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ANATOMIC STRUCTURE AND FUNCTION* 
' XW. OPHULS, M.D. 

■ SAN FRANCISCO 

•V. 

•Work well done along any line of human endeavor 
s a satisfaction and a reward in itself. Still it 
lehooves us to pause once in a while in the press 
if our labors in order to ascertain whether the direc- 
’on hivliich we are following is the correct one, 
v-hetl*'is promise of progress •commensurate 
b the''‘eft’ort employed or whether a shifting of the 
loint of attack or a chan^^-^pf, tlic means employed 
nay not give better result. 'Tiiis seems to apply with 
pecial force to patholo^' at the present moment, 
vlien we hear such warnings as that addressed to us 
iy Yandell Henderson, who, in 1911, stated before 
his section that “a man trained by autopsy and micro- 
;c jpe is inevitaWy a morphologist. Just in proportion 
’"--he is fitted to deal with morphologic processes he 
unfitted to handle and expound functions of a 
■» ysical nature—unless, of course, he happens to be 
all-around genius,” or when we hear the repeated 
icimonition of such men as Meltzer to pay less atten- 
;ion to morphologic problems and more to functional 
•tudies. If Henderson’s assertion is at all correct, 
iresent conditions are truly deplorable, because many 
men have been and still are being tra’ined by necropsy 
md microscope and if this study unfits them to under¬ 
stand function in its proper light, the sooner all 
efforts in this direction cease the better, because I can¬ 
not conceive of any object in morphologic research 
except as a help io the clearer understanding of 
function. 

The question of the relation of structure to function 
is the great biologic problem, if we take structure in 
its broadest sense asj^ncluding the structure of the 
chemical substances w^ich make up the living proto¬ 
plasm. In the last resort our interpretation of the 
relation of structure tb function will rest on our 
conception of the relaticfn of force to matter, and, as 
I believe we are all agre^ that these two expressions 
designate merely two huimn ways- of looking at the 
same thing, we might co|ie to the conclusion that 
the whole discussion is idl^and entirely futile. I do 
believe that this identity, may say so, of structure 
and function is. sometimes last sight of to the detri- 

ent of scientific reasoning^although nature, if we 
-• ’Iy look at it u'itli open eyes, constantly reminds us 
r this fact, no more commonly perliaps than in the 

* From the Patbologic.il Laboratory o"' the Stanfordi-University Med. 

1 School. 

’ Cliairznan's address, read before the F. '-n on TaQu^agy and Physi¬ 
ology at the Si.\ty-Fifth Session of the -icsn MediwI Association, 
Atlantic City, June, 1914. . ...i 


field of pathology. Looking at the question from this 
broadest point of view it does not require much 
of an argument, for instance, to convince us that 
function determines structure just as in its turn struc¬ 
ture determines, delimits—that is, places definite 
limits on function. Still, what we grant theoretically, 
must be worked out practically. It is with the prac¬ 
tical imperfection of oiir knowledge-that we are con¬ 
cerned and with the question of how best to improve 
on it. 

An}' student of medical history knows how much 
our knowledge of physiology has advanced with the 
gradual progress in gross anatomy and how much 
more many of the intricate problems were clarified 
by the knowledge of the finer structure of the tissues 
as revealed by the microscope. Our fundamental con¬ 
ceptions with regard to the cell as the living unit, 
with regard to cell life and cell activity, could not have 
been arrived at without the help of the microscope, 
and on this same solid basis of gross anatomic and 
histologic knowledge rests modern physiology, and 
with that pathology. 

It is only nattrral that the splendid advances made 
by the introduction of the microscope aroused exces¬ 
sive expectations in the minds of some as to what 
might be accomplished by the use of this instrument. 
Wc certainly know now that it has its great liniita- 
tions so far as power of vision and its applicability 
to living tissue is concerned; nevertheless, the insight 
which we have gained by means of it into physiologic 
and pathologic processes is truly remarkable. 

If I may speak from the point of view of a path¬ 
ologist, the condition of affairs at present seems to be 
something like this: 

There exists quite a large and constantly growing 
territory in this science in wliich our knowledge of 
the gross and microscopic anatomy furnishes a very 
adequate explanation of the functional disturbances 
which we observe during life. .This is especially true 
if we include parasitology, gross and microscopic, 
although here also the limit of usefulness of the micro¬ 
scope is being reached as shown by the experiments 
v/ith filtrable virus. 

It must be emphasized, however, that structural 
change does not necessarily mean change in function. 

I believe that in this regard the importance of minute 
histologic lesions in the tissue has been greatly e.xag- 
gerated. We must constantly bear in mind, espe¬ 
cially in the important glandular organs, the existence 
of a large amount of reserve tissue which must be 
eliminated before the function of the organ as a 
whole will be affected. We also have to take into 
account the remarkable power of regeneration and of 
compensatory hypertrophy which these organs, pos¬ 
sess. Even when we give due consideration to these' 
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facts, liowever, it is often astonishing how well an 
organ has functionated during life in spite of, the 
finding at necropsy of pretty definite and fairly dif¬ 
fuse lesions. 


In fact, in some cases, the question arises wliether 
the lesions which we find associated with disturbance 
of function are really the cause of the disturbance or 
merely concomitant. The mere fact that the develop¬ 
ment of clearly manifest lesions usually consumes 
considerable time (usua.lly twenty-four hours and 
often much more) is very suggestive in this regard. 
If the lesions are to be the cause of the disturbance in 
function which we observe, they must precede the dis¬ 
turbance, but should not follow it. If, for instance, 
we produce a disturbance of the renal function by 
meaiis of some renal irritant which manifests itself by 
albuminuria we observe the disturbances of function, 
if the irritation is sufficiently strong, within less than 
one hour, at which time even the most careful his¬ 
tologic study fails to reveal any change, whereas well- 
marked anatomic lesions develop as a rule in the 
course of the next twent)'-fonr or thirt3’'-six hours. 
.Such lesions cannot very well be the cause of the 
disturbance in function; still they do indicate that by 
the insult the cells were injured in such a waj' as 
to lead eventuall)" to a change in their structure. In 
other words, what we see is not the cause of the 
disturbance in function hut the final result of a cell 
injury the actual nature of which is not demonstrable 
by the means at present at our disposal. This appears 
to me to be the reason why so many of liie degenera¬ 
tive lesions resemble aittoiytic changes which take 
place in the dead tissue. Still, they are valuable, 
because after a while at least they do show us that the 
cells have been injured. I believe, however, that it is 
worth while to emphasize this fact that sometimes the 
lesions are secondary to a primary insult not associ¬ 
ated with demonstrable anatomic changes because in 
the hurry of our teaching or in the abbreviated par¬ 
lance of even scientific reports it is often lost sight of. 

It has been said by some that further efforts in the 
refinement of our technic in this direction are appar¬ 
ently hopeless and a mere waste of time, and there 
may be some grain of truth in this statement. Still, 
I believe it is hazardous to prejudge a case of this 
kind and it would seem to be better policy to encour¬ 
age men who have a natural bent along these lines, 
because, after all, the better the fundamental facts 
relating to the structural minutiae of the cells are 
worked out, the more secure the structure of our 
scientific edifice will be. 

On the other hand, I know, from personal experi¬ 
ence that there are large and important fields in 
pathologic anatomy which need much new work 
before they are anywhere near their possible com¬ 
pletion. From this point of view, in many cases, the 
surface seems hardly to have been scratched. The 
common types have been fairly well established, out 
the more intricate problems, especially again in 
tion to the functional disturbances, have been hardly 
worked up at all. Wheir wh'' descend from the text¬ 
book picture to the individual case and to a careful 
scrutiny of its individual problems, we find no end of 
stimulation to investigation and research, even along 


atomic lines. 

In our study of function we cannot of course rest 
tirely on an anatomic basis, because evidently many 
oblems connected with this subject are not open to 
atomic investigation. The structural changes which 
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underlie them are so minute that they cannot 
approached by means of the. scalpel or the microsco/ 
■Kecently, for instance,, studies have been carried i 
in our laboratory in regard to the severe disturbanci 
in niti ogen metabolism which follow anaphylacti^ 
shock. ^ They do not seem to be associated with anv 
discernible lesions in any of tlie important org^ans, in 
spite of tlie fact that they persist for a considerable 
period of time .and eventually cause the death of the 
animals. This is by no means an isolated example 
even if wc exclude from consideration the central ner¬ 
vous system, the mysteries of which, in spite of great 
advances in our knowledge, are still so bafffiug. 

In many of these problems undoubtedly chemistry 
or physical chemistry will step in and furnish us new 
clews. Judging from tlie material which has already 
accumulated along these lines the prospect for further 
important developments seeins to be unusually bright. 
Still there are intrinsic difficulties in method which it 
will be difficult to overcome. As Meltzer has pointed 
out, chemical research labors under the same disad¬ 
vantage as pathologic anatomy in dealing largely with 
dead material. There is also the distinct disadvan¬ 
tage of being confined so far to rather gross proce¬ 
dures which do not permit of a utilization of our 
knowledge of the finer histologic detail of the organs 
studied. ' < 

Microchemistry, that is, the application of chemical 
methods to histologic sections, has bridged over this' 
gap in some instances and may do so in more, but,j 
unfortunately, characteristic chemical reactions are to 
be obtained from bodies only when they are more or 
less dissociated, and the more intimately they are; 
bound up witli the lirfing protoplasm, tlie less easily, 
they are detected by chemical means without resortd 
ing to violent interference. | 

On account of these difficulties in the way ofAl- 
clirect application of exact chemical and ph3^sico- 
chemical methods, a large bod}' of hypotheses has 
developed which is based on our present knowledge 
in organic chemistry, but which, so far, is beyond the, 
reach of actual demonstration. I need only to allude | 
to our chemical conceptions with regard to enzymes,', 
toxins and the various immunity reactions in order toi 
bring out this point clearly. It is to be hoped that al 
refinement of our present methods will permit usj 
eventual!}' to develop tins knowledge to a satisfac-' 
tory conclusion, and if we do succeed, our ideas witli 
regard to the relation of chemical structure to func-| 
tion will necessarily be advanced immeasurably. J 
Progress along any of the lines mentioned—^patho¬ 
logic anatomy, parasitology, biologic chemistr}/ andr 
biologic physics—is absolutely impossible without\ 
experimental work. In fact, the animal experiment 
is the touchstone to an)' new idea which may develop 
in the' field of biology, including medicine. The final 
])roof of any contention in the biologic sciences rests j 
in the animal experiment. On the other hand, the 
experiment needs the control of the other methods in 
order to make quite certain that tlie experimental 
results are applicable to the case in question. 

The experimental study of function itself is natui-- 
ally of the greatest importance, quite immaterial 
whether we understand the underl}'ing factors or not. j 
For practical purposes the value of such experimentaK 
researches ma}' be so gfeat that it may well be ques-\ 
tioned whether some ^f the energy now directed to- 
ihe elucidation of mbre obscure general problems 
could not with advanu ge be diverted along dies'* new 
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and fruitful clianuds. If wc know the modiheatious 
in function arising from pliysical or chemical changes 
in the environment of tlie functionating cell, tve at 
once obtain means of controlling such function more 
or less, and what this means to the physician who has 
to deal with manifestations of disturbed function in 
his patients needs no amplification. In this way he 
frequently may obtain the desired effect in spite-of 
the fact that the ultimate mechanism of the action 
is unknown, and a complete knowledge of the same 
possibly unattainable. 

Such studies of function under carefully selected 
and well-controlled experimental conditions may also 
permit of very interesting conclusions with regard 
to the mechanism involved. Our knowledge of the 
chemical control of giandular function has been 
obtained in this way. There is also no question that 
some serious errors arising from a merely anatomic 
study of the parts involved have been corrected by this 
method, but after all it is a method with its own 
advantages and its own palpable limitations like all 
others. 

In conclusion, then, I wish to emphasize that our 
goal of a thorough understanding of the biologic 
processes in health and disease cannot be reached by 
one method alone. Men with varying inclinations and 
varying training have to cooperate in order to make 
])rogress, and the more intricate our problems grow 
the more the necessity of such cooperation becomes 
evident. 

It is of course an impossibility for any man to be 
a master in all branches of biologic research, but a 
fair degree of familiarity with all is necessary, to pro¬ 
duce, if I may borrow a German e.xpression, a friendly 
understanding, to avoid misconceptions and the 
development of that narrowness of view to which I 
imagine Professor Henderson wished to refer. I 
believe that laboratories in pathology, just like those 
in physiology, pharmacolog)', hygiene and clinical 
medicine, should be ready at any time to take up a 
]woblem from whichever point of view appears to be 
the_ most hopeful, with whatever methods seem to 
be indicated, and, if necessary, from as many points 
of view and with as- many variations in method as 
seem desirable. 


THE PRESENT STATUS OF PYELOGRAPHY * 
■ FLOYD E. KEENE, M.D. 

AXD 

HE.NRY K. P.4NCOAST, M.D. 

PHILADELPHIA 

Sufficient evidence is furnished by the excellent 
work of Braasch and many others to establish without 
question of doubt the value of pyelography in the diag¬ 
nosis of surgical diseases of the kidney and ureter. 
Additional testimony based on our own experience 
would mean -merely a repetition of what has already 
been stated. Another phase of the subject, which is 
pf equal importance and forms the theme of this paper, 
IS the consideration of the harmful results that may 
follow collargol injection, its indications and limita¬ 
tions. 

When we first began the use of pyelography, we 
shared the opinion of others that the injection of 

* Read before the Section on Obstetrics, Gynecolofty and .Abdominal 
i'•''Bery at the Sixty-Fifth Annual Session of the American Jledical 
Association, Atlantic City, N. J., June, 1914. 


collargol into the renal pelvis was free from danger 
and employed it routinely in all cases presenting symp¬ 
toms which might be due to renal pathologic condi¬ 
tions. In the course of time we became convinced of 
the error of such a procedure. With increasing 
knowledge acquired from our own experience as well 
as that of others, we have put a decided limitation on 
the cases suitable for injection and have formulated a 
technic wliich we believe will reduce the disastrous 
sequelae of pyelography to the minimum. 

That collargol produces little or no irritation of the 
pelvic mucosa seems to be proved by clinical and 
experimental evidence. Following injection in twenty 
of our cases, the urine rapidly lost the collargol stain, 
and microscopic examination was normal or showed 
only a slight excess of leukocytes with an occasional 
erythrocyte. Kidd^ reports similar results. In his dis¬ 
cussion of Kidd’s paper. Walker states that he “has 
operated on a number of cases within a few days of 
the collargol examination and in every case the lining 
membrane of the renal pelvis was healthy and glisten¬ 
ing even when the pelvic contents were deeply stained 



Fig. I.—Early tuberculosis of the kidney. From photomicrograph. 
Intense infiltration of collargol throughout all portions of the section, 
with well-marked destruction of kidney structure. High pressure used 
in making the injection. 

with collargol. In some cases where nephrectomy was 
performed the mucous membrane was normal micro¬ 
scopically.” This coincides with our own findings; in 
both specimens illustrated in this paper, the lining 
epithelium of the peh-is is normal although the kidney 
shows wide-spread changes. Blum,- on the other hand, 
reports extensive necrosis, but, as Strassmann^ points 
out, his experiments are open to criticism in that he 
used post-mortem specimens, and the changes which 
he ascribes to collargol could well have been cadaveric. 
The burden of proof, therefore, is that, so far as the 
renal pelvis is concerned, collargol is harmless. 

That the injection may have a decidedly injurious 
effect on the kidney has been shown repeatedly and 
almost without exception; the pathologic reports detail 
the same results, namely, the tubules filled with collar¬ 
gol, which may extend into Bowman’s capsules, rup- 

1. Kidd, Frank: Proc. Roy. Soc. Med., 1913, v»i. 

2. Blum: Wien. med. Wchnschr., 1912, No. 19. 

3. Strassmann: Ztschr. f. urol. Chir., March, 1913, p. 12C. 
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ture of the tubules, peritubular round-cell infiltration, 
renal infarcts or areas of cortical necrosis. Strass- 
mann alone maintains that the. tubules are free, the 
collargol being taken up by the renal lymphatics or 
tissue clefts. The experimental work of Tennant,‘‘ 
Oehlecker,® Kidd and others, conclusively proves that 
collargol gains entrance to the kidney by way of the 
tubules and that the extent of involvement is directly 
dependent on the degree of pressure exerted in making 



Fig. 2.—Same specimen as sliown in Fig. 1. t'rom 
Arg/rol in Bowman’s capsule, also permeating the kidney tissue with a 
moderate degree of necrosis and round-cell infiltration. 


Evidence is available, therefore, which shows that 
wide-spread lesions of the kidney may result from 
Collargol injection and as a rule go hand in hand with 
overdistention of the renal pelvis. In many cases, 
collargol may find its way into the straight tubules, but 
the resulting irritation of the renal parenchyma is. 
usually trifling and produces no permanent injury. 
That a substance may be found which will be non¬ 
irritating as well as impermeable to the Roentgen ray 
is to be hoped for. Kelly and Lewis^® advocate silver 
iodid but their report is too nieager to warrant accept¬ 
ance until further accurate experimental and clinical 
evidence is submitted. 

Our experience, together with a study of the cases 
reported in literature, convinces'us that too much 
stress has been put on the supposed corrosive action of 
collargol, while in reality the fault lies in the method 
of injection or its application in types of disease which 
favor rapid permeation of the renal tissue. 

As the result of his experiments with Berlin blue 
and other inert anilin dyes, Marcus^^ demonstrates 
with what ease trauma to the pelvis and kidney may be 
produced by even low pressure. If no injury were 
present, the coloring-matter merely lay in the pelvic 
clefts or ascended occasionally into the collecting 
tubules at the papillae, but was never found in the 
intratubular tissue. When the dye was found in the 
veins of the kidney, he invariably demonstrated-a trau¬ 
matic. site of entrance in the pelvis or renal par¬ 
enchyma. Linder'high pressure, it was an easy matter 
to produce a migration of any inert substance from the 
pelvis to the renal vein by way of the kidney,^ with 
emboli in various organs. He also shows, experimen¬ 
tally, that the site of rupture determines the area per- 


the injection as well as the lime that the solution is 
allowed to remain in the peh'is. The same resmts are 
reported clinically by Mason,® Tennant^ and Troell.* 
The accompanying photomicrographs (higs._ 1, z ana 
3) depict similar conditions. These injections were 
made during our earliest experience m pyelography 
and represent the ill results that may attend imperfect 
technic in types of di.-ease in which, if used at all, the 
injection must be made with the greatest skill and care. 
Severe pain followed both injections and confirms 
Tennant in his statement that pain following collargol 
injection may have a gra^'er significance than the mere 
overdistention of the pelvis, indicating the passage o 
the solution into the renal parenchyma. _ 

The question naturally arises, Is the kidney perma¬ 
nently or seriously injured by collargol m the absence 
of superadded infection or such extensive lesions as 
infaredon or necrosis ? Pathologic emdence and clmica 
experience seem to indicate that this can 
in the neo-ativc. Leukocytes, a few red blood-ce Is and 
hvalhie casts may be present immediately following 
but these soon disappear. Even m those 
cases in which violent pain and high fever^ have 
onowS, ruch as reported by \TsP and Zachnsson, 
the urine sooner oy later returns to norn^I_- 

4. Tennant: Ann. ^Geb. d. Ronigenstrahlen, 1911, 

5. OeMecker, F.: lortscnr. 

xvii, 195. ■n-vneers Attending Injectiows of ® 

Med. AA., »■.. '■ 

CWr.. 1911, No. 50. 



Fig 3 .-Pye!onephritis and Uydronephiosis. ffP. U 

l%l?is w/tl.in the tubules; 

the kidney tissue is well preserved. 

raeated by the dye which may be found .in the renal 

vein, the iubcapsular space or the 

The exoerimental work of Lewm u as don S 
similar lines and with like results, although le 
emphasize the impo rtance of trauma as th ____ 

10. Kelly and Lewis: Surg.,^ Gynee. ObsL,^ 191L xvt, 707. 

Ik 


Vol.CMT. I.XIII 
XuMBtR 7 


PYIILOGRAPHY—KEENE AND PANCOAST 


525 


{aclor in pcniiiuiiig csc:\pc o{ Ihc injected fluid. 
Emboli ^YCVC found in llie rigiu.hcnil, lungs and liver, 
correspotuiing' to (he recent report of Eiscndratld'’’ and 
differing only in the fact that he used an anilin dye 
instead of collargol. The ex]K'riinents of Strassmann, 
Kidd and Tennant, previously referred to, substantiate 
the findings of these investigators atrd show the possi- 


Fig, 4.—Cr\tcuius pyonephrosis showing diffuse permeation of coUargol 
throughout kidney, fype of ease unsuitable for pyelography. 



bilities of danger which attends injection under high 
pressure, and also the relative freedom from danger 
when little or no distention of the pelvis is pro¬ 
duced. 

It is doubtless true that, in the earlier days of pyel¬ 
ography, many instances of severe pain or disastrous 
results following injection were due to an erroneous 
conception concerning the capacity of a normal pelvis. 
At' that time the limits were stated by various 
observers as varying from 15 to 30 c.c., while at pres¬ 
ent we know that the capacity is between 2 and 5 c.c. 
It is ojily natural to assume, therefore, that, in making 
the injection, the normal capacity was many times 
exceeded. 

We are firmly convinced that solution of continuity 
of tissue, whether by ulceration, or direct or indirect 
trauma, plays an important role in permitting the 
escape of collargol from the pelvis. The work of Mar¬ 
cus already referred to "shows how even low grades 
of distention can break the pelvic lining in normal 
kidneys. In kidneys altered by disease, whether this 
be a thinning out as in hydronephrosis, an ulceration 
as in tuberculosis or tumor, or increased friability due 
to pyogenic infection, it is self-evident that ruptures of 
varying degrees are more prone to result. Of the 
reports in literature of cases in which extensive 
changes have been produced by collargol, it is interest- 
mg to note three cases of hypernephroma (Mason, 
Oehlecker and Rossle^*), one case of pyonephrosis 


33. Eisendrath, D.aniel: The Effect of Tnjecting CoUargol into tl 
Py'';'®- Tue Journal A, M. A., May 2, 1914, p. 1392. 

roll' , J^otJ^rgoIvergiftunE, Munchen. med. Wchnsclii 

4911, lv:ii, 280, 


(Trocll) and one case of suppurative pyelonephritis 
(Schwartzwald^'''). 

To these we add the cases herein reported, one of 
early tuberculosis and the other chronic pyelonephritis 
and hydronephrosis (Fig. 4). This is sufficient evi¬ 
dence to indicate that such lesions may act as at least 
contributing factors in the dissemination of collargol 
ihroiighout the kidney, since they furnish ideal condi¬ 
tions for (he production of a portal of entrance. 

The effect of direct trauma by the ureteral catheter 
is nicely' shown in the specimen of Mallory reported by 
Mason; "The collargol was injected into the kidney 
tissue as a result of running the catheter too far into 
the jiclvis of tlie kidney. Evidently the point of the 
catlicter went into a caly.x and the fluid was injected 
under pressure into that calyx.” Any one experienced 
in ureteral catheterization knows that unless the great¬ 
est care is used, it is an easy matter to traumatize the 
pelvis sufficienlly to produce bleeding and thus bring 
about a condition similar to that seen in the specimen 
jnst mentioned. 

Reviewing the cases reported in literature from the 
clinical point of view, pain following injection 4s the 
mo.sl frequent symptom. This may be very severe, 
requiring morphin for its relief, and persists for sev¬ 
eral hours or even days. Pain may follow the most 
careful manipulation in passing the catheter or the 
injection of only a few drops of collargol. In otir 
experience this has occurred only rarely; when severe 
pain has resulted, it has been due to our faulty technic 
of catheterization or injection. When pyelography 
was first undertaken, we were inclined to ascribe this 



pain to the irritation of the collargol, and varied the 
percentage of the solution from 1 to 10, with no 
apparent relationship between the strength of the solu¬ 
tion and the intensity or absence of pain. It was ei'i- 
dent that some other factor was active. We found 


35. Schwartzwald: Bettr, 2 . kiln. Chir., Ixxxviii, No. 2. 
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that the frequeue)'' of pain was greatly diminished by 
inserting the catheter only part way up the ureter 
instead of into the pelvis. This plan is open to criticism 
in that it gives no idea of the pelvic capacity, but it 
does indicate that the avoidance of trauma to the 
pelvic mucosa is an important factor in lessening the 
harmful results, of which pain is often the only 



iFig. 6.—Stricture of ureter. l\Iarked_dilata^on of ureter 
ture, and pyelonephritis of gonococcal oripn. Pyelography was cmplojcd 
in order to eliminate calculus as a possible cause of ure.cral obstruction. 
Lavage and collargol instillation resulted ni temporary iinpro\ ement. 


symptom. As further proof of the ill efifects of 
trauma, we have observed that pain almost constantly 
accompanies injection in cases in which bleeding 
follows catheterization. 

The second and by far the most important cause ot 
pain is overdistention of the renal pelvis: _ Whether we 
accept the evidence of Marcus that overdistention pro¬ 
duces solution of continuity of the pelvic lining, or o 
other observers that the collargol ascends directly into 
the straight tubules without previous pelvic injury, 
the fact remains that, as a rule, the degree of per¬ 
meation in the kidney is in direct relationship to he 
amount of pressure exerted by the distending mediunn 
We are in full accord with Tennants statement that 
pain indicates in many instances the passage of collar- 
Eol into the kidney tubules, and is not merely a colic 
fncident to an overfilled pelvis. If the latter were true 
Te pi should cease shortly after the relief o 
ressure rather than persist for hours or days. Me 
ascribe it to increased tension of the renal capsule, pro 
diSed primarily by the sudden increase in volume of 
the kidly due to the entrance of collargol, and sec 
darily to reactive changes within the kidney incident 

m le injection of a mildly irritating, foreign sub- 
to the ,vhich the piston syringe 

stance. In resulted in over 10 per cent; m 

,vas emjfioyed, pam resul^d 

°f iffl X T ,ec;..mended by Thomas- 


pain whatever, proving conclusively its great advan¬ 
tage over the older method. 

Several_ cases are reported in which fever has 
followed injection, persisting for days and in a few 
instances attended by the development of perirenal 
suppuration. As first pointed out by Voelcher and 
observed by Braasch and many others, collargol is not 
uncommonly found in the peripelvic tissue and pro¬ 
duces little or no inflammatory reaction. We are con¬ 
vinced that a rise in temperature is due not to collar¬ 
gol per se, but that faulty technic has permitted the 
introduction of infection, with collargol as the medium 
by which it is carried to the kidney or its surrounding 
tissues. 

Lastly, three deaths are reported as occurring after 
collargol injection. The often-quoted case of Rossle 
has been criticized by Strassmann who advances argu¬ 
ments which tend to disprove that collargol was the 
cause of death. More recently a second case is 
reported by Rosenblatt and Morgandies,^' in which a 
state of shock developed at the time of injection with 
death several hours later. In this case of suspected 
hydronephrosis, 40 c.c. of a 5 per cent, collargol solu¬ 
tion was injected without difficulty. . A post-mortem 
examination was not performed nor was the kidney 
examined microscopically. The perirenal tissues were 
widely infiltrated with collargol, there was no collar¬ 
gol in the pelvis or ureter and only a “minimal” tear 
was visible in the kidney tissue. In a case reported by 
Vest, deatli resulted on the fourteenth day after oper¬ 
ation. Acidosis and acute dilatation of the stomach 
were postoperative complications. Vest does not 
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g 7.—The roentgenogram failed means 
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dro-ureter and hydronephrosis. 

ert that death was due to collargol P°*Yat"’^as^in 
ws attention to the interesting fact that, as 
isle’s case, lieraorriiagic diathesis developed a fen 
death . In his preliminary report. 

Verhandl. d. deiitsch. Rontg. 


, Rosenblatt and IMorgandies: 

ilsclu, 1913, ix, SI. 
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.“arc. Tl'c tcrctMc cf t'cc crctcrtvl 

t> Cc I'c cv’cdcuc'cxt uvclcr airy cu\'umiiCun.\\ 
csyccFcUy true wbac r.ijccCu’ii tc follow. 


'A c arc cyyo^cc ro the rccticc practice of si!ur,iUa'oa\>u.< 
rrccthn'. of both kid"cys:^ when bilateral disease is 
'c.'pcetcc. tlvc irjcetioiis are made at two sittiop^s. 
If for a-iy rca<o-i. the rex'’atpe!iop,ratu is uusatisfactor\\ 
we make it a rale to allow several d.ays to elapse before 
attcraptiiij: a sceeirl iauvtioii. 

The o.vl;-i,rpol is freslily prepared for each caset the 
ervstals are tha^wti into a small mortar tvutaiuimf 
Ivititis: water and when cooUxl atv thoromehlv 


dissob.ed by stirritip; with, a pestle. The solution is 
filtered th.ants:!’. cotton and ganre and is ready for 
inieetior. The strxmpth of the solution varies fiviu 
5 to 10 per cent., dependiujf on the thicknciis of the 
abdominal walls. In making; the iuiiX'tion. we use 
a c c, buret connected with a short tube and stop" 
civk. To start the tlow through the catheter, elevation 
of the buret to about feet will be necessary but it is 
iumuxHately lowereil ami allowed to tlow in ;tt an ele- 
\ation of not more than 1 foot with ;t Ntx (>. ami 2 
feet with a Xo. .' catheter. The injection is disemt- 
tinued when the colunnt of ci'llarpol ceases to f.’dl or 
the patient experiences the first slight seusatuni t'f 
fullness in the kitlney region. After the picture is 
taken, the collargol is tlraiued otT ami the catheter 
removed. 

We make it an invariable rule to keep our i>atients 
under observation in the hospital for twenty-four 
hourc after injection and iire.scribe copious draughts of 
water during ihe first >iix lunirs, When retention from 


Fig. S. —Hislorj* in this case indicated ureteral calculus. A small 
cystic mass lay to the side oi the utcnis and tlie roentgcnogr.am showed 
a shadow along the course of the ureter, Pyelogniphy demoustrated a 
normal pelvis and ureter and an extra*urclcr.tl sliadow, which operation 
proved to be a tooth in a dermoid cyst, 

CYSTCSCOnC TFXIINIC 

Easing our ideas on e.xperiinental evidence as well 
as clinical experience, we have formulated certain 
points in technic which, in our opinion, arc of imiior- 
tance in avoiding the nnlow'ard results of collargol 
injection. The greatest care as regards asepsis cannot 
be too strongly emphasized. The nrclcral catheter 
should not exceed No. 6 in size, it must lie free from 
rough surfaces and pliable so as easily to follow' any 
change in the course of the ureter; to avoid trauma, 
w'e never use a stiletted catheter, 'flic catheter is 
inserted for a distance of 20 cm. and its further prog¬ 
ress is made extremely slowdy until the slightest Imck- 
ling occurs, w'hich indicates that its lip has reaclictl the 
pelvis. It is tlien withdrawn 1 or 2 cm. and the char¬ 
acter of the urinary outflow' is observed to dclcrmine, 
if possible, the presence or absence of pelvic dila¬ 
tation. The catheter is then withdrawn 10 cm. and the 
injection made. By so doing the danger of w'ounding 
the pelvis is minimized and the li]) of die catheter is 
below' tlie level at wliich llic majority of ureteral kinl.-s 
are found. 

If the urine is blood-stained, the injection is not 
made, a subsequent examination lieing advised at an 
interval of at least seven days. Wlicii an olistniction 
is encountered along the ureter, w'c do not attempt 
forcibly to overcome it, but pass a smaller catheter; 
if its passage is likewise impeded, the collargol is 
injected and in the majority of instances, w'ill find its 



Fi’k. —f'josiH nf tlir (rfl /dtfiiry willi Ijy<[r<ilirphidhfh. 'riii- c.ilfiMrr 
HUM (in oliMrmMinn •! nil. frrnii llir uriMn.il nijlnc. <i|>liy 

stnitnl lint! ihr nliHtriM'lion sv/n intt jnitli<i!n(;l(', lull (hi<! |i> ,iii iilirupt 
clinuKt-* >'i the toiii'Mc «if thr iiormul nrrtn. 

angulation of ihe nreler due to jiloiT; is Mispcclcd, llic 
])atient is required to remain in bed for twelve hour:, 
after the injection. This faeililales free dr.’iinage of 
any collargol that in;iy remain in the jx-lvi-. (if the 
kidney. 
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PYELOGRAPHy—KEENE AND PANCOAST 


ROENTGENOGRAPHIC TECHNIC 
The diagnosis of renal and ureteral conditions by 
pyelography depends on the correct interpretation of 
tlie roentgenogram made immediately after a careful 
ureteral catheterization and injection with the opaque 
solution. While each step is of equal importance, and 
each Avithout the other is of little or no value, roent¬ 
genography plays but a minor part in the procedure as 
a AAdiole. It is to be regarded simply as a means of 
accurately defnonstrating and recording Avhat (he 
cystoscopist has done. The real value of the method 
arises in a very large measure from the technic of the 
c3'-stoscopist in creating correct appearances for the 
roentgenogram to portray in order to demonstrate 
existing conditions accuratcl3c 

When emplo3''ed as a safe and necessary procedure, 
■pyelography has a very limited range of application as 
compared to the usual routine roentgenoscop3’^ of the 
urinary tract. It is to be employed, as a rule, there- 



pig. 10.—Beginning dilatation of the pelvis in a case of nephroptosis, 

fore, only after the usual methods have failed to show 
any condition satisfactorily explaining the clinical 
phenomena present. Certainl 3 ^ Avhenever calculus is 
suspected, the usual routine roentgenoscopy should 
al\va3’’s be resorted to first, as the injection of collargol 
ma}'’ not only be unnecessar3'^ but is likely to interfere 
Avith the detection of a stone, especially in the kidney. 
Instances are recorded, on the other hand, in Avhich 
the colloidal silver injection has rendered a calculus 
sufficiently opaque to cast a perceptible shadoAV AAdien 
it Avas not detected by the simple roentgenoscopy alone. 
■\Ve are able to cite one experience of this kind m 
connection Avith a ureteral stone Avhich Avas distinctly 
shoAvn by the collargol injection, Avhereas no shadoAV 
could be detected in roentgenograms made at previous 
and subsequent examinations in the usual manner. Ui 
course, such instances are exceotional. 

There is little to be said of the roentgenographic 
technic per se. Preliminary preparation of the patient 
is ahvays essential, and comprises the AVithholding of 


Jour. A'. M. A, 
Auc. IS, 1914. 

food, pills and tablets, and the thorough evacuation of 
the intestinal tract. As Ave have found castor-oil dis¬ 
agreeable and not ahi'ays satisfactory in removal of 
gas Ave have recently adopted the use of compound 
cathaitic pills pulverized and administered in capsules 
and have found this procedure more efficacious. ' 

Compression, Avhich is so essential in the usual 
roentgenoscopy of the urinary tract, had best be 
avoided in connection Avith pyelography, for obvious 
reasons. When stout individuals are to be examined, 
the intensifying screen may become essential, if not 
used routinely. 

In the earfy days of pyelography, Stover advocated 
the use of a table Avhereby one exposure could be 
made in the^ usual horizontal posture, and repeated 
imincdiately in the scmirecumbent or vertical position 
by tilting the table. Such a procedure is obAPOUsly use¬ 
ful in the diagnosis of ureteral kinks associated Avith 
moA^able kidne 3 's, but Ave haA'^e found it by no means 
essential. The substitute performance of having the 
patient get off the table and stand for the second 
exposure is to be condemned. 

In our analysis of the cases reported in literature, it 
is evident that the harmful effects of collargol have, in 
main'- instances, been due to sins of omission or 
commission on the part of the operator and should not 
be held to the discredit of the injection itself. On the 
other hand, it has been showm that, CA^en AAnth the 
greatest skill and care, there are possibilities of danger 
AA'hich should serA’^e as a Avarning against the indis¬ 
criminate injection of collargol, irrespective of the 
underlying patholog 3 '. For this reason, Ave resort to 
pyelography only AAdien an accurate diagnosis cannot 
be made by other methods of examination. 

We are opposed to its use in depicting interesting 
anomalies AAdien such a procedure means merely a, 
graphic representation of AAdiat ma}’' be accomplished 
by the method. We are likcAvise opposed to its indis¬ 
criminate use in all types of renal pathology; for 
experimental as Avell as clinical evidence indicates that 
possibilities of harm are certainly increased in the 
presence of ulceration, infection or retention of the 
solution in the pelvis. For this reason, Avith only rare 
exceptions is the injection made in suspected^ cases of 
neoplasm, tuberculosis or large hydronephrosis. Like- 
Avise, in those infections other than tuberculosis, Ave 
hesitate to employ collargol until other methods of 
diagnosis have been exhausted. It is of the utmost 
importance in the treatment of pyelitis to determine 
AAdiether aa'c are dealing Avith a mechanical dilatation 
of the pelvis with superimposed infection or Avith a 
true primar 3 '' infectious pyelitis, and if other methods 
fail to reveal the desired information, the risk of 
p3^elograph3'’ is far outAA''eighed by the accurate data 

AAdiich it affords. _ j r ■ , 

When renal or ureteral calculi can be definitely 
recognized in the roentgenogram, little or no additional 
information Avill be afforded by pyelography; the injec¬ 
tion is indicated only Avhen the position and char¬ 
acter of the shadoAV make it impossible to determine . 
Avhether it lies within the kidney or ureter or in 
adjacent structures. This applies especially to those 
cases in which in addition to the shadow along tlie 
course of the loAver ureter, the catheter meets with an 
obstruction at a corresponding level. Such evidence is 
of course strongly in faAmr of calculus, but is Y 
means positiA'-e, since inability to pass the ca i 
above a certain IcA^el is not infrequently due to a 
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abrupt change in tlie course of tlie normal ureter. 
This point will be quickly (Ictcrmincd by the presence 
or absence of ureteral dilatation above the site of 
obstruction. 

The pyclograph serves its greatest field of useful¬ 
ness in detecting the earlier stages of hydronephrosis 
due to mechanical blockage of the ureter other than 
that caused by stone. In fact, it is the only means at 
our command which permits tlie diagnosis to be made 
without question-of doubt. This aitnlies likewise to 
certain congenital anomalies, especially tlie horseshoe 
and tlie dystopic kidney. Under these circumstances, 
if proper tcclmic be employed, collarcrol injection can 
be made with but the barest possiI)ility of harmful 
seqv’.elac. 

That exceptions to these general rules in the selec¬ 
tion of cases v.’ill aris: from time to time, is qtiitc 
obvious, but such exceptions are rare, and in no way 
detract from the general principles which we have 
formulated for our own guidance. We may err on the 
side of conservatism, but we are satisfied that it is 
likewise on the side of safety, for we are convinced 
that possibilities of danger exist even under the most 
ideal circumstances. In the majority of instances, 
however, disastrous results following collargol injec¬ 
tion have been due not to the use but to the abuse 
of the method, and we are confident that if greater 
care be given to the technic of injection as well as to 
the selection of cases, the dangers of pyelography will 
be of minor importance as comriared to the valuable 
information which its use will afford. 

116 South Nineteentli Street. 


ABSTRACT OF DISCUSSION 
Dr. W. F. Braasch, Rochester, Minn.: Undoubtedly Drs. 
Keene and Pancoast should be given great credit for calling 
our attention to the possibility of ill results from the use 
of pyelography. If we remember the liistory of cystoscopy 
we shall recall that illness and death were reported, so that 
for a while the method fell into discredit. Ureteral cathe¬ 
terization also was criticised so severely that many would 
not permit patients to be so treated. While undoubtedly 
its abuse maj- cause harmful results, nevertheless it will 
remain as an invaluable method of diagnosis in conditions 
in the ureteral tract. If is a peculiar thing that of the deaths 
recently reported as the result of pyelograph}-, the cases 
have been almost entirely in the hands of men of little 
experience. Our experience in 2,000 cases treated with 
pyelography has not given us serious results which could 
be ascribed to its use in any case. In my early use of 
the method I have observed three cases of cortical lesion 
in which I should not have used it. I have laid down the 
fundamental rule never to make more exploration of the 
tract than is necessary for diagnosis. There is a long list 
of conditions in which I have diagnosed obscure symptom¬ 
atology which could not have been diagnosed in any other 
way. Our endeavor should be to find some substance which 
is harmless and which can be injected without causing the 
colloidal poisoning. If drainage is interfered with there 
will be trouble; if the kidney is overdistended there will 
be trouble. By means of the gravity method we have over¬ 
come the dangers of overdistention, but we cannot always 
overcome the dangers of overretention, but the dangers are 
reduced to a minimum. The silver iodid advised bj' Kelly 
seems to me to be a valuable adjunct. It cannot be employed 
in the gravity method, but must be emplo}’ed with the syringe 
because of its viscidity. The ideal substance should be 
sufficiently liquid to be used in the gravity method and one 
which would not cause necrosis if retained. Pyelography 
should be in the hands only of men with wide experience in 
the work. 


Dr. Hf.nry Dawson Furniss, New York: There are still 
many dangers in pyelography, due to the mechanical insult 
of its performance and to the irritating effect and toxicit}- 
of the substances used. The ideal substance must be non- 
irritating, non-toxic and soluble in both water and the 
blood. Eisendrath has done some good experimental work 
in the injection of argyrol and collargol under pressure, and 
has found these substances not only in the tubules of the 
kidney, but also in the interstitial connective tissue, as well 
as in other organs of the body. The wide distribution he 
found due to entrance of the collargol' through ruptured 
veins. In the Genito-Urinary Section were reported four or 
five fatalities following the use of collargol. In some, death 
was within a short time and in others followed within ten 
days or two weeks. In these late fatalities a hemorrhagic 
condition developed, with bleeding from the mouth, nose, 
stomach and under the skin; there were superficial ulcers 
in the mouth. In making pyelographs, my technic is to fill 
the bladder with boracic acid solution, put the patient on 
the table, have the Roentgen-ray plate and tube adjusted, 
then catheterize the ureter using a soft No. S or 6 catheter, 
clamp the cystoscope in position with a holder, and then 
make the injection under gravity. This saves a lot of 
unnecessary moving of the patient, which is disagreeable and 
tends to displace the catheter. The soft catheter is used, as 
stiff ones are capable of injuring the kidne}- substance so 
that the collargol can enter the circulation of the kidney 
substance. By using small catheters there is less danger 
of harm, as the collargol can escape alongside of the cath¬ 
eter. Even with the most careful technic severe pain often 
attends making a pyelograph. I am of the opinion that the 
pain is due to other factors than the simple distention, as 
I have never noticed such long and severe pain in the cases 
where I have distended the renal pelvis for diagnosis' accord¬ 
ing to the method of Kelly. I agree with Drs. Keene and 
Pancoast that pyelography is a most valuable diagnostic aid 
and one to be used only when other methods do' not furnish 
us the necessary knowledge. It is especially useful in early 
hydronephrosis and easily passable strictures of the ureter. 

Dr. D. N. Eisendrath, Chicago: I have had occasion to 
.use pyelography a great deal but have felt that I was not 
justified in using it with the syringe, unless I knew just where 
the danger-line was. In my first case the patient, who was 
54 years old, died within half an hour after the injection. 

I made up my mind there must be some reason why the 
collargol in the urine caused trouble. tVe knew that the 
gravity method was apparently the safest and so we elevated 
a column of collargol 3^ .feet above the level of the table 
and caused a pressure of 30 mm., injecting a certain series 
of animals with 10 per cent, collargol, about 8 ounces, and 
killed them at different intervals. We were the first to use 
the manometer and by measurement were able to state the 
exact amount of pressure used to inject the collargol into 
the high renal pelvis. In this first series there were no 
changes; we could find no collargol except in one kidney. 
We had proved, experimentally, that the collargol was per¬ 
fectly safe so long as we did not raise the pressure above 
30 mm. In the second series we increased our pressure 
from 30 to 70 mm. and still kept as close as we could to 
the capacity of the renal pelvis of the dog—from 2 to 
7l4 c.c.—seldom over 5 c.c. The animal lived. There was 
collargol in the lungs, in small quantity in the liver and in 
the kidney. In the animals that lived for thirty days after 
the experiments, what Drs. Keene and Pancoast have said, 
was true; the collargol did not kill off the epithelium, but 
we got much inflammatory reaction. Then we decided to' 
increase our pressure. The first animal in this series we 
subjected to a pressure of 100 mm. and injected 20 c.c. and 
it died in five minutes from the time of beginning the 
injection. By the time the last of the fluid was in, the 
animal was dead. At necropsy we found that the lungs were 
perfectly black. They evidently had been filled completely 
with the collargol. The collargol filled every capillary of 
the lung as if injected for histologic purposes. The liver 
showed nodules, with qnair.ities of collargol in the form of 
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The exception ■ taken to Uie exclusion method of 
Doyen and von Eiselsberg,- tried out by Haberer/ 
Joimesco,'’ Girard,' Leriche," Bressot,' Gross- 

man, and Kiittncr,® is the difficulty of execution and 
the increased percentage of mortality, 

Kolb,o Bircher,’« Hercher,^i Hoffmann,^--^ and 
GobelB=' have tried out the Wilms“ method with the 
strip of living tissue, and Naselli,*'’’ using various tis¬ 
sues in six experiments, found the closure only tem¬ 
porary. 

Brewer*” excluded the pylorus in nine dog experi¬ 
ments with an aluminum strip, finding the lumen non¬ 
patent at necropsy not later than two months and ten 
days. 

Berg,*' Pool,*® Momburg,*" Corner,**” Renton,*** 
Ward**** and Parlavecchia**** have used a non-elastic 
ligature to occlude the pylorus, and report good 
results; but the large majority of men who have 
experimented with this method find that the ligatures 
rapidly cut through into the lumen and are passed 
along with the intestinal contents. 

Infolding or kinking methods as practiced by Blad,*** 
IMertens,**** Sequinot**'* and Mariani*** give only a tem¬ 
porary occlusion of the pylorus. 


JovR. A. M. A. 
Auc. 15, 1914 

up the pylorus, thus permitting the lesion to heal while 
allowing the pylorus to become permeable after ail 
danger of irritation of the ulcer is past. 

I have seen W. J. Mayo and Mr. Moynihan infold 
with a purse-string, ulcers of the duodenum. Botli, 
seemed of the opinion that in this way temporary 
obstruction was produced and the value of the gastro¬ 
enterostomy enhanced. No theoretical deduction can 
be lightly weighed ip the balance against any statement 
btiscci on the prcicticcil results of two surgeons whose 
experience has been so rich and whose powers of log¬ 
ical deduction have proved so valuable. 

A study of the intricate physiologic arrangement, 
whiclp exists for taking care of the acid stomach con¬ 
tents inclines one to preserve the same in the absence 
of weighty reasons to the contrary. 

Apparently the stomach contents are sharply divided 
for a long time into two parts. Unacidified salivary 
digestion may go on two hours in the cardiac half , 
according to Pawlow.**” 

The anatomic ground for this was suggested by 
KlemensicAvicz,**” who was the first to attempt isolation 
of the pyloric and fundus pouches, to get two pure 
secretions. In 1875 he excluded (bilaterally) a 




Fig. 4.—The step here described may be 
used instead of that shown in Figure 3. Here 
the first row of sutures described in Figure 
2 is inverted in the ordinary manner, the V 
being left open. 



Fig. 5.—A spatula is thrust- behind the 
stomacli from below upper and a shewer 
driven tlirough both walls of tlie viscus and 
out again, in such a w.ay that it holds up 
about half of it when measured trans¬ 
versely. The highly vascular portion of the 
stomach is not interfered with. 



Fig. 6.—A slit clamp is applied behind the 
skewer and several mattress-sutures intro¬ 
duced through all the layers of the anterior 
and of the posterior walls. 


Not a few workers in this field seem to be convinced 
that the best technic is that Avhich temporarily closes 

4. Haberer: Arch. f. klin. Chir., 1913, c, No. 1. 

5. Tonnesco: Revue, de Chir., 1907, 

6. Yianu: Wien. klin. Wclinschr., 1910, xxni, 1223. Girard: Ver- 
handl. d. Deutseb. Gesellsch. f. Chir., Berlin, 1911, -xl, 268. Lenehe and 
Bressot: Lvon Chir., October, 1911. Leriche: Lyon Chir.,'1913. Jianu 
and Grossman: Arch. f. Vcrdauiingskr., April, 1910, xvi, 147. 

7. See Footnote 6. 

S Kiiltner: Deutscli. chir. Kongr., 1913. 
o! Kolb: Deutsch chir. Kongr., 1913. 

10 Bircher: Zentralbl. f. Chir., October, 1913, No. 40, p. ^^4/^ 

11 Hercher: Zentralbl. f. Chir., November 191 o. No 44, P- 
12. Hoffmann: Zentralbl. f. Chir., August, 1913, No. 40, p. 1331. 

13 Gdbell: Zentralbl. f. Chir., August, 1913, No. 40, p. 1332. 

14 Wilms: Deutsch. med. Wchnschr 1912 xxxviu, 101. 
is' Naselli; La Clinica Chirurgica, May, 1913. 

li Browerj^Surg., Gynec and Obst , 

18. Pool: Ann Surg 1913 Iviii, 663 

19. Momburg: Zentralbl. f. Chir ,1913, SNo. 

20. Corner: Lancet, London, 1913. 

21. Renton: Brit. Mod. Jour April 19K. 

97 Ward: Lancet, London, July /, l”0o. 

23 ’. Parlavecchia: Policlinico, Rome, ^pnl, P 1 - 

24. Blad: Ugesk. L ^1913 No 4o\p. 1S4S. 

25 Mertens: Zentralbl. f. Cmr., lyi-?, a to-i-j \ 

ll: Sequinot: These dc Pans Jannary^,1913 \ 

27. Mariani: Zentralbl. f. Chir., 1913, Ao. IV 


pylorus sack in the dog and withdrew an alkaline secre¬ 
tion. He kept no dog more than seventy-two hours. 
Heidenheim**® kept one of six operated on tlius for six 
months and got the same alkaline fluid ivith pepsin 
and rennin. He®* found that pyloric secretion had no 
effect on the wall about the fistula. Not satisfied with 
this knowledge, he®® isolated a fundus sack in eight 
dogs, kept one several weeks and withdrew a secretion 
containing pepsin and hj^drochloric acid of higher con¬ 
centration than the normal from a whole stomach 
(mixed with saliva and alkaline pyloric juice), it 
digested the tissues about his fistula. 

Sick®® withdrew through the tube, separately, the 
contents from fundus and pyloric portions. He found 
the tAvo samples (in healthy stomachs) to be quite 


28. Pawlow: The AA'ork of the Digestive London, 1910. 

P<7 Klemensiewicz: Sitzgsber. d, Wiener acad., * 

30* Heidenheim: Arch. x. d. ges. Physiol. 

31. HeideuS: Hermann’s^ Handbuch der Physiologie. Leipsw, 

11: Heidenheim: Arch. f. d. ges. Physiol (Pfluger’s), xix, 148. 

33, Sick: Deutsch. Arch. f. klin. Med., Kx.wiii, 169. 
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different, physically and chemically. He got no or 
little hydrochloric acid from the pyloric portion, but 
obtained pepsin and rennin from it, though perhaps 
not so much as from the fundus. 

In view of this knowledge, we must consider the 
pyloric antrum (as far as its secretion is concerned) 
as part of the intestine. Now many unfortunate 
e.xperiences have proved that secondary jejunal ulcers 
are commoner, the lower, stomach contents are dumped 
into the bowel by gastro-entcrostojny. In other words, 
the farther we go from the mucosa, in which acid 
secretion originates, the less automatic protection we 
find against its immediate effects. 

We find far the greater part of all ulcers in the 
pyloric antrum and upper duodenum, regions which 
produce no acid, but which are regularly and fre¬ 
quently exposed to its action. 

Cohnheim,^^ using from 6 to 8 cm. water, finds 
steady pressure on the contents of the fundus, while 
in the pyloric antrum, regular, powerful, peristaltic 
waves run along at regular intervals (six to the min¬ 
ute) according to Cannon'’” toward the pylorus and 
inject the food far into the duodenum. 

Pawlow-” agrees with Caiinon”'’ that it is the acid in 


2. Closure of the pylorus itself cannot protect a 
gastric ulcer proximal to it, even in the presence of 
gastro-enterostomy, since the pyloric antrum drives 
stomach contents as far as possible toward the closed 
pylorus before letting it fall into the new opening. 
Gastro-cntcrostomy alone seems to have done less 
good the farther from the pylorus a stomach lesion 
has been found. Plowever, my experience with unilat¬ 
eral exclusion of the affected area in such cases has 
been most satisfactory. 

It takes the place of excision of gastric ulcer, or 
j)ylorectomy where the latter presents extreme tech¬ 
nical difficulties. 

A large ulcer perforating deeply into the structure 
of the pancreas, liver or other organs is most simply 
treated by exclusion. 

It prevents the gastric contents passing over an 
ulcer; stops pain, prevents hemorrhage and puts the 
excluded portion at rest, allowing the ulcer to heal, 
thus decreasing the likelihood of secondary cancer. 

3. Any form of exclusion of the pyloric .antrum 
which prevents food passing over it accomplishes as 
much as does complete transverse division of the 
organ. Cohnheim teaches that the innervation of the 



Fig. 7.—The skewer is cut out and the 
edges cauterized to avoid hemorrhage. 



Fig, 8.—A hemostatic buttonhole stitch is 
introduced through all four layers. 



the duodenum which causes the pylorus to close and 
the gradual alkalinization of the duodenal contents to 
a given point which causes this sphincter to open again. 
One must, in view of such reasoning, hesitate espe¬ 
cially in, the presence of high acidity before perma¬ 
nently dumping stomach contents onto a mucous sur¬ 
face ill-prepared to receive the same. 

CONCLUSIONS 

1. Our real knowledge of ulcer is so meager at 
present that we are not prepared to deal with remedial 
conditions which do more than temporarily relieve the 
anatomic condition which is the expression rather than 
the origin of this disease. In the duodenum infolding 
(temporary obstruction) and gastro-enterostomy 
accomplish this without forever diverting stomach con¬ 
tents to a rnucosa ill prepared to receive it. This is 
shown by a study of the enormous material of the 
Mayos and Moynihan. 

34. Cohnlieim, Nagel: Handbuch der Physiologie. Eraunschweip. 
Ger. 1905-1909, Vol. II. ^ , u b. 

,35. Cannon: Mechanical Factors of Digestion, London and New 
York, 1911. 


stomach and pyloric musculatures is cliiefly governed 
by automatic centers in the organ. This much is 
known although the .exact action of the stomach's 
nerve mechanism is not understood. We cannot hope 
to stop secretion in the pyloric antrum by complete 
transverse division of the organ since Pawlow has 
shown that foods stimulate gastric secretion after the 
stomach is completely isolated from nerve connections, 
and hence through intrinsic ganglion by reflex nervous 
origin. 

4. Both the methods I am proposing are simpler, 
take less time and encounter fewer blood-vessels than 
does transverse complete division of the organ. 
Experimentally they produced results similar to it, 
while clinically they'^ seem to have been equally suc¬ 
cessful. 

5. My first method (Figs. 1 to 4, inclusive) may 
seem the more convincing on theoretical grounds. The 
second (Figs. 5 to 9, inclusive) is the easier to per¬ 
form and is less bloody, but it violates the time-hon¬ 
ored principle that mucous surfaces are not to be 
approximated. The two methods seem to have given 
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equally good results in experimental work; the same 
seems to be the case in my clinical work, although this 
IS not so easily ascertained. I leave the reader to 
choose between the two, after trying them. 

400 Metropolitan Building. 


ABSTR.-\CT OF DISCUSSION 
Dr. William L. Rodman, Philadelphia: So many methods 

have been proposed from time to time to exclude the pylorus 
that we must agree that it is questionable if they do exclude. 
We know that the early methods which were introduced 
were absolute failures. Practicallj' all methods except within 
recent j’ears were looked on as failures, beneficial onlj' for 
a time. So von Eiselsberg devised the radical procedure of 
cutting across the pylorus, sewing up the pyloric and the 
duodenal ends, thus making the two openings in the gastro¬ 
intestinal tract to close. I am satisfied that the method 
described by Dr. Bartlett is excellent and, moreover, less 
mortality would follow his method than that of many others, 
.and yet, he has had two deaths. The cases arc too few, the 
time too short to say what the ultimate results will be, but 
I am inclined to agree with him that when the stomach 
is bound down by adhesions and a resection cannot be done, 
it would, perhaps, be well to use his second method. There 
would, I think, be less mortality than after the first. I 
have never performed pyloric exclusion, but if I do, shall use 
Dr. Bartlett’s method, as it appears quicker, safer and seems 
to accomplish all that is accomplished by von Eiscisberg’s 
operation. The question arises, Why operate, when, by 
removing a little more tissue than is removed in von Eiscis¬ 
berg’s operation, the ulcer-bearing area may be excluded. 
Dr. Bartlett’s operation or any method of exclusion cannot 
prevent subsequent hemorrhage perforation or cancer of the 
stomach. There are, annually, 75,000 deaths in the United 
States from cancer, and more than 25,000 of them are from 
cancer of the stomach. Why shall we leave a lesion with 
so great potentialities in the stomach if it can 1 e removed 
with practically the same mortality as these other methods, 
ingenious in a way, but which do not go to th-> loot of the 
trouble? It has simph’ been from an e.xaggcratcd fear of 
the mortalit}'. Is that justified? Rccentl}-, before the Amer¬ 
ican Surgical Association, I reported a large number (375) 
of pylorcctomies and partial gastrectomies done by American 
surgeons with a mortality of 4 per cent. I do not think one 
can do the von Eiselsberg operation with a smaller mortality 
and yet, in that operation, you are leaving the lesion behind. 
The fact stated by that great pathologist, Virchow, must 
be constantlj' kept before the mind, that 35 per cent, of all 
cancers in the human bodj' are in the stomach. The time 
to operate on cancer of the stomach is when it is an ulcer. 
It has been conclusive!)^ shown that a vast preponderance of 
gastric carcinomas are preceded by ulcerj. All precancerous 
lesions should be attacked radically, for in this way only 
shall we be doing our full duty. 

Dr. W. D. Haggard, Nashville: I have not applied Dr. 
Bartlett’s procedure to the human subject but expect to use 
it in suitable cases. There have been many attempts to 
exclude the pylorus; the old ligature has been unsatis¬ 
factory. Dr. Bartlett’s operation is simple and seems worthy 
of trial in some cases. I would not differ with Dr. Rodman 
in doing partii^ gastrectomy in suitable cases, but the sur¬ 
geons of this cgvjntry ought to reserve that for the extreme 
case. Now it cannot be denied that an operat.on of that 
magnitude in aver'hge hands is not going to be attended by 
the minimum mortality of 4 per cent, that has been gathered 
from the great clinics of the country. This Association is 
to establish certain'', lines of procedure for the average 
American surgeon. While it is true that of those cases of 
ulcer which develop caXcer, 70-odd per cent, have developed 
on ulcer, it does not me^n that all cases of ulcer r.’ill develop 
into cancer. Witness tlte very few cases that have ever 
been reported of a secon^ry malignant degeneration of an 
ulcer that has been operaVed on by gastro-enterostomy or 
any of the other well-recoghized measures. Now, if, at ..m 


Jour. A. M. A. 
Aug. 15, 1914 

time of operation, you are clinically or pathologically unde¬ 
cided as to whether or not the case is malignant, then Rod- 
man s- operation is the operation of election. It seems to me 
hoiTCve^ that in the average .case the principles laid down 
by Dr. Bartlett are the ones we should apply. Any measure 
tiat has just been introduced is, of course, going to have 
a hard voyage, but I do believe.that if we practice this 
operation we shall find it applicable to a large number of 
patients who will do better than if we perform gastro¬ 
jejunostomy. 

Dr. W. C. Jones, Chicago: What evidence does Dr. Bart¬ 
lett have that his method produces complete pyloric obstruc¬ 
tion? This point seems doubtful to me. I have been doing 
some experimental work with Dr. Carl Beck of Chicago, in 
making an artificial tube from the greater curvature of the 
stomach, using this tube for gastro-enterostomy instead of 
connecting the intestine with the unaltered stomach. In this 
work, the pyloric end of the stomach was narrowed as much 
or more than occurs in Dr. Bartlett’s operation; yet we 
found by means of the Roentgen ray that the stomach con¬ 
tents passed largely through the pylorus. Passing a ligature 
around the pylorus did no good, as might have been expected. 
The most satisfactory and the simplest method we found 
of making the obstruction sure was complete incision of the 
pylorus and infolding of the cut ends. This procedure is 
very simple, is absolutely certain, and on the whole, leaves 
little to be desired. 

Dr. Willard Bartlett, St. Louis: I was probably not 
understood wlien I stated that I liad the stomachs from two 
necropsies and the stomachs of 17 or 18 dogs in evidence 
of the fact that the obstruction produced seems to be as 
complete as the operation of complete transversion with 
folding in of the ends. I cannot explain the difference, ‘ 
however, between this and Dr. Jones’ method, but I shall be 
glad to study it. 

A MICROCEPHALIC IDIOT WITH MALFOR¬ 
MATION OF BRAIN* 

REPORT OF A CASE 
ARTHUR IC. PETERY, M.D. 

NORRISTOWN, PA. 

The case which I report is that of a patient who has 
aroused considerable curiosity among those who have 
seen him. The parents of the patient were interviewed 
by myself and furnished what information they could, 
freely and willingly. They appeared to be working 
])eople of the average intelligence, the father being 59 
years of age, healthy, a blacksmith, a steady worker 
and a moderate user of alcoholics, though he has never 
been intoxicated. Flis mother is still living, aged_ 83,. 
while his father died at the age of 62 from rheumatism. 
The patient’s mother is living at the age of 55 and at 
present is passing through the menopause; she was the 
mother of eight children, who, with the exception of 
the patient, are all living and normal. She is strictly 
temperate in habits; her father was killed at the age of 
38 in a railroad accident and her mother died at the age 
of 70, the result of Jieat exhaustion. 

There is no history of any miscarriages, tuberculosis, 
malignancy or mental diseases in the family, and the 
only explanation that the mother can offer for the con¬ 
dition of the patient is that when she was four or five 
months pregnant they moved from one house to 
another, and she did a lot of hard^ work and heavy i t- 
ing, but was not injured and nothing unusual occurred. 

REPORT OF CASE 

Personal History.-The patient, the third child jn 
of eight, was born April 1 7, 1884, at full term. Birth uas 

* Read before the Philadelphia Psychiatric Society, March 13, 1914. 
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easy”; tlic cliiUl weighed about 6 pounds. Tlic famiiy noticed 
that the head was quite small and had "no openings on top,” 
but thought nothing of it. The child was breast-fed to the 
age of 2 years when he was weaned, but it has always been 
necessary to feed him with a spoon. He never made any 
effort to learn to talk and first began to walk at the age of 3 
years. He never walked a great deal, but when he did try, 
it was on his toes, never placing his foot flat on the ground. 
His condition first attracted the special attention of his parents 
at about the age of 5 years when they were told that the 
child would never talk or be of any account in the world. 
As soon as he was .able to sit alone he would place his feet 
under him and when in bed would lie with the lower cxtreiui- 



Fig. I.—Facial expression of patient in animation. 


ties contracted. He constantly pounded with his hands on 
anything near him and the parents explain his large hands 
by this action. As he grew older he learned to know the 
various members of the family by sight; was usually good- 
natured, but at times showed a temper. \¥hen strangers came 
into the house he would notice ,the difference; would laugh 
and become noisy and excited. 

It was always necessary to tie him to his chair, otherwise 
he would get into mischief by pulling things over and destroy¬ 
ing them, and if the other children came within reach he would 
pull their hair with both hands, though he seemed to enjoy 
watching them playing about him. He was inclined to be 
destructive at every opportunity and if he found a small hole 
in his clothing would work at it until the garment was 
destroyed. He was never able to talk or to care for his 
personal wants. 

Owing to illness in the family and a further inability' on 
their part to care for him properly, he was taken to the 
Norristown State Hospital, Jan. 28, 1905; he was then 21 
years of age. The records of the hospital at that time, while 
rather meager, state that he was an idiot and could not talk 
or walk, had to be fed, was unclean; quiet and did not make 
any sound. He weighed 65 pounds and was about 4 feet 2 
inches in height. His chest was pterygoid in type, the lungs 
normal, the heart-action regular, but, rapid; no murmurs rvere 
elicited; the pulse was rapid, but regular; the hands and feet 
were cold and cyanotic; he had abnormally long arms; the 
ears were quite large and head was small. He showed athe- 
toid movements of the upper extremities. The muscles of 
the lower extremities were apparently paralyzed and showed 
contractures; the knee-reflexes were exaggerated and showed 
ar.kle-donus; the pupils responded to light. 

A review of his physical condition a short time before his 
death, Dec. 20, 1913, showed the following cranial measure¬ 
ments : biparietal, 12 cm.; occipitobregmatic, 13 cm.; occipito¬ 
mental, 20 cm., and cranial index 923. The head was covered 
by a loose thick scalp. The ears were quite large; palate 
arch high; the arms were rather long and the hands large and 
coarse. The fingers were heavily calloused from being con¬ 
tinually bitten. The musculature of the lower extremities 


was poorly developed and showed marked contractures; 
extremities were cold and cyanotic. The patient’s actions were 
rather jerky. The chest was round with the sternum quite 
prominent; the left apex showed a cavity formation. The 
abdomen was apparently normal, while the genitalia were 
unusually well developed. 

In appearance he resembled more closely a monkey than a 
human being and this led to his being called “the monk”; 
he might easily have been used as a specimen to carry out the 
Darwinian theory. 

The ward notes as to his mental condition varied but little 
during his time in the hospital, the substance of them being 
that he was entirely helpless, unclean in his habits, usually 
(lull, but at times appeared to observe what was going on 
about him, took no special interest in any one thing, would 
watch people going about and could be attracted by strange 
noises such as the dangling of keys, etc., when he would look 
toward the source of the noise. He was always more or less 
destructive and would tear his clothing, using both hands in 
doing so. Frequently would hold the cloth with one hand and 
tear with the other. 

About April, 1913, the ward physician was able to interest 
several of the other inmates in this patient’s condition in an 
effort to observe just what effect constant personal effort in 
the patient would bring out. These inmates devoted most 
of their time to him and would perform all sorts of antics 
for his amusement. Gradually he appeared to watch them, 
.and would become excited, jump in his chair and laugh at 
their actions; at times would grunt as if in an effort to 
speak; he also seemed to know these particular men, for 
when they would approach him he would become excited, but 
when a stranger approached he paid no attention and hung 
his head. 

These men would also throw a handkerchief to him and he 
gradually learned to watch for it, catch it and then throw 
it back, but without any definite direction; at times they would 
cover his head with it and he would pull it off and throw it 
at times with one hand, and again the other, and seemed to 
wait for them to replace it, apparently enjoying its per¬ 
formance. He would only do these things, however, with the 
persons with whom he was acquainted. Generally, he became 
much brighter and watched any moving object and at times 
would become quite noisy, and this state continued until his 
final breakdown and death. 



Fig. 2 .—Lateral view of brain. 


Post-mortem Findings .—The head is covered by short thick 
brown hair. The scalp is thick, average 8 mm., contains 
much fat, and shows many transverse folds. The epicranium 
is thick, white and tough. The skull is hard and contains a 
fair proportion of diploe. It measures 5 mm. in thickness in 
the frontal region, 2 mm. in the parietal region, 9 mm. in the 
occipital region. All the sutures are indistinct, in places 
entirely obliterated. The dura is generally a little thick, but 
strips from the calvarium readily. The internal measurements 
of the skull, at level of section, are 10.5 cm. anteropostcriorly, 
and 8 cm. transversely at the parietal eminences. The 
anterior basal fossa measures 3 cm. anteropostcriorly, 3 cm. 
transversely at the widest portion, and is perfectly flat. The 
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midd e fossa measures S cm. anteropostcriorly, 3 cm. trans¬ 
versely, 1.5 cm. in depth. The posterior basal fossa measures 
3 cm. antcroposteriorly, 4 cm. transversely, and 2 cm. in 
depth. The pia-arachnoid is slightly opaque over the .siilci, 
and here the subarachnoid space contains an excess of fluid! 
The brain is extremely small. The po.stcrior lobes do not 
cover the cerebellum and the latter protrudes 1 cm. behind 
the occipital pole on the left side and 1.5 cm. on the right 
side. The cerebral hemispheres measure 9 cm. from frontal 
to occipital pole and 4 cm. in width. The convolutions arc 
rounded and extremely elementary and vary considerably in 
width. The fissure of Sylvius is well defined. The posterior 


Jour. A. M. A. 

Aug. 15, 1914 

Sections of the right hemisphere show the absence of the 
anterior horn of the lateral ventricle. The caudate and len¬ 
ticular nuclei, mtenial and external capsule, claustrum and 
optic thalamus arc in normal relations. The lenticular nucleus 
IS relatively large. The posterior and inferior horns of the 
ateral ventricle form one large horn extending from the 
mvel of the surface of the optic thalamus. The shelvin'^ 
fornix and the choroidal plexus extend downward into the 
temporal lobe. A distinct small cornu ammonis is present 
1 he cerebral cortex varies from 2 to 4 mm. in width. 

The cerebral peduncles and pons are small, but the whole 


limb extends upward and backward, reaching the neighbor- ’’’c^ulla is relatively large, approaching the normal adult 



hood of the great longitudinal fissure just behind the middle 
of the superior edge of cerebrum. Us course closely resem¬ 
bles that of the normal fissure of Rolando. There is depres¬ 
sion at the site of the ascending limb of this fissure. A 
well-defined fissure lies anterior to the posterior limb of the 
sylvian fissure on the left side, which probably corresponds 
to the rolandic fissure. Trom this, two short fissures run at 
right angles, proliably corresponding roughly to the upper and 
lower frontal fissures. The right frontal lobe is similarly 
marked, but less distinctly. The orbital surfaces of the frontal 
lobes show two short, shallow anteroposterior sulci, separating 

it into three convolu¬ 
tions. The olfactory 
bulb and tract are 
small. The trigoiuim 
olfactorium is larger 
and more distinctly 
formed than noV- 
mally. The temporal 
lobe is rather well 
defined. Three hori¬ 
zontal fissures run 
roughly parallel to 
the sylvian fissure. 
The superior tem¬ 
poral fissure is well 
defined. There is a 
distinct supramargi¬ 
nal and angular 
gyrus. A small de¬ 
pression probably 
Corresponds to the 
intraparietal fissure. 
On the mesial sur¬ 
face of each hemisphere, one irregular sulcus is seen, cor¬ 
responding, to the callosomarginal fissure, which approaches 
the superior edge of the hemisphere behind the position 
of the sylvian fissure. No distinct parieto-occipital, cal¬ 
carine or parallel fissures are found, so that it is impossible 
to define the mesial and lower aspects of the parietal 
and occipital lobes. The hippocampal convolution is also 
poorly defined, but wide. There is one depression in the 
lower surface of the temporal lobe near the temporal pole. 
If this marks the width of the uncus, this convolution meas¬ 
ures 
brain 
width. 

No corpus callosum connects the hemispheres, the pia- 
arachnoid of Which was slightly adherent. The pia-arachnoid 
is reflected fi/om one hemisphere to the other, and beneath 
this a thin meVbrane, apparently the tela choroidea, is seen. 
When thN is hicised the third ventricle is exposed. Ihe 
fornix is nbt fv^ed and can be seen over eacli thalamus, 
running anteriorlV and downward as the descending pillars 
The cortex lies ci&se to the fornix above. No anterior horn 
of the lateral ventrfcle is apparent and 

nucleus is not seen.X At the. normal position for foramen 
of Monro, beneathVthe descending pillars of the formx, 
fringes of the choro\dal plexus are found, on the 

und!r surface of the Xlum interpositum in midlife. JU 
thalami are seen, also tVe anterior, middle and , 

missures, the region o\the habenular nuclei, a small pineal 
body, and corpora quadragemina. 


size. 


The cranial nerves appear at their normal positions and are 
small, except the third and fifth, which are relatively thick. 
The pituitary body is relatively large, and of normal size. The 
circle of Willis and vascular supply are normal. 

The cerebellar hemispheres measure 45 cm. anteroposte- 
riorly by 4 cm. transversely. In gross appearance, both the 
vermis and hemispheres are normally marked and small, but 
not in proportion to the cerebral hemispheres. The brain 
weighs 220 gm. - 

TJie preceding description is based on a comparison 
with the normal adult brain. The scale of develop¬ 
ment, compared to the brain of the monkey and ape 
has not been sufficiently studied. Dr. E. A. Spitzka 
states that the brain is as small and elementary in corti¬ 
cal development as he has seen in a human brain, lie 
believes that it has no distinct occipital lobe and agrees 
that it is incallosal. The cortical development is much 
below that of the higher apes. A more complete com¬ 
parative and pathologic study of the brain will be 
undertaken and reported. 

For the preceding report of the necropsy I wish to express 
my appreciation to Dr. Charles J. Swalni, Pathologist to the 
State Hospital. / 


Fig. 3.—Looking down in liemispliercs. 
Note absence of corpus callosum. 


FUNDAMENTAL IN.TRAPELVIC PERINEOR¬ 
RHAPHY * 

ALBERT GOLDSPOHN, M.D. 

Professor of Gynecology, Chicago Post-Graduate Medical School; Sur¬ 
geon in Chief, Evangelical Deaconess Hospital 

CHICAGO 

Friedrich Schatz^ in 1883, standing chiefly on the 
■work of Luschka,^' it appears, was the first gynecolo¬ 
gist to point out in detail tire anatomy of the fernale 
pelvic floor in general and that of the levator ani in 
particular, to define its functions and to describe the 
injuries which it receives, chiefly during parturition, 
in its posterior, lateral and anterior sections. He 

.. _ makes it clear that injury of the levator ani may occur 

s 1.5 cm. in width and is the widest convolution of the independently of the perineum (submucous tears), but 
in. Elsewhere the convolutions measure 0.5 to 1 cm. m usually with tears in the latter, and that truly 

intrapelvic work is needed to accomplish the best that 
can practically be done with them. The next most 
notable promotion of the subject occurred m IbbJ by 
R. L. Dickinson,^ who corrects some misconceptions 
of the anatomy and presents the results of tests of the 
contractile power and lifting capacity of the ” 
ani The results of these tests I regard as necessarily 
due partly to the concurrent actio ns of the hulbocarer 

Association, Atlantic City, N. J*> omission of some of the 

Tn'X Tran.aodons of 

3 "- Am.- Jour. Obst.. September, 1889. 
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iiosus muscles and inner borders of the trigon, that 
could not be excluded. 

Next, Charles P. Noble,-' in 1897, published a method 
in which he made a modified Eminet denudation and 
passed interrupted sutures transversely, taking in the 
vaginal wound edges with those of the levators 
beneath, with the aim to attach the latter to the former 
rather than to unite the levator borders. After this, 
in 1901, P emphatically reiterated the superficial char¬ 
acter of all the former standard perineorrhaphies 
and dwelt on the necessity of utilizing the more 





Fig, 3 (Plate 13 of Edward Martin’s Atlas).—Labia, skin, subcu« 
taneous fat, superficial perineal fascia and contents of the ischiorectal 
fossae removed. The ischiocavernosus (a), bulbocavernosus (b) and the 
superficial transversus perinei (c) muscles (belonging to the superficial 
perineal stratum) are intact_ on the left side; but the latter two are 
cut away (d) on the right side to expose the urogenital trigon (e) on 
that side. The bulbi (/), Sartholin’s gland (^), vulva (< 7 ), and the anus 
(/»), with the external sphincter ( 1 ), are intact. The levator ani (the 
innermost stratum) is divested of its outer fascia. 

deeply seated but available portions of the levator ani 
and its fasciae, by true intrapelvic operating. I 
described and illustrated the various steps of an opera¬ 
tion performed by myself for six years previously. 
During the past twelve years, most operators have 
obviously modified their former methods with an 
eft'ort to engage the levator ani (with doubtful suc¬ 
cess), and a goodly number have abandoned their old 
methods entirely for a new and modern technic, pro¬ 
fessing to deal with the levator ani efficiently. While 
this has been achieved by some, in more instances it is 
evident from their descriptions and illustrations that 
they have mistaken some more superficial structures 
for the levator ani. This is one reason why I am 
again speaking on this subject, after a pause of thir¬ 
teen years. A second is that recent and greatly 
superior anatomic studies and publications on the 
female perineum need to receive more general recog¬ 
nition, and a third reason is that the importance of 
the fasciae in the woman’s perineum and pelvic dia¬ 
phragm is recognized and emphasized by only few 
clinicians in their writings. The new and superior 
anatomic works referred to are by Halban and 

4. Noble, Charles P.: Am. Jour. Gynec. and Obst., April, 18S7. 

5. Goldspohn,'Albert: Am. Gyn. and Obstetrical Jour., June, 1901, 


Tandler," W. Liepmann," Hugo Sellheim® and Edward 
Martin.® Waldeyer, Holl and Rieffel, whose authority 
is largely recognized in these newer studies, divide the 
female perineum and- pelvic diaphragm grossly into 
three layers from within outward: 

First, the principal part, a shallow funnel-shaped 
muscular layer (Fig. 4) composed of coccygeus and 
levator ani muscles, is invested on the upper or vis¬ 
ceral side by a layer of pelvic fascia, called fascia 
endopelvina by some and rectovesical fascia by Gray; 
and on its lower or peripheral surface by anotlier layer 
of pelvic fascia called the ischiorectal or anal fascia 
by Gray, it having a connection with the upper 
.sphincter. This main portion of the pelvic diaphragm 
is usually clearly shown in most anatomies and par¬ 
ticularly in Figure 4. The levator ani is subdivided by 
some into the ischiococcygeus, ileococcygeus, pubo- 
coccygeus and puborectalis muscles. It is the latter 
diat is chiefly engaged in plastic restoration of the 
injured pelvic floor. 

The second layer, the urogenital diaphragm or 
trigon in the via/e perineum is clearly set forth in out¬ 
general anatomies; but in the female perineum it is 
dismissed with a mere mention of a triangular liga¬ 
ment, but no proper conception at all is given as in 
the anatomic studies above mentioned (Figs. 2 and 3), 
tliat in tbe female there is also a virile urogenital 
diaphragm or trigon composed of two potent layers 
of fascia, the outer one being even aponeurotic, with 



Fig. 4 (Martin, Plate XIII).—Chief muscles of the outer stratum or 
layer and the bulbi removed. The urogenital trigon (the middle stratum) 
composed of two layers of fascia with muscles between them, is intact 
on the left side (a), but has the outer aponeurotic layer removed on the 
right side, to show the fibers of the transversus perinei profundus (b) 
within. The anus (c), the vulva (d) and the levator ani (<r) are intact 
as before. The crura of the clitoris (/) are shown, the left one in its 
relation to the ischiocavernosus muscle. 

the muscle of the urogenital trigon (or transversus 
perinei profundus) between them. This composite 

6 . Halban and Tandler: Anatomic und Aetiologie der Genitalpro- 
lapse beim' Weibe, Vienna and Leipsic, Braumuller, 1907. 

7. Liepmann: Atlas der Operations: Anatomic und Operations Patho¬ 
logic der wciblichen Sexualorgane, Berlin, Hirscluvald. 

8 . Sellheim, Hugo: Deutsche Frauen-Heilkunde, I, Die Geburt des 
Menschen, Wiesbaden, Bergmann. 

9. ^lartin, Edward: Dcr Haftapparat der wciblichen Genitalicn, 
Berlin, Karger. 
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fascial and muscular plate, dosing the pubic angle 
formed by the descending rami of the pubis and 
ascending rami of the ischium, reenforces the levator 
ani from below. Like the latter, it has a, median 
urogenital aperture whose borders are firmer, more 
distinct and less yielding than are the borders of the 
genital cleft of the levator. It composes the trigon in 
tlie female perineum, and beneath it lie the subfascial 
(superficial) muscles—the superficial transvcrsus 
perinei, the ischiocavernosus and the bulbocavernosus 
composing the third layer (Fig. 2). The bulbocav¬ 
ernosus, surrounding the vulvar opening, reenforces 
the inner margin of the trigon; and these together are 
what some operators have mistaken for'the levator 
ani, whose anterior median edges lie farther within, 
are less distinct and e.xtend more in an inward and 
upward direction. This mistake is apparent from the 
illustrations and described technic of Robert T. 
Morris,^® Arnold Sturmdorf,^^ C. A. Hall,’" George B 
.Somers’^’ and C. W. Barrett.” 


Jour. A. M. A. 
Aug. 15, 1914 



Fig. S (JUartiii, Plate XIV).—All the structures of the superficial 
and of the middle strata removed up to the margins of the rectum Ka) 
and vagina (6), that have been carefully preseryed, the latter as a 
projecting collar, which is surrounded by the remaimng odge ot fascial 
trigon (c). The ischiorectal fossae have-been cleared out and the muscles 
composing their walls—the levator ani (d), the internal obturators \e) 
and the pyriformi (/)—have been divested of their fascial covering. 


Edward Martin has made some of the best dissec¬ 
tions and sections cn masse of hardened female pelves 
under the direction of Waldeyer. Copies of some of 
his plates are here presented. He says, The distinct 
edge which is felt in the vagina is not the levator edge, 
but the inner border of the urogenital diaphragm, 
that is, the fascial trigon. The levator ani lies beyond 
this structure farther within the pelvis, more like a 
curtain hanging down over the lateral bony walls of 
the pelvis. .The needle or sharp volsellum that picks 
it and its faSiiae up right will sometimes hook into the 
periosteum bVeath it, and will then require releasing 
a little. Thes\bilaterai'y receded parts of the levator 


C i Female Perineum from a General Surgeon s 

10. Morns,-P. T.: The lemaievci c ^ 1508 . 

’oint of V'Am four Obst., Septe’mber, 1912. 

if 

w.: ASSour. Ob,., Apri.. 1909. 


that we need to bring together and unite in the median 
line back of the vagina and in front of the rectum 
always he from_ 4 to 5 cm. or more away from the 
muco-skm junction, where the operation begins' and 
their efficient union requires that a flap of posterior 



Fig. 6 (jlf.Trliii, Pl.Tfe XV).—Section showing the three main strata 
of the structures in the female pelvic floor, and the three layers of the 
trigon_ (middle stratum); a, superficial fascia; b, superficial tra-nsversus 
perinei muscle, and c, sections of bulbocavernosus and ischiocavernosus 
muscles, composing the outer stratum; d, the outer fascia (aponeurosis)- 
of the trigon; c, inner fascia of the trigon; /, transvcrsus perinei pro¬ 
fundus muscle lying between these fasciae and completing the trigon 
(middle stratum); g, the levator ani, the innermost and chief stratum. 



Fig. 9.—The posterior vaginal wail must be raised to 
from 7 to 8 cm. inward, and laterally >o the level of the \ 
the pelvic fascia of each side. 


vaginal wall be raised extending from that line inward 
at least 6 to 8 cm. and laterally near to-the arci 
tendineus or white line in the pelvic fascia, 
deep-seated receded parts of the levator ant wi 
fasciae are best caught up on each side and. r 
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toward the median line preliminary for suturing, by 
curved volsellum forceps with seinisharp teeth, so 
as to avoid puncturing hemorrhoidal veins unneces¬ 
sarily, the rectum being held out of the way by the 
index-finger of the left hand. 

Union of these parts thus brought into view is 
made by three or four turns of continuous or inter¬ 
rupted strong sutures of catgut chromicized or treated 
with formaldehyd, the third and fourth of which and 
all succeeding sutures catch enough of the areolar 
tissue over the rectum below and beneath the vaginal 
Tap above to obliterate the deacl spaces and to gather 
the l)road vaginal flap into small anteroposterior folds 
and to fasten it sufficiently on top of the newly made 
bridge of levator beneath. The fasciae of the levator 
are really the most important part in the bridge, as its 
comparative inelasticity shows when it is thoroughly 
made. Alb of this bridge, if it is really composed of 
levator ani, will be witliin the pelvis beyond the more 
prominent and palpable ridges or strands that are 
commonly felt,in the perineum passing up along the 
sides of the lower section of the vagina. 

As the suturing of the wound continues from the 
bridge mentioned above downward, these inner edges 
of tile fascial trigon, as the second layer in the pelvic 
floor, are also united, and likewise the bulbocavernosus 
and transversus perinei muscles (of the third layer) 
that should coalesce in the tendinous center of the 
outer perineum in front of the rectum. The technic 
of the operation in detail is shown in the illustrations. 
Suffice it to say that the buried sutures, whether inter¬ 
rupted or-continuous (with a tie at every third or 
fourth turn), should not penetrate the vaginal flap, 



Fig. 10.—The corresponding portions of the levator ant with its 
fasciae are each caught up from the bony walls of the pelvis at a 
depth of from 5 to 8 cm. within, by a semisharp volsellum forceps 
curved sidewise. They are approximated and separately united near the 
median line, by three or four interrupted or continuous strong catgut 
sutures. 

but merely catch into the submucous tissues beneath 
it. No figure-of-eight sutures should be emplo)'ed 
anywhere in this operation. 

In cases of complete tear through the sphincter ani, 
the operation, first suggested by a German for this 
injury, is first perform.cd as follows; A shallow inci¬ 


sion varying in outline between an inverted V and a 
semicircle is made from a little outside of the point 
of retracted sphincter end of one side to the corre¬ 
sponding point or sphincter end on the other side, and 
at a distance of from 1.5 to 2 cm. away from tire edge 
of the tear in the rectum. From this curved line 
downward to the border of the tear a thin flap is very 
carefully dissected up without perforations, and turned 
downward over the cleft in the sphincter and rectum 



to protect all sutures from contact with the bowel 
lumen or its mucous membrane. The raw‘surfaces 
and exposed ends of torn sphincter are then brought 
and united together by interrupted catgut sutures, over 
the raw surface of the flap. It is well to place a silk- 
worm-gut suture in the rectovaginal septum beyond 
the first incision to relieve the tension on the other 
sutures. 

2120 Cleveland Avenue. 


CHIEF FACTORS IN FAILURE OF OPER¬ 
ATIONS FOR RETRODISPLACE- 
MENT OF THE UTERUS* 
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Attending Obstetrician, Methodist Episcopal Hospital; Assistant Attend¬ 
ing Obstetrician and Gynecologist, Long Island College Hospital, 
and Lecturer on Obstetrics and Gynecology, Long 
Island College 

BROOKLYN 

This paper makes no pretense to novelty. It is just 
an emphasis on things said before. I like to ask “why,” 
to dig up causes and to handle them with bare hands, 
and so I present just a few facts, recall a few failures 
and make a few suggestions. 

First, the facts. They are alphabetic, but one needs 
initials to spell so big a word as “success.” 

.♦Rend before the Section on Obstetrics, Abdomini! • 

Surgery at the Sixty-Fifth Annua! Session of *' .. Medic:' 

Association, Atlantic City, N. J., June,* 1914. 
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I. ANATOMIC FACTS 

The first group of facts is anatomic. . 

1 . _ The normal uterus is a free!}' movable organ 
and is suspended in the pelvis between the abdominal 
cavity and the pelvic floor by the hannoir'ous action 
of its several supports, that is, (o), the pelvic floor; 
{h), the adjacent pelvic organs; (c), the retentive 
power of the abdominal cavity; {d), t!ic several liga¬ 
ments, and (c). the normal relation ivhich the ulcrTne 
axis bears to the axis of the vagina. 

In the erect posture of the "woman, bladder and 
rectum being empty, the os externum is in the plane 
of the ischial spines, or a little below it and slightly 
posterior to a central position in the pelvis. The cervix 
projects into the vagina and is directed toward the ia.M 
sacra! vertebra, and is held in this position by the 
uterojiclvic and the utero.sacral ligaments, and the ves¬ 
icovaginal fascial plate. The upper and ])oslerior 
aspect of the fundus is at or a little above the level 
of the plane of the brim. The axis of the uterus is at 
nearly a right angle -with that of the vagina, the body 
resting on the pubic (fascial) shelf. 

. The axis of the uterus has a wide range of inclina¬ 
tion dependent on the degree of fulness of the bladder 
and rectum. With bladder and rectum moderately full 
the uterine axis conforms to the axis of the pelvis. 
With tiie bladder empty the axis of the vagina is almost 
horizontal and runs almost directly backward, while 
the uterus is directed forward at an acute angle and is 
in a position of marked anteversion, slightly ante- 
flexed. The attachments of the uterus arc for the most 
part of yielding character which allows great freedom 
of motion in all clirectious, rising and falling noth the 
respirator}’’ movemeut.‘i and changing its position with 
the different positions of the body. A full rectum 
pushes the uterus bodily forward and a full bladder 
displaces it backward. 

The ligamentous supports of the uterus are the 
round ligaments, muscular bands covered with perito¬ 
neum which tend to hold the fundus forward, acting 
as “guy-ropes” to pre\'ent it from falling backward. 

The uteropelvic ligaments, which consist of bands 
of muscle-fibers running outward from the supra¬ 
vaginal portion of the cervix to the pelvic fascia within 
the base of each broad ligament, prevent the uterus 
from undergoing latei‘al changes in position and help to 
sustain it in its proper plane. 

The broad ligaments, which act in some measure to 
steady the uterus in or near the median section of the 
pelvis, and the uterosacral ligaments made up of 
muscle and cellular tissue and covered with perito¬ 
neum, pull the cervix upward and backward and pre¬ 
vent its downward displacement. 

The pelvic floor, rvhich preserves the position and 
integrity of all of the organs and soft parts of the 
pelvis, indirectly supports the uterus. The pelvic floor, 
the uterosacral ligaments and the uteropelvic ligaments 
are the chief supports against downward displacement. 

These facts are recalled mainly to rivet our atten¬ 
tion on tliis fundamental fact—that nature has pro- 
in'ded women with these ligaments and supports for 
certain definite purposes, and when such supports and 
Sition are at fault it is the duty of the gynecologist 
to determine before operation what are the digressions 
from the normal. 

II. HISTORICAL FACTS 

The second group of facts is historic. The pioneer 
work in this department of gynecology was done by 


Alquie about 1S40. More than a quarter of a centurv 
afterward came Koeberle, 1869; Adams, 1880. The 
real work, in tliis line, however, originated with Alex¬ 
ander, when in 1881 he performed his first operation 
reports of which he published in 1884. In 1886, Kelly 
and Ohlshauscn devised intra-abdominal operations for 
suspension of the fundus. Wylie, in 1886, intra- 
abdominally shortened the round ligaments for retro¬ 
deviation, and reported his cases in 1888-9; and in 1SS9 
Freund shortened the uterosacral ligaments. More 
recently we have plication of the round and broad liga¬ 
ments after the method of Coffey; also plication of the 
vaginal wall after the method of Emmet-Bakhvin. 

These were the pathfinders in our specialty, and 
although there have been- a multitude who, since their 
work, Jiave cried “lo I here” or “lo! there/’ I am per¬ 
suaded that every procedure in operating for retro- 
displacement is only a modification or adaptation of 
the procedure of one of these six primary methods. 


in. FAILURES 


And now as to the failures; but why speak of fail¬ 
ures ? Because, they are facts, big, bulky facts which 
ought not to be, and again because they are our most 
efficient if not our most delightful teachers. In the 
world of economics the w6rd to conjure with to-day 
is “efficiency,” and as we analyze the curriculunis of 
the schools of commerce, where this new science is 
being studied, we discover that the student is taught 
that waste is worth while, that every failure has a cash 
value.’ Let us liquidate ours and we have a goodly 
asset in this department of surgery. The proportion of 
failures was brought very forcibly to my attention at 
a recent meeting of the New York Obstetrical Society, 
at which time a symposium was held on “The End 
Results of Operations for Retrodisplacement within 
the Last Five Years,” done by different notable gyne¬ 
cologists at the various hospitals in Greater New York. 
A summary of the results of this symposium is soon 
to be published in the Aiiiericau Journal of Obstetrics. 

And now what is the cause of our failures? First, 
a plain neglect of the alphabetic facts of anatomy 
such as I have summarized above, a failure to take 
counsel with Nature’s simple jihysiologic mechanics. 
Secondly, what might be called a passion for origi¬ 
nality, in which the enthusiastic operator permits him¬ 
self to be obsessed with his own idea to the forgetful¬ 
ness of the work done by the pathfinders in our 
department. 

The following points should be passed on before 
determining what shall be the operative procedure in a 


iven case: 

1. What is the age of the patient? If the woman 

in the child-bearing period, no operative procedure 

lould be undertaken which will cause any interfer- 
ice with pregnancy; whereas, if the woman is past 
le menopause, the simplest operative procedures 
hich will hold the cervix upward and backward and 
le fundus forward should be undertaken. . 

2. What is the condition of the pelvic floor? It is 
•ite to say that it is absolutely essential that a cor- 
icted or overcorrected pelvic floor of a firm muscular 
me, as for instance an Emmet-Holden, must accc;u- 
any any operative procedures for retrodisplacement 
dien there is a relaxed pelvic floor existing. 

3. What is the position of the cervix, and can it 
e replaced up in the hollow of the sacrum. It fis 
een interesting within the last year or so in r- 
'olak’s Clinic at Lon? Island College Hospital, to se. 
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ihe number of cases in which wc have not, on dis- 
charge of tlie patients from the liospital, found the 
uterus in an anatomically perfect position. On investi¬ 
gation we have almost universally satisfied ourselves 
that the reason for such disappointment has been that 
we hacl a cervix which did not go backward when the 
fundus has been brought forward by the operation 
whicli we had selected for the given case, and on fur¬ 
ther observation wc are satisfied that in these cases 
we have not achieved the desired result, because wc 
did not appreciate the fact that there was a congenital 
short anterior invagination of tlie cervix which pre¬ 
vented it from taking its normal position, even though 
there was a firm pelvic floor and the fundus was 
brought well forward. Such cases we ha\'e time and 
time again seen recur. It is the information gained 
from this particular type of case which stimulated me 
to thought with reference to failures, and if possible 
by analysis to minimize my own failures. 

Reynolds, in his original article “Anteflexion of the 
Cervix and Spasm of the Uterine Ligaments in Rela¬ 
tion to Retroversion, Dysmenorrhea and Sterility,” 
dated May, 1911, read before the American Gyneco¬ 
logical Society, called attention, in connection with the 
treatment of sterility, to the advantage to h.: gained by 
lengthening the anterior vaginal wall and thereby 
allowing the cervix to he placed in normal position. I 
am of the opinion that Reynolds’ article has not 
received the attention of which it was worthy, and so 
the facts of his procedure have not been appropriated 
to the correction of retrodisplacement of the uterus. 
Vv'ith this idea in view I have tried to emphasize the 
advantages to be gained by the Reynolds’ operation in 
conjunction with other operative procedures. I say 
advisedly that long ago the pioneers in this department 
o.f surgery laid it down as primary that, it matters not 
how far forward or by what method the fundus is 
brought anteriorly, cases will recur if the cervix is 
not placed upward and backward in the hollow of the 
sacrum, and my own observation goes far to commit 
me unqualifiedly to the same conclusion. 

To he practically specific and illustrate the reasons 
for frequent failure, I mention the following compli¬ 
cations and failures in some of the well-known meth¬ 
ods which we have used: 

1. The Webster-Baldy operations: Two tubal 
pregnancies due to angular constriction of the tube in 
its isthmic portion arresting the impregnated ovum in 
its transit to the uterus. 

2. Lateral version of the uterus, due either to 
unequal primary de^■elopment of the ligament, present 
hut unnoticed or unapp.eciated at the time of opera¬ 
tion, or to torsion of the ligament from defective 
technic. 

3. Large ovaries slung over the encircling band 
formed by the round ligaments tend to fall low in the 
pelvis by lengthening of the utero-ovarian ligament, 
and become adherent to the posterior surface of the 
uterus or broad ligament. 

4. The sigmoid may become adherent to the liga¬ 
mentous loops, causing left-sided pain and digestive 
disorders. 

5. The ligaments passed behind the uterus may 
become edematous from constriction and offer an 
inflammatory surface for intestinal adhesions. 

6. Ovarian enlargement as a result of venous stasis 
of the broad ligaments. 

7. A large uterus may sink in the pelvis through 
the encircling ligar.-.entous loop and the ovaries are 


carried upward and to the median line and thereby 
become adherent to one another, forming a sensitive 
mass on the posterior wall of the uterus. 

In the 437 Webster-Baldy operations performed by 
Polak and his associates, twenty-six patients had 
thrombosis of the pelvic veins, which had extended to 
the femoral and saphenous. The type of cases in 
which we have used this operation successfully is that 
in which there is a small uterus and two well-developed 
round ligaments. 

Coffey plications of the round ligaments have been 
followed by the following complications: exudates in 
the uterovesical space and painful uteri with limited 
motion. Dyspareunia has been one of the chief com¬ 
plaints. 

In the two cases in which the abdomen \yas reopened 
the pathology was ‘interesting; in one the uterus was 
prolapsed and hanging from the anterior vaginal wall 
by two ribbon-like bands, the round ligament was not 
appreciable, being similar to those bands found after 
simple ventrosuspension, while in the other case the 
uterus was buried in adhesions. 

This operation is useful in covering over raw sur¬ 
faces on the anterior uterine wall after myomectomy, 
etc., in conjunction with a uterus which tends to sag 
backward. 

The chief objection we have found in the operation 
is that it brings the whole organ forward in the pelvis 
yet does not exaggerate the anteversion and subse¬ 
quently the cervix slides up under the symphysis fol¬ 
lowed by the backward displacement of the fundus. 

We have had a number of failures by the Gilliam, 
and the Montgomery-Gilliam, for the reason that the 
cervix is not carried up into the hollow of the sacrum. 

When prolapse is associated with retrodisplacement 
in a woman near or at the menopause the transposition 
operation has been very satisfactory. The Emniet- 
Baldwin plication of the anterior vaginal wall has been 
done very seldom but is considered a very satisfactory 
procedure because it places the cervix well backward 
and upward. 

IV. CONCLUSICNS 

It is obvious that I have only gleaned in the field 
which stretches to the horizon of surgery, but this 
much grain may be gathered from what I have gleaned. 

1. The gynecologist must be strong in the grace of 
discriminating; he must receive as alphabetic the prop¬ 
osition that the cervix must be placed upward and 
backward in the hollow of the sacrum. 

2. No one operation already devised or to be 
devised will cure all sorts and conditions of cases. As 
individual as is the patient, so individual may be the 
patient’s displacement, and this element of individu¬ 
ality must be seen clearly and bulk large in the oper¬ 
ator’s diagnosis—hence, the absolute necessity for the 
fundamental grace of discrimination. 

I beg lea\e to report a personal interview which 
I had with an operator of note two years ago, at which 
time I asked the following question, “Do you do your 
operation on all cases of retrodisplacement of the 
uterus ?” and the answer was in the affirmative. 

The gjmecologist must possess in a great degree the 
grace of self-elimination. The passion for spurious 
originality must be brought to heel like a well-broken 
dog. In my opinion the six procedures recalled in the 
historical survey, with the addition of the Revnolds 
operation in those cases in which a short anterior 
invagination of the cervix exists, present a sufficient 
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number of pmiUs of departure for, loosely speaking, of the vagina is short as Dr j-JoJdon - u 

everj^ case Given an intelligent appreciafion of the we must u-eat the co^pHcations Dr 
essential element in each one of these six alphabetic Mtcrosacra) iigaments did not give much support to the uterus'" 
proceduies one is on the line of approach to the cure true, but when one utilizes them in operations 

of every case. _ _ they give good results. About three years ago Dr. JelS of 

0. Adaptation, modification and synthesis. Having Piilihshed reports of twenty eases in which the utero- 

made his selection of the main procedure it remains were used. Since that time we.have been 

only for the operator to apply tiiat procedure which method of shortening the utcrosacral ligaments in 

with its indi\'idual modifications is called for bv the ^nd‘wah*^^ t 

case before him. The opportunity fm modificatfon is »-P-tance, there- 

mfimte, as various as the cases themselves. The modi¬ 
fication may consist of an exclusive use of one of the 
main procedures, or by synthesis of the whole or part 
of two or more of the main procedures. In short, sue 

/'r\ccr »ii «..4 . 1 _ j! ^ 4 4 . 


fore, to distinguish Iietwccn lacerations of the perineum and 
of the pelvic floor, as laceration confined to the perineum 
IS aUvays n laceration in the median line. If superficial it 
will give rise to but few or no symptoms, but if deep enough 

_ . ___ "’ill .separate the transversus perinei muscles which coalesce 

cess in this particular operative field, and that must '’^"scular structures and by retraction 

of their torn ends will cause a gaping vulvar orifice. When, 
as is usual, both of these anatomic structures are involved, 
the laceration of the perineum being central and that of 
the pelvic floor lateral, it is of first importance to make the 
dissection not alone within the vagina to restore the pelvic 
floor, but likewise to carry it down low enough so that 
the retracted transversus perinei muscles can be included 
with the overlying fascia and sutured at the same time the 
pelvic floor is repaired. 

Dr. John M. Fishkr, Philadelphia: Dr. Goldspohu very 
properly calls attention to the fact that in order to appreci¬ 
ate the symptomatology and clinical significance, as well as 
the operative procedure adapted to the proper repair of 
the pelvic floor, it is of first importance to have a clear con¬ 
ception of the anatomy of the parts.. Evidently he has not 
read the article on Diseases of the Vulva and Vagina in 
Keen’s Surgery, volume S, in which I described minutely 
the very thing to which he calls attention, the triangular liga¬ 
ment, or as r term it, the vaginal septum. In the study of 
vulvovaginal injuries we must take into consideration this 
triangular ligament in its relation to the muscular structures 
of the vulva. If this is not done, especially in operating on 
the pelvic floor alone when there has been laceration of the 
perineum in addition, we still have to deal with a gaping 
vulvar orifice. 

Dr. C. M. Echols, Milwaukee; A word about the 
Reynold’s operation which Dr. Holden has had occasion to 
do. I have been looking for indications during the last year 
to do this operation but very rarely have found a suitable 
patient, especially among multiparous women, who consti¬ 
tute the majority of patients on whom we have to operate. 
Most of these women I have to operate on have a little 
tendency to cystocele, and the Reynold's operation is contra¬ 
indicated in all such cases. 

Dr. John A. McGlinx, Philadelphia: In the matter of 
the history of the operation referred to as the Reynolds 
operation. Dr, B. F. Baer of Philadelphia did this operation 
at the same time as Dr. Re 3 ’nolds, and I feel that it really 
deserves to be termed the Reynolds-Baer operation. 

Dr. Channing W. Barrett, Chicago: Dr. Goldspohn and 
I agree fhat the importance of this question lies in the fact 
that perineal work is in the developmental process instead 
of a finished condition. He laid stress on the inefficiency 
of many of the standard cardinal operations, and I agree 
with him thoroughly. Dr. Goldspohn did pioneer work some 
years ago, but he stopped by getting deep enough, and then, 
instead of isolating muscles and fascia—and he gives the 
reason for that—he left it at that point, closing by side to 
side sutures. I emphasize the point that this is mural rvork, 
dealing with the lower wall of the abdomen, and that it E 
hernioplasty. Several years ago, having a condition of tins 
kind, I devised a procedure of making a longitiuhnal incision 
posteriorly and closing it transversely. 

Dr Brooke M. .Anspach, Philadelphia; The attcntic.i 
which has been given in recent years in perineorrhaphy to 
the dissection and coaptation of the actual fibers of the leva 01 
muscle and the deep layers of the pelvic fascia, has 


always mean success for tlie individual patient, is to 
be achieved by an unqualified commitment to funda¬ 
mental anatomic facts, by elimination of self and by 
adaptation of existing procedures to individual cases 
by a process of modification and synthesis. 

ICS Lincoln Place. 

ABSTRACT OF DISCUSSION 
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Dr. George R. White. Savannah, Ga.: Oiir failures in 
these cases, whether thc\’ be of retroversion or prolapse— 
the two conditions are very closely associated—arc because 
wc do not take cognizance of natural methods. I disagree 
with Dr. Holden in placing the emphasis on the anatomic 
parts. It has been mentioned that tlic pcriiienm supports 
the uterus; the uterus stays up as well when the perineum 
is cut right through. The utcrosacral ligament is not much 
of a factor. The cmpiiasis should he placed on the utcro- 
pubic ligaments, the so-called cardinal ligaments. The 
easiest way to do the operation is to make a small incision 
in the broad ligament, opening it up fully and putting in a 
retractor. Down under the coronary ligaments are the 
supports of the ligament, and there the deviations of the 
uterus may be straightened. The tissues here are strong and 
firm and will hold during pregnancy. Operation is done in 
different ways, by the Marcy operation, by the adnexal 
operation, etc. Both operations arc good and cither can be 
done if the ligaments have not broken loose by a difficult 
delivery and become contracted in the side of the pelvis. To 
get at them one must come down over the broad hgament 
and pull them out until reaching firm tissue; tlic:i use them 
where they belong. On that line' I believe wc shall make 
our advance in the treatment of rctrodisplacement and pro- 
■ lapse. 

Dr. FI. Grai), New York: I was glad to hear Dr. tloldcn’s 
paper because it deals with the failures. Dr. Holden referred 
10 the papers on Retroversion of the Uterus, which were 
written for the New York Obstetrical Society, and I had the 
pleasure of looking up the operation for retroversion in one 
of our hospitals. I found .that at the Woman’s Hospital 
about 800 women had been operated on in five ycai;s. Only a 
small number of these could he traced. The studies of the 
cases that could be traced showed that no matter what 
method of operation was employed for the uncomplicated 
cases of retroversion, success was obtained in about the same 
proportion of ca^cs. Anatomic results were obtained in a 
large number of Vases. The symptomatic resu ts 
Alexander dperatioiA were about the same as in the GiHiam 
operation, almost theVsame as in ventrosuspension. It seemed 
■ ' ' what operation was done in tne 

uncomplicated cases of\retrovcrsion. It makes no 
whether one plicates tlffi round ligament or cuts the brmd 
ligament and stitches iAlogether, they all 
same result. The troublXcomes yhen^ coniplications^^em^c. 


Sieu the cervix has fallen > own, when undoubtedby huproved the results of th'e operation. In all 

pcMc floor to sink. In ^ 74 “'"'“l.r nSit U in suck , tasl.ion that the anterior trall-of the re.tnm .. 

large proportion arc due to tie tact tnar ine 
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<lra\vn well up toward the cervix. Dr. Ward of New York 
has laid stress on this point. It is undesirable in these 
operations to remove any more than a minimum amount of 
tlie vaginal mucous membrane. If the vaginal mucosa is 
•extensively removed in the denudation and dissection pre- 
•ceding the introduction of sutures, the redundancy of tlic 
vaginal wall which nature has provided in the vaginal sulci 
is lost, and a repetition of the laceration in subsequent child¬ 
birth is almost inevitable. 

Dr. Ai-nKRT Goi.i)sroiiit, Chicago; I am convinced that 
■many gentlemen who arc not dealing with the levator ani in 
their operations think that they are. They arc honest ahout 
it but they arc mistaken. While Dr. Barrett may now be 
jjoing deep enough to seize the levator, he has repeatedly 
mistaken the inner edges of the trigon and bulbocavernostis 
muscle as the levator ani muscle in his illustrations. Edward 
Afartin says in his new Atlas, ‘'Haflat’t’arat dcr WciHichcn 
GcnitflUcn’ that this is a common clinical mistake. With 
regard to the remark of Dr. Fischer, concerning the article 
in Keen's Surgery, no proper conception at all is there 
.given of the urogenital trigon—a three-ply structure—as 
constituting the most tangible, the middle stratum, of the 
female perineum, Waldyer’s divisioit of the female pelvic 
floor and perineum into three strata, makes the anatomy 
much clearer. What has been mistaken, by many operators 
for the levator ani, is the prominent vaginal edge of the 
fascial trigon (of the second stratum) reenforced by the 
hulbocavernosus muscle. These two together can be felt as 
a firmer structure than the levator ani ever is, at both sides 
of the vaginal entrance to the pelvis; but they lie more 
superficially, ahout in a plane extending between the pubic 
rami and only about 2 to 3 cm. from the skin border; while 
the levator lies within the pelvis, more laterally and at twice 
that depth. 

In retroversion work we should choose methods that are 
anatomically correct. Any procedure that consists in doubling 
■up the thick uterine end of the round ligament in the short¬ 
ening process, and then depends on the terminal frayed-out 
useless peripheral end of the ligament to do any holding, is 
anatomically irratiorai; not only because the round ligament 
is so diminutive there, but also, it has no attachment or 
anchorage outside of the parietal peritoneum, except areolar 
tissue in its curved course to the inguinal canal. It will 
yield indefinitely to any pull that is sufficient to dislodge the 
parietal peritoneum. The Webster-Baldy and the Emil Rics’ 
operations, therefore, I regard as inconsistent on anatomic 
grounds. Very much better are attempts to get at and to 
cross the sacro-utcrine ligaments in front of the cervix, by 
way of the vagina. Retroversion is most efficiently dealt 
with by some transplantation of the round ligament into the 
rbdominal wall, in some one of ten or more different ways. 
Even in cases in which perhaps it is not ideally the best 
thing theoretically, practically it is the best thing, because 
wc make use of the thick end of the round ligament to do 
service; and because this type of operations has borne a 
good clinical test. 

Dr. Frf.durick C. Holden, New York; My main object 
was to emphasize the importance of the proper selection of 
cases and of operations. Many men are doing one operation 
:n a!! cases. They may not know that they get failures, but I 
think others find them. I would.say to Dr. McGlinn that 
I did not mean to rob Philadelphia of any of the glory in the 
Wylie-Baer operation. I knew that Drs. Wylie and Baer were 
doing this work simultaneously, but I believe Dr. Wylie was 
the first to report his results. We do not do the Reynolds 
operation in the presence of cystocele. 


Physical Examinations and Efficiency.—We are already 
beginning correctly to evaluate the importance of periodic 
plij'sica! e.xaminations in maintaining a continuous state of 
physical efficiency. Whenever these have been carried into 
effect, they have resulted in the detection of numerous defects, 
•or diseases, in their incipiency, and made it possible to applj- 
suitable remedies before irretrievable damage has been done. 
—J. W. Schcreschmvsky, Public Hcallh Rct>. 


ENUCLEATION WITH TRANSPLANTATION 
OF FAT INTO THE ORBIT* 

EDWARD STIEREN, M.D. 

. PITTSBURGH 

The loss of an eye is to any one a dire calamity, but 
to the laborer or artisan it has its economic side'as 




* Read before tlic Sec'.ion on OphthalmoloEv .it fhe SiNiy-I-'iiih 
.■tiinual Session of the .American Medical Association, Atlantic Cilv 
X. J., June, 
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Jour. A. JI. A. 
Aug. 15, 191-) 


It becomes our duty therefore when called on to 
remove an eye to provide for a eosmetic after-result 
that will simulate as nearly as possible a normal 
appearance, and to strive not only for mobility of the 
artificial eye hut to provide as well a sufficient cushion 



Figure 4. 


or stump for it to rest on and thus do away with the 
tell-tale depression of the upper lid, so conspicuous 
in simple enucleations. 

For the past two years and a ludf I have trans¬ 
planted fat into the orbit in all of my cases of enuclea¬ 
tion, sixty-six in all. 














oiiia. 

n the last twenty-six Barraquer, 

usual technic as h-eqrK^it^y a shrinkage of 

;e with it I noticed too fiequenuy 


the cushion from absorption of the fat. I reasoned 
that the old technic which required the fat to be 
enclosed within Tenon’s capsule provided for entirely 
too little fat, and also that the fat was not favorably 
placed to secure the best nourishment. The success 
with the improved technic, which calls for a much 
larger piece of fat and direct union of the fat to the 
conjunctiva, has been most gratifying. 

J divide the conjunctiva close to the'limbus,' dissect¬ 
ing it and Tenon’s capsule back as far as possible. A 
strabismus hook is then introduced under the superior 
rectus, which is held by an assistant while a double¬ 
armed No. 00 twenty-day chromic catgut suture is 
passed through the muscle from below upward close 
to its lateral margins behind the hook and loosely tied 
on top. The suture is then passed through the con- 



5!i 


tiva about 2 mm. from its edge 

rip • it is not tied at this time, but only disarm 

to ends held in a pair of Jhe 

rior and external recti muscles with their ,} S 
lunctiva are similarly treated (^ 
is then forced out of the by P essj 

mlum backward drawn tmvard 
,C nerve severed, ine oD q socket turned 

erent tissues are severed an traction or. 

r to an assistant, to conjunctiva 

four catgut sutures ty packing the 

1 muscles, checks the _ r-ntton compresses, 

■ity with hot moist boric acid cotton comp 
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The abdomen, which has been prepared previously, 
is now bared and a verlical incision is made in the 
median line beginning jusr below the umbilicus and 
carried downward about 2 inches, cutting through to 
the aponeurosis of the rectus abdominalis. At the 
bottom of this incision a similar one is made at right 
angles and a flap dissected which contains the full 
thickness of the abdominal fat. A piece of fat which 
should include the subcutaneous tissue and which 
should be about the si:::c of the enucleated eye is then 
excised. The abdominal wound is turned over to a 
second assistant who checks hemorrhage and sutures 
the integument. The excised mass of fat is then intro¬ 
duced into the orbit (hemorrhage from which is 
usually checked by this time) ivith the subcutaneous 
tissue upzvard, so as to provide for union between it 
and the edges of the severed ocular muscles and con¬ 
junctiva. The catgut sutures are then tied together, 
traction is made on them and a purse-string suture of 
No. 0 twenty-day chromic catgut is passed through 
the conjunctiva and firmly tied (Figs. 2 and 3). 
Figure 4 shows the appearance of the stump three 
weeks,later, after absorption of the sutures. I allow 
wearing of the prosthesis as soon as this occurs. 

There is no reaction following the operation; the 
lids- do not become -swollen or ecchymosed, the only 
precaution which I insist on being to fill the eye with 
my modification of White’s ointment' after the opera¬ 
tion and daily thereafter for a week. The time 
required in the operation is usually about thirty 
minutes. 

There will result a certain amount of, absorption 
of the-fat, varying from a third to a quarter of its bulk; 
but - this usually ceases within six weeks after the 
operation, leaving a soft, mobile cushion on which the 
ordinary Snellen eye rests comfortably find moves 
with the sound eye. 

Westingliouse Building. 


ABSTRACT OF DISCUSSION 
Dr, John A. Donovan, Butte: Some years ago the British 
Ophthalmological Society appointed a committee to investi¬ 
gate and report on enucleation operations. If my memory is 
correct, they spent three'-years careful study and at the end 
of that time reported in favor of complete enucleation of the 
eyehall, stitching the tendons together and vising the Snellen 
reform eye. Though I have in season and out of season, 
preached against so many enucleations yet we have not yet 
reached the place at which it has become an-.obsolete opera¬ 
tion, so we consider first the safest method, then that giving 
best cosmetic results. I must admit I have, as a rule, been 
very well satisfied with the operation as approved by the Brit¬ 
ish Society. Stieren’s operation when it is properly performed 
as far as the ej'e is concerned appears to be perfectly safe 
and probably does correct considerable of the cosmetic results 
of enucleation; this undoubtedly has good features. Though 
it, in my opinion, entails an extra operation on the abdomen— 
this though slight, adds a slightly greater risk—this replaced 

1. As I stated in an article on “The Treatment of Ulcer of the 
Cornea,” (Pennsylvania Med. Jour., June, 1907), I have modified and 
I helieve improved the formula originally suggested by Dr. White of 
Richmond by adding a small amount of lanolin in which to di'solve 
and work up the mercuric chlorid and sodium chlorid, as follows: 

Hydrargyri chloridi corrosivi .. i 

Sodii chloridi . : .'.*.gr. v 

Adeps lanae hydros!.. 

Petrolati . .......... .'.S vi 

The sodium chlorid and mercuric chlorid are dissolved and rubbed 
up in about 1 dram of lanolin; the petrolatum is boiled for five minutes, 
the impregnated lanolin added and, after boiling for five minutes 
longer, the liquid ointment is poured into jars. .-Vfter it has cooled it 
will be found to be of a proper consistency to introduce under the lids, 
becoming slowly melted by the heat of the body and permeating to all 
parts of the conjunctival sac. 


tissue also must conform to all the requirements of surgical 
perfection thus entailing again some risk within the orbital 
cavity. All of which I do not feel, considering the very good 
results obtained otherwise, to be at all times justifiable. Of 
course, in infected cases, as most cases are, I presume Dr. 
Sticren himself docs not recommend it. In the operation I 
prefer to fix each tendon in a curved advancement forceps, 
cut it and leave it in the forceps till all are cut, then, after 
removing the globe, stitch these tendons and conjunctiva 
together by through-and-through suture. This rnethod saves 
considerable time over that of inserting the stitch in each 
when reached. 1 put in a Snellen eye about the fifth day 
and change its size in a few weeks. I consider the early and 
constant wearing of a full-sized eye one of the essentials to 
a neat, successful termination. 

Dr. John Green, Jr., St.‘Louis: An implantation opera¬ 
tion has a primary and a secondary object: first, to form a 
prominent and mobile stump, which shall impart some of its 
mobility to the prosthesis; second, -to produce a socket w'hich 
shall be shaped to promote and not hinder the drainage of 
tears and mucus. A mild degree of conjunctival irritation 
due to contact between the glass eye and mucosa is the rule, 
■hfter simple enucleation the secretion almost invariably finds 
its way behind the prosthesis and sinks to the bottom of the 
socket, there to form a medium for the cultivation of. micro¬ 
organisms. The Frost-Lang operation, namely, the implan¬ 
tation of a hard sphere of glass, platinum or gold into Tenon's 
capsule, seems best to meet the indications. Fox, and more 
recently Sweet and Greenwood, have warmly endorsed this 
procedure. The latter's e.xperience has led him to adopt -a 
larger sphere than hitherto used. With the sutures disposed 
in three layers a purse string around Tenon's capsule, muscle 
sutures, and continuous conjunctival stitches—there is hardly 
any danger of extrusion. The appearance of the patient after 
this operation is all that cpuld be- desired. Mobility is. excel¬ 
lent, there is no depression of the upper lid, and drainage 
of secretions toward the lid margin is promoted:-* Some may 
be deterred from performing this operation by. the fear of 
sympathetic ophthalmia, but,- as has been shown-by both 
Sweet and Greenwood, this fear is groundless. ‘ Dr. Stieren 
believes that after a little primary shrinking the implanted 
fatty mass retains its volume indefinitely. Is such an assump¬ 
tion justifiable? Is it not a fact that after simple enucleation 
the orbital fat slowly becomes less in volume, the process of 
shrinkage covering several years, and that which appears after, 
say, two years, to be a fair result, is shown after five or more 
years to be a deep cavity into, whiclt we place- an artificial eye 
that deceives no one as to its artificiality. Dr. Stieren’s oldest 
cases date back only two and a half years. .- What will be the 
appearance of the socket in, say,'two and a half years more? 
Let us not forget too that with advancing j-ears much of the 
body fat disappears. Is it reasonable to suppose that the 
implanted fat will be exempt from this process?' 'VV^hen cos¬ 
metic considerations are'of prime importance,'I believe the 
Frost-Lang operation as modified by Greenwood is the opera¬ 
tion of choice. 

Dr. W. E. Lambert, New York: I have had a limited 
experience with this operation, and the immediate result has 
been satisfactory. I have not been able, however, to follow 
them up. My impression, is that it is not permanent. Has 
Dr. Stieren followed up his cases, and what is the permanent 
result? What is his experience with secondary implantation, 
putting the fat in two, three, or four months after the enu¬ 
cleation? That is being practiced bj- some and they make 
great claims for it. I am doubtful as to its being an efficient 
or-a wise operation. 

Dr. Edward B. Heckel, Pittsburgh, Pa.: I have done a 
number of fat implantations or transplantations and have 
come to the conclusion that it is a case of “love’s labor lost.” 

I think if we will stop to consider the mechanics of the move¬ 
ments of the artificial eye, our ideas will ebange as to trying 
to produce an artificial stump to take the place of the enu¬ 
cleated eyeball. In the case of an eyeball the movements are 
brought about by a pull, in the artificial eye it is a matter of 
a shove. The artificial eye moves because the tissues on one 
side are withdrawn and the tissues on the other side are 
shoved so that when the artificial eye moves out it does so 
because it is shoved out, and down because it is shoved down. 
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etc. To get the greatest inechaijjcal advantage for these 
movements the muscles should be spread apart and not bound 
together about a small ball of fat or what not. I much pre¬ 
fer to do a simple enucleation without any sutures. After 
the eyeball has been removed and the bleeding stopped, I 
allow the lids to collapse and place over them a small roll 
of sterile gauze about as large as inj'' little finger and 
cover ail with a tight bandage, which is permitted to remain 
in place for seventy-two hours or even longer. By this 
method the recti muscles are forced apart and find attach¬ 
ment in the stump where the mechanical advantages for the 
movements of the artificial eye arc greatest. jMy results for 
motility of the artificial eye are excellent. 

Dr. Edward Stieren, Pittsburgh; I am opposed to all 
implantation operations; I mean tlic introduction of any for¬ 
eign substance, as a glass ball. I believe it is surgically incor¬ 
rect. I make a distinction between implantation and transplan¬ 
tation, as of autogenous fat. With regard to Dr. Green's ques¬ 
tion, whether the results arc permanent, my experience extends 
over three years now. The case of staphyloma illustrated by 
Figure 6 was done over two years ago. The picture was 
taken just before the paper was sent in last Alarch. The 
mass of fat is still as good. There will be a certain amount 
of shrinking, probably one-third. Time will tell whether this 
is a satisfactory operation with permanent results. I am so 
pleased' with it that I shall go on with it. I have had no 
experience with late transplantation. At the last meeting of the 
American Ophthahnological Socictj', Dr. A. N. Ailing, who 
reported two cases in 1910, said to me that he thotight the 
mobilit)' would be as great if the four recti inuscies were not 
sutured together. I tried it since then in one case and the 
result was disappointing. While the cushion is satisfactorj', 
still the mobility of the e^'c is poor. I find that to fix the 
implanted fat thoroughli’ to the conjunctiva helps to nourish 
the fat. 


REPORT 


OF A CASE SIMULATING 
ELEPHANTIASIS =*= 


PAUL W. HOWLE, M.D. 

Instructor in Gynecology and Associate in Surgery, Medical College of 

Virginia 

RICHI.IOXD, VA, 

History. —M. D., colored woman, aged 29, single, factory- 
hand, came under m 3 ' observation at my clinic at the Rich¬ 
mond Cit 3 ' Jail Hospital in Fcbruar 3 ', 1913. Her father had 
died of prostatic enlargement; her mother was living and in 
good health, aged 45; one brother and one sister had died in 
infancy. The patient had had the diseases of childhood, and 
with the exception of an attack of malaria at 16 3 'ears of 
age, had never otherwise been sick. Menstruation began 
when she was 12 years of age, and was regular and normal 
in amount until the patient was 21 , ivhen it became irregular, 
appearing frequently twice a month and lasting as long as 
seven da 3 's. For the past year it had been scanty, lasting 
only three days, and accompanied with a great deal of pam 
which was usuall}' worse on the last day, at which time she 
would expel a clot. The patient uses alcohol, drinks tea and 
coffee, uses tobacco, and probably is a prostitute, though she 
denies the history of any venereal disease. 

Present niiiess.—About three months prior to this time, 
February, 1913, the patient noticed a swelling of each 
labium which was not painful, but itciied continually The 
right labium brgan to swell about one week before the left. 


Jour. a. Jl. A 
Aug. 15, 1914 

was standing, the one from the right labium hanging in 
front and the one from the left, behind. The posterior 
growth was not quite so large as the anterior, but more 
irregular m outline, and did not hang quite so low. It showed 
several large ulcerated areas, apparently the result of friction 
m walking, from which lymph continually exuded. 

^ Owing to the location of the growths, a vaginal examina¬ 
tion was not possible. There was no abnormality noted in 
any organ of the body. The patient, however, had lost about 
20 pounds in weight since the appearance of the growths in 
December, 1912. 

Examination of the urine was also omitted because it was 
impossible to secure a satisfactory specimen. 

Blood examination revealed: white cells, 7,200; red cells, 
3,400,000; differential count; poly'morphonuclear neutrophils, 
63.5; lymphocytosis, 17,3; large mononuclears, 15.4; eosino¬ 
phils, 3.2; basopliils, 0,6. The FUaria sanguinis Iioini?iis was 
not found. The Wassermann test ivas positive. 

The specimen of tissue from the growths consisted of 
fibrous connective tissue showing an extreme condition of 
edema. There were small perivascular collections of round 
cells around the blood- and lymph-vessels. 



View of growth from the rear, patient stooping. 


Diagnosis. —^\¥hen the case was first brought to my 
attention I felt confident that it was one of elephanti¬ 
asis, and it might be well to review briefly this condi¬ 
tion. Of course, it is a disease of the tropics, although 
sporadic cases are seen in the southern portion of the 
United States. Dr. Kelly reports quite a- few well- 
defined cases. It is caused by the animal parasite, 
FUaria sanguinis hominis, of which there are two var¬ 
ieties, the FUaria sanguinis hominis diiirna and the 

right labium brgan to swell aoout one weer. , FUaria sanguinis homints nocturna. 

and then both inlreased in size very rapidly for two months, jg found m the superficial vesse.s 01 } g 

after which time=-there was little change noted. Coincident yy^king hours, and the nocturnal is found on y _ 
wdUi the time that'Aheir growth checked, there appeared on ,,,35 3 source of confusion to 

the right labium, anterior groinli, how this curious phenomenon could be 

accompanied by a pVofuse lymphorrbea. The left, or Po®' , ^,,33 finally solved when a 

the Medicine and Surgery. 
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patient slept, when .they would migrate to the super¬ 
ficial vessels where they were easily found. 

In this condition the lymph-vessels are greatly 
dilated because of the bloclcing or choking of these 
channels, forming a varix, usually around the base or 
pedicle, together with large blood-spaces or sinuses, 
affording an excess amount of pabulum to the struc¬ 
tures supplied, which accounts for the rapid growth 
of connective tissue. Accompanying this lymph¬ 
edema, wherever there is a break in the continuity of 
the surface, there is usually a profuse lymphorrhea. 

There is a condition caused by syphilis known as 
syphilis infiltrous in which the pathologic findings are 
identical with the foregoing, but in which the filaria 
is absent, and after numerous consultations I con¬ 
cluded this to be the correct diagnosis in this case. 

Treatment .—Having arrived at this diagnosis, I 
determined to remove these growths and this was done 
by making an incision through the skin on the outer 
side of each growth the shape of the letter Y inverted 
so that the flap to be left had the appearance of an 
inverted V. This was done to allow for the retraction 
incident to the weight. Large venous blood-spaces 
were encountered with every stroke of the knife. 
They were easil}' controlled with clamps and many 
did not require ligatures. Care was taken not to injure 
the vaginal pouch, which I found pulled down and 
almost obliterated, biit which retracted to a certain 
extent as soon as the growths were removed. A very 
satisfactory approximation of the skin-flaps was 
secured, rubber drainage-tubes were left sifn, and 
the usual dressings applied. In order that we might 
watch the immediate result of the operation, salvarsan 
was not given for one week, at the end of which time 
there was a general lymphedema and a profuse 
lymphorrhea with every indication of a rapid return 
of the condition. One week after the administration 
of salvarsan a marked improvement was noted, and 
in three weeks after the operation, a second dose was 
given. This was followed by a prompt disappearance 
of the ederna, and the patient was soon able to be 
about her duties. . The combined weight of the growths 
was 12 pounds. The patient passed from my observa¬ 
tion in May when she left the city jail to serve a sen¬ 
tence in the state penitentiary. 

Recently I was given an opportunity to secure a 
photograph which shows the patient to be in a very 
satisfactory condition. The labia are absent and only 
a small portion of the clitoris is left. The vagina is 
normal, and the patient has no leukorrhea or discom¬ 
fort of any kind. Her general condition is excellent. 

701 Grace Street West. 


Traumatic Neuroses.—A. Ciampolini, the medical inspector 
for the state railroad system of Italy, has recently published 
in Rainacciiti, 1914, viii, 1-108, an analytic study of 160 out 
of a total of 200 cases of neurosis following railroad acci¬ 
dents. The majority were commercial travelers and postal 
clerks; they seem to acquire what might be called a profes¬ 
sional dread of accidents, and this is an important factor 
in the neurosis. The susceptibility to suggestion is extreme 
and a physician’s incautious remark may start or aggravate 
the neurosis. The jar of the trains does not seem to pre¬ 
dispose the trainmen to nervous trouble, as these formed 
onlj^ 12 per cent, of the total. Only 0.465 per thousand 
developed neuroses among 25,793 employees who met acci¬ 
dents of various kinds in 1909,' and the proportion has been 
the same since. Ciampolini states that after the question of 
indemnity had been settled the neurosis gradually subsided 
with final complete recovery. 


INFECTION OF NASAL CAVITY 
DISEASED TOOTH-ROOT 


FROM 


SPECIMEN SNOWING PATHWAY OF INFECTION 
THROUGH THE MAXILLARY SINUS* 

WILLIAAl REDFIELD BUTT, M.D. 

nilLADELrUIA 

The possibility of the passage of an infection 
upward from a decayed tooth-root through the max¬ 
illary sinus to the nasal cavity is a matter of common 

medical knowl¬ 
edge. The rhin- 
ologist frequently 
finds in this se¬ 
quence of events 
a long - delayed 
explanation, espe¬ 
cially of trifacial 
neuralgias as well 
as various nose 
and throat con¬ 
ditions. 

The a c c o m - 
pairing illustrar 
tions are from a 
post-mortem spe¬ 
cimen in whicli 
the pathway of 
such an infection 
is s t r i k i n g ] y 
marked out by 
pathologic 
changes, namely, 
a necrotic area 
around the root 
of a first (or 



Fig. 1.—Specimen showing: A, ethmoidal 
sinuses opened from orbital aspect and found 
to be free from any evidence of disease; B, 
polypi (upper one located at the lip of the 
ostium); C, area of necrosis around tooth-root; 

D, fistula from tooth-root opening on the gum; 

E, diseased first bicuspid; F, bristle passed 
from the maxillary sinus into the nose through 
the normal ostium. 









Fig. 2.—Specimen showing: A, polyp in middle fossa of the nose 
growing from the lip of the unciform groove; B, bristle passing through 
the maxillary ostium beneath the middle turbinate. 


second) bicuspid tooth, a fistula from this area open¬ 
ing on the gum, changes in the mucous membrane 
of the maxillair:^ sinus adjoining this area and with 
polyp formation especially around the ostium, both 
on the maxillarj" sinus side and in the nasal cavitj'. 

* Exhibited before the Section on Oto-Laryngology of the Fhiladel- 
phia Collesc of Physicians, and the Philadelphia Pathological Society. 
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LUMBAR PUNCTURE 

Ihc ellimoiclal sinuses, opened from the orbital aspect 
ure seen to be uninvolved. 

A point of interest in Figure 2, which, however, 
has no_ relation to the foregoing, is this: The sphenoid 
sinus in this case is represented by a very small 
depiession on the back wall of the nasal cavity (hid¬ 
den hi the illustration) while the space below the sella 
turcica, usuall}^ occupied by the sphenoid sinus, con¬ 
sists of a thick mass of cancellated bone. The cavity 
shown in this region is not the sjdienoid sinus, but was 
made artificially with the curet in searching for it. It 
is comforting to the surgeon working in this region 
to know that when the sphenoidal sinus is absent its 
territory is usually occupied, as shown in Figure 2, 
by a thick mass of bone. 

1701 Ciicstnut Street. 
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Since the application of the Wassermann reaction 
to the blood-scrum as a biologic control in the treat¬ 
ment of syphilis, we have rested securely in the 
thought that this method of management, if applied 
correctly, was the last word in the jirognosis of this 
disca.se. All authorities have recommended it as the 
most dependable aid which we have in the control of 
our treated cases of syjihilis, and truly it is; but as 
disco\'ery after discovery has followed in quick suc¬ 
cession. each marking an epoch in our knowledge of 
syjihilis, it is but natural that our opinions should 
change. 


Noguchi’s^ demonstration of the Splrochacta pallida 
in the brains of paretics has opened up a new phase 
of the infection, and whereas we before thought that 
tins localization was only the end-result of the infec¬ 
tion, we now know differently. That the spirochetes 
involve the central nervous system early, in a large 
percentage of cases, was little dreamed of three years 
ago, and only within the last year and a half has the 
management of this class of infections been given 
serious thought by the average syphilographer. 

Since the application of lumbar puncture with spinal 
fluid examinations, many cases showing a negative 
blood-serum 'Wassermann for from eighteen months 
to two years without treatment show subarachnoid 
iiH'olvenient. In the light of our present knowledge, 
lumbar puncture with spinal fluid examinations is 
demanded in all cases of syphilis, no matter at what 
stage of the disease, as a control on future complica¬ 
tions of the neWous system. , 

An apology ilvoffered for referring to the diagnosis 
of syphilis at thdtime of the presence of the primary 
lesion, as every syphilographer knows exactly the value 
of an early diagnosis, especially before the V\ as e. 
mann is positii^e; biAever since the arrival of the easy 
water-soluble neosah \rsan, the treatment of this dis- 

1913, p. 85. 
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ea.se has passed out of the hands of the specialist into 
the hands of everybody with a-medical degree. It is 
safe to prophesy tJiat our insane hospitals in the future 
will contain a larger percentage, of cases with ir.volvc- 
ment of the central nervous system than they do to-day. 
loo little heed is paid to this golden opportunity, and 
too great a dependency is placed on a few ill-timed 
shots' with no consideration whatever of the sub¬ 
arachnoid space. 

Since October, 1913, I have performed lumbar 
puncture ivith spinal fluid examinations on as many 
patients "biologically cured” as I could induce to 
return^ for examination. Of these so-called “cured 
cases,” excluding syphilis with cerebrospinal mani¬ 
festations, I have found spinal fluid involvement in 
18.3 per cent. Many patients resting securely in the 
faith of a persisting negative Wassermann and good 
health refused to permit this procedure. 

DISCUSSION OF THE TABLE 

The accompanying table shows 6 cases of primary 
syphilis, IS of secondary syphilis, 4 of tertiary syph¬ 
ilis, 14 of latent syphilis, 1 of congenital syphilis, and 
6 of .syphilis with cerebrospinal manifestations; of the 
last 6 cases, 2 arc of incipient tabes; 1 of tabes. 2 of 
cerebrospinal syphilis and 1 of complete optic atrophy. 

The original object of this investigation was to 
ascertain whether or not the “cure” had been complete., 
and if not, the reason, . . 

Mott" long ago called attention to two factors .which 
play a role in the involvement of the nervous system: 
(a) the specific form of spirochete, and-(h) poor 
resistance on the part of the host. Having studied 
these cases with this idea in mind, I have deduced the 
conclusions which are given below. 

PKiMARv svpmus • 

All the cases herein recorded went to a satisfactorj' ter¬ 
mination, and I believe are permanently .cured. The largest 
quantitj' of salvarsan given to a single paJent, together 
with rubbings, was 4.2 gm.; the smallest y-as 2.4 gm. 

SECONDARV SYPHILIS 

In Case 8 the patient, D. H. D., of average nutrition, had 
been infected nine years, and spirochetes were demonstrated 
in the month lesions before treatment was begun. On account 
of the length of infection before treatment, the patient being 
a confirmed alcoholic, subarachnoid involvement might be 
suspected. Examination was negative. 

In Case 9 the patient, H. R. A., aged 38, was strong and 
robust, and spirochetes were present after five years. Jan. 
27, 1914, spinal fluid examination was positive. _ After inten¬ 
sive intravenous salvarsan, spinal fluid examination April 
29, 1914, showed Wassermann negative, cells 3 per cubic 
millimeter, Nonne negative. The total quantity of salvar¬ 
san given was 4.5 gm. 

Patient 10, G. K. L., aged 51, was very well preserved. 
There was cerebrospinal involvement at eighteen months. 
This patient has had fourteen injections of salvarsan intra¬ 
venously, being a total of 7 gm., together with rubbings by a 
professional, and four injections intraspinally, one after the 
S%dft and Ellis’ technic, 20 c.c. of serum being given, and 
three after the method of Rayaut,( 4 mg. being given at each 
injection. The spinal fluid is still involved. 

Patient II, C. G., aged 28, strong and vigorous, came 
under observation during the secondary period. The blood 
Wassermann always vacillated; spinal fluid examination, 
December. 1913, was positive, Nonne positive, and lympho¬ 
cytes 25 per cubic millimeter. Si nce severe persistent mtra- 

2. Mott: In Power and Murphy’s System of Syphilis, Oxford Press. 

^’“1: Swift and Ellis; New York Med. Jour., 1912. xevi, 53. 

4 . Ravaut; Ann. dc med., 191-1, i, 
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venous medication, spinal fluid examination, March 24, 1914, 
revealed Wasscrmann negative. Nonnc positive, and lym¬ 
phocytes 3 per centimeter. Total quantity of salv'arsan 
injected was 8.55 gm. 

Patient 13, E. G. JvL, aged 24, was in good physical con¬ 
dition after two years’ treatment, including five injections 
of salvarsan and mercury ruhhings, the’latter hy a profes¬ 
sional rubher, and showed a positive Wasscrmann on the 
spinal fluid. Later this patient received' five intravenous 
injections at intervals of a week, making a total 5 gm. sal¬ 
varsan. Second spinal puncture was refused. 

In cases’ 14 and 15 (man and wife), each was treated 
differently; both show negative spinal fluid examination. 

Patient 19, E. M. M., aged 28, robust and vigorous, had 
severe ulceration in larynx after four years. Spinal fluid 
examination is negative; blood Wasscrmann is still positive. 

Case 23, F. E., is a reinfected case of syphilis, treated 
in 1911 for first infection, plaques and secondaries and posi¬ 
tive blood Wasscrmann at this time. Patient since had 
negative blood Wassermanns Feb. 8, 1912, Feb. 4, 1913. Dec. 
30. 1913. Second infection, exposed Feb. IS, 1914, sec¬ 
ondaries with sore throat. May 22. Wasscrmann on blood- 
serum. positive. Spinal fluid examination negative. 


was 13 years of age. At this time he had large gummas 
over both shins. Spinal fluid examination was negative. 

SYPHILITICS WITH CEREHROSPIN AL MANIFESTATIONS 

Case 47 (N. DeH.) has a negative Wassermann; there 
have been two slight attacks of paralysis. The patient shows 
marked involvement of spinal fluid, and has been treated 
by the Swift and Ellis technic and Ravaut method. 

Patient 49 (Mrs. E. S.), whose husband died of paresis, 
has occasional headaches, but is otherwise well. Wasser¬ 
mann is negative; there is enormous spinal fluid involvement. 
The patient has been treated with the Swift and Ellis tech¬ 
nic and the Ravaut method. 

Since beginning lumbar puncture with spinal fluid 
examinations I have made over 100 examinations. 

Among some other cases that I have examined, 
three cases of secondary infection show involvement 
of the subarachnoid space; in three cases of latent 
infection with scarcely any treatment at all, spinal 
fluid examination is negative. 

Considering the relation between the positive and 





Fig. 1.—Dropping-glass, hav¬ 
ing the advantage of keeping the 
salvarsan excluded from the air 
at all times. 


Fig. 2. — Converted 
syringe receptacle. 


Fig. 3.—Record syringe with cap 
attachment. 


TERTIARY SYPHILIS 

Case 26, M. H. O., average weight 105 pounds, is the only 
patient in this series who showed involvement, and she is 
the wife of H. O., Case 36 under latent syphilis. Both show 
positive Wassermann on the spinal fluid. 

Case 27 (M. D. H.) strong and vigorous, with a gumma 
on neck, was infected sixteen years before any treatment 
was begun. Spinal fluid is negative. One would suspect 
positive here. 

LATENT SYPHILIS 

Cases 30, 31, 37 and 38 are all cases of neglected treat¬ 
ment, in which one would suspect positive spinal-fluid tests. 
All are negative. 

Case 40 (F. O. B.) after provocative salvarsan shows 
positive blood and spinal fluid Wassermann. 

Case 41 (kirs. E. A., wife of E. A.) shows marked involve¬ 
ment of spinal fluid. I was unable to obtain husband’s 
spinal fluid, at this time, but be is extremely irritable and 
spinal fluid involvement is possible. 

CONGENlT.tL SYPHILIS 

One would certainly suspect infection in Case-43 (H. H.), 
as treatment was not begun systematically until the patient 


negative spinal fluid examinations in the marital infec¬ 
tions alone, one would be strongly suspicious of a 
.specific spirochete. That poor resistance on the part 
of the host plays a role in all infections is an absolute 
certainty, but who is going to point out the “weak”? 
1 am sure I am not able to in my little experience. 

That all infections with the Spirochaeta pallida are 
not potentially in the subarachnoid space should be 
readily conceded. Flexner= has compared infections 
of this space with those of anterior poliomyelitis and 
those of pneumococcic origin. He shows clearly the 
futility of systemic medication in the latter infections. 
While the same holds true, in a measure, with S 3 ’philis, 
we are dealing with an infection that is slower in its 
progress, and as a consequence, our method of attack 
need not be so heroic at first. It is a mistake to begin 
injecting, intraspinally at the onset, every case of 
early syphilis in which there is spinal fluid involvement 
without symptoms. 

5. Flexner, Simon: The Local Specific Therapy of Infection^ Tun 
Journal A. M. A., Nov. 22, 1913, p. lS/3. 
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The recent cx})crimcnts witli vital stains/' trypan red 
and blue, show that it is possible to find these sub¬ 
stances in the subarachnoid space after• intravenous 
medication, as well as inlraspinal injections, only in 
the latter it is more diffused and intense. For this 
reason I ha\-e preferred to adopt at first an intensive 
intravenous form of treatment, when no particular 
clinicalmanifestations arc demonstrated, withholding 
intraspinal injections for the more severe and stubborn 
cases. 


TKRAT.MKNT 


_ The two methods of treatment aA-ailablc arc inten¬ 
sive intravenous injections and intraspinal medication. 
In intensive intravenous injections, the plan which I 
have adopted is to give, in the carl}' cases, as sug¬ 
gested by Collins,' from five to seven doses of 0..5 to 
0.4 giu. weekly, and then to rest three or four weeks, 
at the end of which time a puncture is made. If this 
shows a negative reaction, the treatment is resumed 
every other week for the same period of time, later 
once a month for three months, and still later, every 
other month. If a negative spinal reaction is main¬ 
tained for a year, all treatment is suspended, but spinal 
examinations are recommended every six months. 
That this method is efficient is shown by e.xamination 
of the blood-serum for salvarsaii. Frequently it has 
been demonstrated in the blood-scrum by the Abclin* 
test ten days after the last injection. 

While the time is relatively short to draw definite 
conclusions in regard to the merit of injections of 
salvarsanized serum, in intraspinal medication, most 
physicians who are familiar with the method realize 
t)je great value that comes from this form of treat¬ 
ment. 

In another paper read before the Illinois Medical 
Society at Decatur in May of this year, rny e.vperience 
in the treatment of tabes on the service of Dr. Julius 
Grinker at the Cook County Hosi)ilal is given. The 
technic is the same as that used by Swift and Ellis, 
only the quantity used was from 15 to 20 c.c. undi¬ 
luted ;with saline solution. Often pooled homologous 


.serums were used. ’ 

Realizing the necessity of obtaining an equally effi¬ 
cient, as well as more rapid and simple means of 
medication, I have adopted the method of Ravaut as 
recommended by ’Wile,” for direct intraspinal injec¬ 
tions of neosalvarsan. 

I dissolve 0.15 gm. of neosalvarsan in .5 c.c. of 
water (a hypertonic solution) in the droppiiig-glass 
(Fig. 1). This has the advantage of having a glass 

stopper and lessens the exposure to air. 

\ spinal puncture is made and the fluid is collecved 
into the'converted syringe receptacle (Figs. 2 and 3) 
up to 5 c.c.; the mandrin is reinserted to stop the now, 
the desired dose is dropped into the syringe, the piston 
is placed in position, the syringe is inverted, fluid 
shaken up, the mandrin is withdrawn, connection 
made and the fluid reinjected. In following out the 
method I have followed the practice of giving sal- 
varsan every fourteen days intravenously, to care 
of any pokible systemic infection that nnght be 

present. '• __ 

t''At.cHn;Slfiticlicn. "'pI'' ’“off'll,c itnadur’arinjccnons of Nw- 

April n, 191-1. P- 5 365. - 


CONCLUSIONS 

1. Too little attention is still paid to the diaernosi.? 

of syphilis at the tune .of the presence of the primarv 
lesion. ' ^ 

2. A great majority of physicians fail to realize the 
golden 0]ij)ortunity that an early diagnosis presents. 
^ .3.^ Conti ol of the treatment by the biologic exam- 
mation of the blood-serum must be supplemented bv 
spinal fluid e.xaninations. 

4. Intensive intravenous injections should always be 
tried fiist, in early cases, before intraspinal injections 
arc resorted to. 

5- Based on clinical observation, there is a strong 
possibility of a specific spirochete for the nervous 
system. 


ADDENDUM 

Since making the foregoing report at the session of 
the American Medical Association at Atlantic City in 
June, four out of seven cases under treatment show 
'the following; One case with cerebrospinal fluid 
involvement, without symptohis, after 2 mg. of neo¬ 
salvarsan injected according to the Ravaut technic as 
described above, showed bladder paralysis which still 
persists after six weeks; one case of tabes shows 
marked incoordination with marked numbness and 
anesthesia of the lower extremities; another patient 
with tabes is unable to walk at all; numbness and anes¬ 
thesia arc markedly increased; a fourth case shows- 
t’.ie same symptoms, but, under strychnin, 1/60 grain 
three times a day, the patient has improved somewhat. 

In the last three cases, the dose given was always 
0.004 mg. and no symptoms appeared until after the 
third injection, the injections being made at intervals- 
of two u'eeks. 

In view' of this later experience, wdiich is somewhat 
comparative, I believe that the Swift and Ellis technic 
is superior and should be adhered to. If the Ravaut 
method is to be used at all, the dose should be 
extremely small and should be dissolved in at least 
15 c.c. of spinal fluid. 


32 North StaiC Street. 


THE TREATMENT OF SYPHILIS OF THE 
NERVOUS SYSTEM* 

JOHN A. FORDYCE. M.D. 
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of Physicians and Surgeons 

NEW YORK 

While it was recognized soon after syphilis became 
pandemic that the ner\’ous system' played a part in the 
morbid process, it appears that Knorre was the first, 
in 1849, to call attention to the fact that paralyses 
might occur in constitutional syphilis soon after or 
synchronously with the earliest symptoms, rie citea. 
five cases in three of which paralysis occurred three 
months after infection. Since then numerous publica¬ 
tions by neurologists and syphilologists have appeared 
eiving clinical evidence of the early involvement ® 
nervous system. Nonne* has observed cerebra 
syphilis developing four months after infection and 


* Read before the Section on Dermatologj; at Sixty-Viftb 
;sio'n of the American Medical AssoctaUon, Atlantic Ct.f, N. A, 

‘Vn alieount of lack of space this paper has ”'i*’ff'''se«iJnI 

E JOURNAL. It mill appear in full in the Transactions of t.ic Sec.ons 

1 in the author’s reprints. fr-mshted by Ball. 

4. Nonne: Syphilis and the Nervous System, translatep uy 
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mentions, a case occurring simnltancouslj' with the 
roseola.. Lcnclt reported brain lues in two old persons 
thrce-inonths after the appearance of the initial lesion. 
Mott^ has observed meningitis even before the primary 
sore was healed, and he is sponsor for the statement 
that the most severe cases, of brain and spinal syphilis 
occur within the first twelve months. Naunyn col¬ 
lected 209 cases from the literature, to which he added 
forty-five of his own. From his analyses he came to 
the conclusion that infection of the nervous system 
took place in the majority of instances during the first 
year, after which there was a decrease in frequency. 
Brails’ statistics, made up of 100 cases in which a his- 
tor}' was' obtainable, showed that in nearly one-half 
the nervous system was involved within the first year. 
In Fournier’s clinic twenty-si.K cases were shown to 
have develojied within from three to six months after 
infection. Hutchinson’s fifteen cases of spinal syph¬ 
ilis appeared from six months to three years after 
infection, while Savard found that out of seventy- 
seven cases of myelitis, twenty-six appeared from six 
to’eight months after the chancre. These observations 
on the clinical side have been considerably augmented 
during the past few years by laboratory findings. 

In 1903 RavauF undertook a systematic examination 
of ■ the spinal fluid in secondary syphilis and found 
abnormal changes in about 70 per cent, of the cases. 
At the same time he made note of an apparent paral¬ 
lelism between the type of cutaneous eruption and the 
findings in the spinal fluid, having been impressed by 
• the more frequent occurrence of abnormalities with 
papular, pigmentary and psoriasiform lesions than 
with the roseola. Plaut^ also obtained a rather high 
percentage; namely, a definite pleocytosis in one-third 
of the cases and border-line results in another third, 
leaving only one-third negative. Nonne and Mantoux 
placed their positive findings at 40 per cent. From 
the examinations of Altmann and Dreyfus,® chemocy- 
tologic changes were present in about 80 per cent, of 
patients in the secondary stage with remains of the 
initial lesion. GennericlF found positive findings in 
about 90 per cent. He is of the opinion that all early 
constitutional cases, that is, those in which the Was- 
sermann has become positive, will after an injection 
of salvarsan or mercury develop an increase in lympho¬ 
cytes, a'nd globulin. In other words, a provocative or 
Her^ieimer reaction will be obtained in the fluid. This 
concurs with the studies of Ravaut, Levy-Bing, Dur- 
oex'and Dogny. Altmann and Dreyfus made similar 
observations. One of their cases in the initial stage 
with a negative blood and spinal fluid showed, sixteen 
days after treatment with 1 gm. salvarsan, fifteen cells. 
Another with a negative blood and fluid sixteen days 
after 1.4 gm. salvarsan had a marked increase in pres¬ 
sure. Two months later, during which time an addi- 
■ tional 1.5 gm. had been given, twelve cells were found. 
Another patient in the early secondary stage with nor¬ 
mal fluid was given 0.4 gm. salvarsan. .Seven weeks 
later the patient had facial and acoustic paralysis with 
180 cells and a strongly positive Wassermann. This 
was a characteristic neurorecidive, a number of which 
cases were reported early in the salvarsan era, but are 
no longer met under our more intensive methods of 
treatment. 

5. Mott: A System of Syphilis, iv. 

- '-6'.. Ravaut: Ann. de derm, et de Syph., 1903, iv, 1. 

I, 7, Plant, Relim and Schotmiiller: Leitfaden zur TJntersuchung der 
/'erebrospinalflussigkeit, Fischer, 1913. 

-8.-Altmann'and Dreyfus: Miinchen. med. Wchnschr.. 1913. Nos 9 
and 10, pp. 464 and 531. 

- 9: O'ennericH: Die Liquorveriinderungen in den einzelnen Stadien 
utr Syphilis,* Berlin, Hirschwald, 1913. 


My own investigations up to the present tirnc' do not 
.coincide with the high percentage of ah'driialies 
reported by other observers. In the absence of clini¬ 
cal symptoms pointing to involvement of thie central 
nervous system in the early secondary stage, I have 
found abnormalities in the spinal fluid in less than 20 
per cent. The headaches of the early secondary 
period are frequently unattended by changes, and 
appear to be due to a hypertension rather than a men¬ 
ingitis. In the later secondary and tertiary periods the 
cephalalgia is accompanied more usually by a lympho- 
C3'tosis and other findings and is the precursor of cer¬ 
ebral accidents. I still have this subject under investi¬ 
gation and will report on it later. My view at this 
time, however, is that too much importance has been 
attached to trivial changes, as differences in pressure 
or slight increase in globulin, and that probably no 
larger percentage show marked anomalies than later 
develop definite nerve changes. That such cases may 
be the subject for years of a chronic meningitis without 
objective signs has been shown by the researches of 
Vincent,^® who was able to follow for a number of 
years patients with marked fluid changes and no clini¬ 
cal symptoms, who later developed severe organic 
changes in the central nervous system, some paresis. 
It therefore seems probable that case's of syphilis of 
the nervous system are recruited from those with a 
chronic meningitis or latent residua, for we know that 
the older the infection becomes the greater is the 
tendency to localization or tertiarism. 'Whether or not 
a new infection or dissemination of spirochetes can 
take place from an old focus we must submit for 
future enlightenment. In this connection may be men¬ 
tioned the positive inoculation obtained by IJhlenhuth 
and Mulzer” in a rabbit with the blood of a woman 
with latent syphilis, who had been delivered shortly 
before of a syphilitic child. Her infection dated back 
four years. 

Clinical observations have taught us that only a 
minority of syphilitic individuals develop obtrusive 
nervous symptoms. Even under the old and inade¬ 
quate methods of treatment the percentage is not very 
high. This may be accounted for partly by less com¬ 
plete methods of diagnosis, as the majority of statis¬ 
tics were compiled before the application of the Was¬ 
sermann reaction or the lumbar puncture. Hjelmann 
placed his figures of cerebral syphilis at from fifteen 
to twenty-five per thousand. Raumont found that of 
3,400 cases, 290 suffered from syphilis of the nervous 
system. Fournier’s investigations of 4,329 cases of 
tertiary syphilis elicited diverse nervous manifesta¬ 
tions in 1,085, of which 416 showed involvement of 
the cerebrospinal axis with more or less diffuse lesions. 
Pick and Bandler followed the fate of 2,066 cases, in 
the Prague clinic between the years 1879 and 1899 
and found that 4.25 per cent, had developed parasyph- 
ilis. Most valuable are the statistics of Mattauschek 
and Pilcz.^® In an admirable and painstaking manner 
they investigated the course of the disease in 4,134 
officers in the Austrian army who had been infected 
during the years 1880 to 1900, and found that 198 
developed paresis and 113 tabes, not counting those 
who later became paretic. Of the total number of 
tabetics H.93 per cent, developed paresis; 8.18 per 
cent, had optic atrophy, not including the cases of 

10. Vincent: Des meningites chrontques syphilitiqucs, these, 1910. 

11. Uhlenhuth and Mulzer: Beitrage zur cxperimcntellc Palhologie 
und Therapie der Syphilis mit besondercr Berucksichticunc der Imnf. 
Syphilis der Kaninchen, 1913. 

12. Mattauschek and Pilez: Ztschr. f. <1. ges. Neurol, u. Psvchol 

1913, XV. , 
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taboparesis; lv52 patients suffered from Cerebrospinal 
lues, .ntbst frequently the endarteritie form, and eighty 
other cases showed various psychoses. 

Dreyfus examined 104 patients with latent syphilis, 
none of whom had symptoms pointing to involvement 
of the central nervous system. He found 77 ])er cent, 
normal. Of the remaining 23 per cent., only 12 per 
cent, showed marked changes. Inferring that the 
majority of patients sufler from meningeal involve¬ 
ment at the beginning of the infection, we must also 
infer tb.at in a large percentage, cure takes place in 
spite of lack of or insufficient treatment, for in the 
cases under discussion Dreyfus mentions that treat¬ 
ment had been only symptomatic and far from ade¬ 
quate according to our jirescnt notions. 

Ibis leads us to another angle of the jiroblcm, 
namely, the question of “lues neVvosa.” It has long 
been the belief of sjqihilologists and neurologists that 
in nerve sypliilis we are dealing with a cliffercnt form 
of thC'infection. This had its origin in the observation 
of conjugal and family groups of metasyphilis as well 
as in persons infected at a common source. The ques¬ 
tion has been whether the factors which determine the 
later development of nervous syphilis reside in the 
infecting agent or in the host. HHchols'-'’ has recently 
expressed the opinion that such spirochetes jiosscss a 
highly invasive power rather than a neurotropt'e action. 

Idis deduction rests on the results he obtained with a 
strain isolated from the nervous system. He found 
that they had a thicker form and a shorter incubation 
period, producing in rabbits hard lesions with necrotic 
centers and showing a tendency to generalize with 
lesions of the skin and eye, following local 
inoculation of the scrotum and testicle. S^tciner’s 
experiments with rabbits showed that in only a few 
cases the nervous system is involved, in some the 
lesions are in the brain, in others in the cord. 
Dorflein’s work with the spirochetes of relapsing fever 
is perhaps also pertinent in showing that species, geo¬ 
graphically separated, possess different biologic prop¬ 
erties which are not distinguishable morphologically. 

I ha\'e many times noted the involvement of the ner¬ 
vous system coincidently in husband and wife, and 
have at present under observation a woman with cer¬ 
ebrospinal syphilis whose husband had a paraplegia, 
a man with paresis whose child had hydrocephalus 
and a couple with taboparesis. Fischer’^ found among 
500 paretics conjugal metasyphilis in 10.2 per cent. 

In Fischler’s"" analysis, husband and wife had general 
paralysis 26 and tabes 31 times; the husband tabes and 
the wife paresis 4 times, vice versa 15 times; both 
cerebrospinal syphilis 4 times; husband tabes and wife 
cerebrospinal syphilis once, and husband paresis^ and 
wife cerebrospinal syphilis once. Of the hereditary 
cases he found that when one parent had paresis the 
child had paresis 12 times and tabes 5 times. When 
one parent had tabes the child had tabes 10 times and 
paresis 3 times. It has been noted that when the 
types of conjugal metasyphilis are dissimilar, the man 
more often suffers from paresis and the woman from 

‘ Experience has demonstrated that many luetic affec¬ 
tions of the nervous system are amenable to the treat 

potassiun, tlJktadTtcertain types we 


resjionsive 
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1.1. Nichols, Henry J-- 


Jour. A. M. A 
Aug. is, 1914 

emhtv m endarteritis, lo^calized gummas, periostitis involving 
eignty die meninges and disseminated forms' of meningiti|! 
Ihere are, however, some forms of gummas and 
chropic meningitis with severe headaches and endar¬ 
teritis with syinptoms, such as irritability,-loss of mem¬ 
ory and inability to concentrate, which do not yield 
to the old treatment, as well as the types of syphilis 
formerly described under the names of parasyphilis 
or metasyphilis. The latter were so resistant to treat¬ 
ment Uiat it had long led to the belief that they were 
only indirectly related to the infection—rather the 
result tjian the direct effect of the action of the organ¬ 
isms. The investigations of Noguchi and Moore dem¬ 
onstrating the presence of spirochetes in the lesions 
of paresis and tabes have, hovvever, definitely placed 
these so-called parasyphilitic affections among tlie 
active lesions of syphilis. 

In the treatment of syphilis of the nervous system 
the important points to emphasize are first, accurate 
diagnosi.s with serologic findings, second, necessity of 
jirolonged treatment, third, the avoidance of too large 
initial doses until the susceptibility of the patient has 
been determined, and fourth, persistence in treatment 
in .spite of absence of amelioration following the first 
few injections. 

The criticism of the re.sults of treatment of the ner¬ 
vous system by writers who have noted no improve¬ 
ment or an aggravation of symptoms depends on the 
sujierficial way in wliich it has been carried out. No 
judgment can be rendered until patients have been sub¬ 
jected to a sufficiently long treatment to influence per¬ 
manently the pathologic changes in the cerebrospinal 
fluid. They must be kept under continuous observa¬ 
tion for a period of years, and until the four phases 
of Nonne have become negative, no assurance can be 
given against relapses. In other words, since the 
infection of the nervous system is more difficult to 
reacli, and hence more persistent, the treatment should 
be carefully controlled not only by clinical results but 
also bj' lumbar puncture. We cannot form any con¬ 
ception of the activity of the process from the symp¬ 
toms alone. The latter sometimes are out of all pro¬ 
portion to the laborator}^ findings. There are at pres¬ 
ent under my care two patients in both of whom the 
only complaint was headache and a feeling of malaise. 
In the one a cell-count of 314 with double plus globu¬ 
lin and positive Wassermunn to 0.2 cc. was found. In 
the other there was present a pleocytosis of 746 cells, 
a great excess of globulin and a positive reaction to 
0.025 c.c. 

It is not possible at present to give a characteristic 
serologic picture for cerebrospinal lues, tabes _ and 
paresis. Bearing in mind that there are transitional 
or border-land forms, it is necessary to supplement 
laboratory findings with careful and minute clinical* 
examinations. To obtain a proper conception of die 
serologic findings in early tabes, repeated examination 
of the fluid should be made in all patients presenting 
symptoms pointing to involvement of the nervous sys¬ 
tem. Many cases of tabes give a previous history of 
oculomotor paralysis, facial palsy, headaches, somno¬ 
lency, irregularity of the pupils or other e\ idence o 
meningitis of the base. In other cases in.whicli the 
process is limited to the lower cord, these early syinji- 
toms are lacking. With the acquisition of further data 
we may be able from a group of symptoms and spina 
fluid findings to foretell the subsequent development 
of tabes. Gummas or endarteritie changes in the nei- 
stem frequently occur, but recovery takes place 
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u'iihoiit secondary tabes or paresis, while cases with 
i'leningitis of the base may be followed by either of 
these conditions. The closer these conditions arc 
studied from a serologic and anatomic point of view, 
the less likelihood is there that they are due to a pri¬ 
mary neuron degeneration. Nonne^'’ is of the opinion 
that they are the result of a meningitis and refers to 
the work of Schroder, Mej^er and Oppenheim demon¬ 
strating inflammatory changes in the pia and connec¬ 
tive tissue passing from it to the blood-vessels. 
Nageotte also found a true inflammation wth lympho¬ 
cytes and plasma-cell infiltration about the root-fibers, 
as well as inflammatory changes in the arteries and 
veins. Stargardt likewise demonstrated a true inflam¬ 
mation of the sheath and endoneurium of the optic 
nerve in cases of tabes and paresis. It is possible for 
the specific infection to be limited to the cerebrospinal 
fluid, the blood being entirely free from the infection. 
This is proved by the negative findings in the blood 
and the positive ones in the fluid. It has also been 
demonstrated that the interchange between the blood 
and the spinal fluid is so slight that drugs introduced 
by the blood-stream diffuse themselves very little if 
at all in the spinal fluid. This fact explains the resis¬ 
tance of certain types of syphilis to the ordinary 
methods of treatment. Why this is so in one case and 
not in another is difficult to explain, unless we assume 
a more pronounced endarteritis in one case than in 
another or greater permeability of the choroid plexus. 
No matter what the theoretical considerations are, 
practical results show that the cells and other abnor¬ 
malities can be influenced by intravenous treatment, 
although this takes place more slowly than with the 
direct method. That the latter is not only local in its 
action is shown by the change of a positive to a nega¬ 
tive reaction in the serum by the exhibition of this 
treatment only. 

The intraspinal method has placed the treatment of 
syphilis on a more accurate and scientific basis. As 
first applied by Swift and Ellis,it consisted of inject¬ 
ing into the subarachnoid space salvarsanized serum, 
that is, the serum from a patient treated intravenously 
with the drug one hour before. Diluted with normal 
saline it is given in strengths varying from 40 to 100 
per cent. This method has been modified by Dr. Han¬ 
son S. Ogilvie by incorporating salvarsan with human 
serum direct in vitro, and has the advantage of stan¬ 
dardizing the dose. For the procedure his technic is 
as follows: 

Fifty c.c. of blood are drawn into a centrifuge bottle and 
centrifuged twice. It is important to have the serum clear and 
free from fibrin and blood-cells. To obtain the requisite 
amount of the drug, old salvarsan is mixed in the usual way in 
the proportion of 0.1 gm. to 40 c.c. of fluid, care being taken 
not to over alkalinize; 0.4 c.c. of this solution is the equivalent 
of 1 mg., and is taken as the standard for measuring the 
dosage. For this purpose a 1 c.c. pipet graduated in hundredths 
should be emplo 3 'ed. The desired amount of salvarsan is 
added to from 12 to 15 c.c. of the serum, shaken to and fro 
to mix thoroughly, and then placed in the incubator at 37 C. 
(98.6 F.) for one hour, after which it is inactivated for half 
an hour at 56 C. (132,8 K.). The latter is a most important 
step in the technic, as Swift and Ellis demonstrated that the 
spirocheticidal properties of the serum were markedly 
increased by heating. 


16. Nonne; Die Luei-Paralyze-Frage, Arch. f. Derm. u. Svph , 1914. 
cxix, 215. 

17. Swift, H. F., and Ellis, A. W. M.: Jour. Exper. Med., 1913, 
.xviii, No. 4; The Treatment of Syphilitic Affections of the Central 
Nervous System with Especial Reference to the Use of Intraspinous 
Injections, Arch. Int. Med., September, 1913, p. 331. 


In experimenting with trypanosomes, Stiihmer’* found that 
the curative action of unheated salvarsanized serum lasted 
twenty-four hours, and its protective action forty-eight hours, 
while in the heated serum the curative action was still 
present at the end of three days and the protective action 
four days. In comparing the relative values of salvarsan 
and ncosalvarsan, he found that whereas the former was 
still active after forty-eight hours and often seventy-two 
hours, neosalvarsan lost its parasiticidal powers after twenty- 
four hours. 

Salvarsanized serum prepared according to the 
method of Ogilvie must be used fresh, that is, within 
three hours of the time that it is made up. Patients 
should be prepared for its administration as for the 
intravenous injection, with a laxative the night before 
and only a light meal two hours prior to the treat¬ 
ment. 

A lumbar puncture is made and an amount of fluid 
equivalent to the amount introduced is withdrawn. 
While the needle is in situ, the barrel of a Luer 
syringe is connected by means of a piece of rubber 
tubing. Spinal fluid is allowed to fill this to expel the 
air and the serum is then permitted to flow in by 
gravity. After its administration the patient should 
lie flat without any pillows, the foot of the bed being 
elevated for several hours. He must be kept in bed 
for at least twenty-four hours, in some cases forty- 
eight or seventy-two hours. Failure to do this may 
result in unpleasant symptoms, as pain in the extrem¬ 
ities, headache, anesthesia, and bladder and rectal 
paresis. 

The proper dose is still in a stage of evolution and 
a note of warning must be sounded against employing 
too large amounts. From my experience during the 
last months I feel that the limits of safety lie within 
0.5 mg. It is better to begin with a dose of 0.25 
mg., repeating or gradually increasing according to the 
tolerance of the patient. The intervals should be two 
weeks or longer. In a number of patients, when 
larger doses were given and the intervals were only 
a week apart, unpleasant by-effects were noted. These 
may come on wdthin a few hours or be delayed for 
six days and may persist several weeks. The symp¬ 
toms consist of root-pains, numbness, bladder and rec¬ 
tal paresis in some, irritability of the bladder in 
others, and ataxia. The numbness in some cases 
involved the whole lower portion of the body,'in others 
the gluteal region and the legs with areas of hyper¬ 
esthesia on the inner thighs. 

On the Continent, where neosalvarsan is employed 
intraspinally, Marinesco and Minea'” and Ravaut"® 
have given as much as 12 mg. at a dose. These large 
doses were followed in a number of cases by severe 
reactions. 

On account of the technical difficulties connected 
with subarachnoid injection it is well to inaugurate 
the treatment of nerve syphilis with a few mercurial 
injections and follow this up by a course of intra¬ 
venous injections of salvarsan, beginning with a dose 
of not more than 0.25 or 0.3 gm. and repeating these 
injections at varying intervals of from one to two 
weeks. At the end of six or eight such injections lum¬ 
bar puncture should be repeated; and if a marked 
effect has not been obtained either clinically or sero¬ 
logically, a course of intraspinal injections should be 
seriously considered, the number and inten'als to be 
governed by the reaction produced. Should at any 
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time s3miptoms of irritation manifest themselves the 
patient should rest until they entirely disappear. ’ ' 

.I” the types of disease in which the symptoms are 

urgent and an immediate effect is desired, there can 
he no objection to beginning the intraspinal treatment 
without the antecedent intravenous employment of the 
drug, but better results are obtained by combining the 
two routes of medication. It must be borne in mind 
that a definite plan of treatment has not yet been 
formulated but that we are in a state of developing a 
method which seems to offer far more hope of influ¬ 
encing these resistant forms of syphilis of the nervous 
.system than any heretofore employed. 

Cases of tabes which arc rather acute in their devel¬ 
opment, and have a high pleocytosis and positive 
\yassermann are advantageously treated by the com¬ 
bined use of mercury with the method outlined. In 
those accompanied by marked degenerative changes 
mercur)^ may hasten the process. It therefore must"be 
employed only after a careful analysis of the symptoms 
and serologic findings. An indication for intraspinal 
treatment alone would seem to be present in those 
cases in which we have a negative Wasscrmaiin in the 
blood and a positive one in the cerebrospinal fluid. 

As I believe the results obtained with neosalvarsan 
are inferior to those obtained with salvarsan, I have 
practically given up the use of the former. It has been 
shown by Stiihmer that, owing to its quicker elimina¬ 
tion, its action is much shorter than that of salvarsan. 
While in each the maximum effect is jiroduced within 
the first twenty-four hours, it practically ceases on the 
second day in the case of neosalvarsan, whereas in the 
case of the old he still found active traces at the end 
of a week. 

The following group of cases is submitted to show 
the effect of intravenous and of intraspinal medication. 
Many of the patients had been treated for long periods 
of time by mercury and potassium iodid without 
improvement, and while the results are not unifonn 
in all cases, in a number the improvement in the clin¬ 
ical and serologic symptoms is so striking as to encour¬ 
age ,us in the further development of the method. 

C.\SE 1.—Tabes. Man, aged 40, married, salesman. Syphilis 


eight years ago. 

Symptoms; For one year pains in tb.e legs, girdle sensation 
aiufmarkecl ataxia. Absent reflexes; Argyll Robertson pupils. 

Cerebrospinal Fluid; March 11, 1913: Cells 70, globulin 
-Fd-, Wassermann -}-4" to 0,4 c.c.; serum ++■ 

Treatment; From IMarch to June, eight injections of nco- 
salvarsan, totaling 5.7 gm., and weekly injections of salicylate 
of mercury. No benefit resulted and treatment was discon¬ 
tinued. From Sept. 5 to Oct. 11, 1913, four injections of sal¬ 
varsan amounting to 1.6 gm. Condition sho^yed no change. 
Nov. 21, 1913, he was given an intraspinal injection of a 40 
per cent, exogenous salvarsanized serum fortified with 0.25 mg. 
salvarsan. The effect of this treatment was cessation of the 
girdle-pains. Subarachnoid injections were continued until 
the middle of April, when he received the eighth with 1 mg. 

Cerebrospinal Fluid; April 16, 1914: Cells 0. globulin -, 
Wassermann -f-k to 0.4 c.c.; serum ±. 

Clinically a most radical change had aken place. The 

AVncQpriTiflnn to 0.8 c.c., scrum H r* a 

Treatment • Two intraspinal injections of 3 mg. and 3.5 mg., 
reJpeetWdy. Th^latter was followed by severe root-pams. 

This case is a Very striking illustration of the value 
of iubS treaf'nLt. as there was absolutely no 
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amelioration m the symptoms from the other forms of 
treatment 1 but a steady progression. Attention'is 
called to the benefit obtained from the. small doses and 
the error made in the large increase. 

Blood-serum examined June 10, 1914,_.. 

Cask 3. Tabes. Man, aged 55, married. Syphilis, 1901 

Symptoms of tabes since 1906. 

Treatment: From 1906 to 1912 Injections of mercury From 
April to October, 1912, six injections of salvarsan 

Cerebrospinal Fluid; Oct. 19, 1912; Cells 87, globulin + + 
Wassermann -|—f- to 0.6 c.c. ’ 

Treatment: Three injections of neosalvarsan during the 
next year. 

Cerebrospinal Fluid; Oct. 28, 1913: Cells 97, globulin -f-f 
Wassermann -t--f to 0.2 c.c. 

Treatment: Five injections of neosalvarsan; Feb. 9, 1914, 
0.5 mg. and March 10, 1914, 0.75 mg. salvarsan intraspinal!)'. 

Cerebrospinal Fluid: Cells 7,' globulin -j-F, Wassermann 
d'-F to 0.1 c.c. 

Clinically: Improvement after intraspinal treatment marked. 
The pains in the legs disappeared, the patient no longer suf¬ 
fered from insomnia which had troubled him for many months 
and in every way his condition improved. This case also 
emphasizes the necessity of systematic and energetic treatment, 
as shown by an intensification of the process revealed by puiic- . 
lure under an irregular treatment of only three injections of 
neosalvarsan during the year. 

Case 6.—Tabes. Man, aged 55, married, broker. Syphilis 
twenty-si.x years ago with mild secondary eruption. 

Symptoms: For past ten years pains and unsteady gait. 
During past year double vision, paralysis of the right external 
rectus, slight facial paralysis and attacks of vertigo. Knee- 
jerks absent; Romberg; pupils small, fixed to light and irregu¬ 
lar outline, atrophy of the right nerve. 

Cerebrospinal Fluid: Cells 45, globulin +-F, Wassermann 
-F"F to 0.4 C.C., serum Wassermann weakly -F. 

Treatment: From Feb. 16 to March 26, 1914, weekly injec¬ 
tions of salvarsan averaging 0.3 gm. Early in April the patient 
had several attacks of motor weakness in the legs accompanied 
by temporary loss of consciousness, visual disturbance and 
attacks of aphasia. These symptoms were probably due to 
endarteritis and change in blood-pressure; May 5 he was 
given an intraspinal injection of 1 mg. of salvarsan, which was 
followed by retention of urine and vomiting lasting several 
days. jMay 14, 1914, 1 mg., May 20, 1.5 mg., and June 10, 
0.5 mg. salvarsan were given subdurally. - '. • 

Cerebrospinal Fluid: Cells 8, globulin -F-F, Wassermann —. 

Clinically, the aphasia and motor weakness of the right 
upper extremity have disappeared, he is free from pain and 
his ataxia has improved some. 

Case 7.—Tabes and optic atrophy. Man, aged 52, married. 
Syphilis twenty-eight years ago. 

Symptoms; For past sixteen years pains in the legs. Sev¬ 
eral years ago diplopia. Knee-jerks absent; marked ataxic 
gait. Pupils small and immobile, optic nerves pale, the right 
more so. Vision, right, 18/200, left 18/10. 

Cerebrospinal Fluid; March 31, 1913: Cells ISO, globulin 
-F-F, Wassermann -F-F to 0.8 c.c., -F to 0.6 c.c.; serum 

Treatment; April 9, 1913, 0.45 gm. neosalvarsan, April 16, 
0.6 gm. neosalvarsan. Latter was followed by increase in pain, 
diminished secretion of urine, delirium, and tremor of the 
hands, continuing until the 21st. From May 13 until June , 
six injections of neosalvarsan, a total of 2.85 gm., without 
any .reaction. 

Cerebrospinal Fluid; June 26, 1913: Cells 15, globulin 

Wassermann-F-F to 0.2 c.c. , ^ , ,q inm 

Treatment: Sept. 22, Sept. 29, Oct. 6 and Oct. 18, 1913, 

30 c.c. of from 40 to 80 per cent, salvarsamzed serum intra- 
spinally, after the method of Swift and Ellis. 

Cerebrospinal Fluid: Cells 8, globulin —, Wassermann • 

A period of test followed this treatment. 

Cerebrospinal Fluid; May 13, 1914; Cells 5, globulin rb , 
weak -F with 1.0 c.c.; blood-serum ^er) 


Wassermann 
weak -F. 
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, Clinically, the pains have all gone, the ataxia is unchanged 
and the sight has remained stationary during the past year. 

Case S.—Tabes. Man, aged 32, single. Initial lesion four¬ 
teen years ago; no secondaries. 

Symptoms; Four years ago slight numbness of the toes. 
Six months later loss of coordination and now the typical 
symptoms of tabes. 

Cerebrospinal Fluid: Cells 34, globulin +-|-, Wassermann 
-F-h to 0.2 c.c.: serum H—F. 

Treatment; From Feb. 12 to May 5, 1913, ten injections of 
neosalvarsan. 7.1 gm., sixteen injections of mercuric chlorid, 
from 1/3 to 1/2 grain, and twenty-five inunctions. 

Result: Marked improvement. The patient was stronger 
and had regained confidence, his walk had improved markedly 
and he was able to return to his work. 

Cerebrospinal Fluid; June 2, 1913: Cells, 7, globulin —, 
Wassermann, —; serum —. 

From that time until he presented himself again in March, 
1914, he had had no treatment. 

Cerebrospinal fluid, negative; serum ±. 

There had been no clinical relapse except slight pains in 
the legs. Under a provocative injection of 0.3 gm. salvarsan, 
his blood-serum became strongly positive. After two more 
injections he was again punctured. 

Cerebrospinal Fluid; Cells 5, globulin ±, Wassermann -|—F 
with 1 c.c. 

This case illustrates several points: first, the possi¬ 
bility of influencing the serologic findings along with 
the clinical symptoms by intense and regular treat¬ 
ment; second, the necessity of keeping patients under 
observation after negative findings are obtained, and 
third, the value of provocative injections. Since the 
latter the patient has had five intravenous injections of 
salvarsan, averaging 0.4 gm. each. He no longer 
suffers from pain, the bladder and bowels are nor¬ 
mal, sexual power has steadily improved during the 
past year and there is scarcely any perceptible ataxia 
in his w'alk. When he first came under treatment his 
ataxia was .so pronounced that he could not get about 
without assistance. He now walks daily from 5 to 7 
miles, registered by a pedometer. 

Case 9.—Optic atrophy. Woman, aged 48, married, house¬ 
wife. No history of infection; husband infected si.x years ago. 

Symptoms: Five years ago double vision and other ocular 
disturbances. When seen in October, 1912, the patient had 
optic atrophy. Vision of the right eye 20/50; left, fingers at 
4 inches. 

Cerebrospinal Fluid; Oct. 16, 1912: Cells 24, globulin -F, 
Wassermann -F-F with 1 c.c., -F to,0.6 c.c. 

Treatment: Fourteen injections of neosalvarsan, 9 gm., and 
seven injections of salvarsan, 2.5 gm., accompanied by injec¬ 
tions and inunctions of mercury. 

A very noticeable improvement had taken place in the 
physical condition of the patient. All the headaches had 
ceased; the vision in the right eye was 20/20 and in the left 
fingers at 2l4 feet. 

Cerebrospinal Fluid; July 17, 1913: Cell 1, globulin —, 
Wassermann 4—F with 1 c.c., and -F with 0.8 c.c.; serum -F+- 

The benefit which this patient derived from treat¬ 
ment greatly exceeded the hopes of those familiar widr 
this class of cases. The condition has been stationary 
for a year, without treatment, but the positive reaction 
of the spinal fluid and of the blood show the necessity 
of further combating the disease to hold the ground 
gained. 

Case 14.—^Tabes. lilan, aged 31, married, salesman. Syphilis 
nine years ago with secondaries. 

Symptoms: Three years ago blurred vision and dilatation 
of left pupil. Now Argyll Robertson pupils; gastric crises; 
absent reflexes; slightly ataxic gait. Serum -F-F. 

Treatment: In February, 1911, three injections of salvar¬ 
san, each 0.35 gm., followed by mercury. 


Cerebrospinal Fluid; Oct. 10, 1912: Cells 43, globulin -F+, 
Wassermann -F-F to 0.4; blood-serum ±. 

Treatment: Eight injections of neosalvarsan, 5.25 gm., along 
with mercurial treatment. 

Clinically, the first two treatments were followed by a 
temporary improvement, but after several months there was 
a return of leg-pains, insomnia, loss of sexual power, weak¬ 
ness, etc. After the second course a definite change took place.' 
The patient has gained in weight, the gastric crises and pains 
have ceased and his gait is normal. 

Case IS.—Taboparesis. Man, aged 38, married, manufac¬ 
turer. Syphilis December, 1903, followed by secondaries. A 
marked cutaneous relapse in August, 1904; persistent erup¬ 
tion of the palms in 1905. 

Symptoms: When seen in November, 1911, he had suffered 
from delusions of grandeur for two weeks. Eye-reflexes 
sluggish; knee-jerks absent. 

Treatment; From Nov. 11, 1911, to Oct. 7, 1912, eleven injec¬ 
tions of salvSrsan, 4.2 gm., and seven injections of neosalvar¬ 
san, 4 gm., with mercury in the form of inunctions and injec¬ 
tions. 

Cerebrospinal Fluid; Oct. 10, 1912; Cells 86, globulin -F+, 
Wassermann -F-F to 0.2; serum -F+. 

Physical Examination. No sensory changes, station and gait 
normal. No paresthesia, no bladder or rectal trouble; both 
pupils very sluggish to light and accommodation. Mental 
examination negative except lor a few obsessions with slight 
tendency to depression. No speech or writing defect. 

Treatment: Injections of mercury to Jan. 31, 1913, and then 
discontinued. 

Relapse; March 3, 1913 there was an epileptiform convul¬ 
sion, and the patient was unconscious for twenty minutes. 
Nervous and excitable. 

Treatment: Seven injections neosalvarsan, 4.6S gm., tw'o 
salvarsan, 0.9 gm. 

Relapse; In June, 1913, the patient became disoriented. 
Delusions and hallucinations both visual and auditory were 
very marked. He was e.xtremely noisy and at times violent so 
that it was necessary to place him in a sanatorium and keep 
him under the influence of sedatives. 

Treatment: July 16, 1913, an intraspinal injection of 30 c-.c. 
of a 40 per cent, solution of salvarsanized serum after the 
method of Swift and Ellis; July 26, second injection; he 
became quieter and more tractable; August 4, third injection; 
distinct improvement the following week. He took‘his food 
and slept better, and grandiose ideas were less marked, blit 
delusions of persecution persisted. August 14, fourth injec¬ 
tion. After thirty minutes a mild convulsion. August 22, 
fifth injection. Steady improvement and only a tendency to be 
aggressive toward attendants and physicians. August 29, 
sixth injection. September 4, an intravenous injection of 0.45 
gm. and on the following day an intraspinal injection. During 
the succeeding week a definite improvement in every vvay. 
He was brighter, had an insight into his condition, grandiose 
ideas practically disappeared and he was permitted to return 
to his home. Five more intravenous and five intraspinal 
injections were given. 

Cerebrospinal Fluid; Oct. 21, 1913: Cells 6, globulin -F, 
Wassermann -|—F to 0.2 c.c. The first of the year he returned 
to business and during the month of February had one intra¬ 
venous and one intraspinal treatment of salvarsanized serum. 

Relapse: The latter part of March his brother died sud¬ 
denly. This was followed by marked depression, insomnia 
and loss of weight. 

Treatment: April 4, 1914, 0.75 mg. salvarsan subdurally; 
April 9, 0.4 gm. intravenously. April 23 the patient had a con¬ 
vulsion. April 25, 1.5 mg. intraspinally. 

Cerebrospinal Fluid; April 25, 1914; Cells 15, globulin +-F, 
Wassermann -F + to 0.05 c.c. 

Treatment; May 12, 2 mg.. May 22, 3 mg. intraspinally. 
The latter was followed by vesical incontinence persisting 
for several days. 

Cerebrospinal Fluid: Cells 4, globulin -j—F, Wassermann 
-1—F to 0.05 c.c. 

Summary: Patient has received twenty-one injections of 
salvarsan, totaling 8.65 gm fifteen of neosalvarsan, 9.25 gm.. 
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thirteen mtrnspinal injections of salvarsnnizefl scrum vnryine 
in strengUi from 40 to 100 per cent. (Snift-Ellis nielhorl) 
aiui five intraspinal injections in dosage from 0.75 to 3 mg. 
salvar.san, he.sides several courses of mercury by injection and 
inunction. At present lie is normal again excepting for slight 
mental indecision. 

Case 18.—Ccvchrospinal syph’lis. Man, aged 29, single, 
clerk. Syphilis five years ago with secondaries. 

Symptoms: Pupils sluggish, knee-jerks hyperactive, impo¬ 
tence for last t\vo years. 

Cerebrospinal Fluid; Feb. 2. 1913: Cells 46, globulin -f-j- 
Wassermann -\-+ to 0.6 c.c., ± to 0.4; scrum — 

^ Treatment: Six injections ncosalvarsan, 4..5 gm., six injec¬ 
tions of salvarsan, 3 gm., and 100 grains of mercury salicylate 
from March 1 to June 1, 1913. This was followed by a period 
of rest to Nov. 4, 1913. 

Cerebrospinal Fluid; Nov. 4, 1913: Cells 0, globulin —, 
Wassermann —. 

This ease shows the importance of lumlur puncture, for the 
blood was repeatedly uegatis-e and remained so under provoca¬ 
tive treatment, as well as the effects of a concentrated thera¬ 
peutic attack. 

Clinically, the symptoms gradually improved. 

Case 20.—Cerebrospinal syphilis. Man. A pnrient in the 
City Hospital. Syphilis three and one-half years ago. 

Symptoms: For three weeks headaches and leg weakness; 
pupils fixed to light and accommodation. Patient also h.as 
niultiple gummas of right leg. 

Cerchrospiiial I'ltiid: Cells 746. a very marked e.xccss of 
globulin, the fluid coagulating almost solid, and a positive 
Wassermann to 0.05 c.c. 

Treatment: Salvarsan. 1.5 mg. imraspiualiy; one week 
later the cell-count was down to 174 with a reduction in the 
globulin but no change in ibc Was.scrmann. The headaches 
were absent and the weakness in the legs had improved. After 
an injection of 3 mg. salvarsan intrnspinally the cells dropped 
to 70. hut the Wassermann w-as not influenced. The patient 
is now being systematically treated. 

Case 22. —Cerebrospinal lues. Man. aged 5S. married, manu¬ 
facturer, Syphilis tliirty-five years ago. Deafness twenty 


years ago. 

Sj'mptoms: Fifteen months ago pains in lower extremities 
and ataxic gait; about a year ago partial paralysis of the left 
arm and leg and left side of face. This was followed two 
months later by a second hemiplegic attack with an epilepti¬ 
form convulsion; patient unconscious for two hours. Pupils 
irregular and sluggish, knee-jerks absent, marked Romberg, 


pains and bladder weakness. 

Treatment: Oct. 11, 1911. 0.2 gm. salvar.snn and Nov. 3, 
1911, 0.35 gm. salvarsan. These were both followed by an 
aggravation of symptoms, namely, the jiains and twitching 
in the legs and vesical insufficiency'. Two weeks later there 
was a remission in these symptoms and gradual improvement. 


Jan. 1, 1912, 0.3 gm. salvarsan, which was not followed by any 
reaction Except loss of control of bladder during the night 
following^hc injection. During the next few months there 
was a gra^al improvement in every way. 

CerebrospMal Fluid; Oct. 6, 1912; Cells 18, globulin -f+, 
Wassermann^•p to 0.8 c.c,; blood-serum . 

Treatment :\ Six injections of ncosalvarsan, 2.5 gm., were 
given. When ^cn in January, 1914, the patient had had no 
treatment for a Var, the pupillary reflexes had become more 
active and the hliWder function normal. His gait improved 
as well ak his co(\rdination. He is able to ride horseback 
and walk imp’s without fatigue. His blood-serum was —. it 
was not possible to Mo another puncture at this time. 

Case 23 .—Endarter\tis. Rfan, aged 49, married, manufac¬ 
turer: Svphilis twenty W years ago. 

Svmptmns: A year aW a half ago the patient developed an 
attack of “pounding” in\he ears followed instantly by sharp, 
SiS-e pnms in the head Id unconsciousness for twenty-four 
f re vision remaindfi blurred for many weeks and he 

had difficulty in articulating He was very weak but had no 
definite palsies'. ■ \ 


SYPHILIS-FORD YCE 


jouK. A.M.A 
Jtve. 15, 1914 

Trealment; Seven injections of ncosalvarsan and mcrcurv 
Steady improvement took place. • 

Ccrcbro.spinai Fluid; Feb. 20, 1913: Cells 6, globulin - 
Wassermann -}-+ to 0.6 c.c., blood-serum ++ ^ 

Trcatincnt: From Feb. 24 to March 22, 1913, he had five 
more injections of ncosalvarsan, totaling 3.6 gm. 

Clinically, no headache, no dizziness and patient feels 
normal. 


In estimating llie results obtained by the intensive 
treatment of s}j)hilis of tiie nervous system one must 
not forget tlie influence of the psychologic effect of a 
new method of treatment and the fact that in many 
eases of tabes and paresis there are periods of remis¬ 
sion covering months or years. Observations of this 
kind, however, were made before we employed the 
more precise methods of diagnosis and controlled our 
treatment by means of the examination of the spinal 
fluid. Furthermore, many of our most striking results 
have been obtained in patients who had long-continued 
and niarked s)miptoras such as girdle sensation, pains 
and_ impairment of locomotion. The change in the 
clinical symptoms as well as the serologic findings 
would certainly give us strong presumptive evidence 
that the results were due to an actual improvement in 
the condition and not a normal remission. 

Each case is a problem in itself and must be 
approached in an individual manner. Different patho¬ 
logic conditions arc present, so that while on the one 
hand we have an active process, on the otlier there is 
a degenerative one, complicated perhaps with an endar¬ 
teritis, softening or scar formation. Symptoms which 
are due to interference with nutrition or pressure we 
cannot expect to influence. 

When salvarsan is employed it should be done 
so intensively and combined with mercury. The criti¬ 
cism of certain writers against the employment of sal¬ 
varsan in the secondary stage of syphilis is entirely 
fallacious, for we know that when it is given in the 
proper manner combined with mercury, tlie so-called 
neurorecidives do not occur. In an experience of over 
two years, during which this method of treatment has 
been followed, not a single case of nerve recurrence 
has been observed. 

The cases submitted show that it is possible in some 
instances by intravenous medication alone to influence 
the clinical and serologic findings, and- when this does 
not take place the only alternative may be intraspinal 
medication. Until we are more familiar with the 
effects of serum fortified in vitro, the Swift and Ellis 
method of salvarsanizing serum in vivo should be the 
one of choice. In certain cases the serum from a 
patient so treated may be reinforced with from 0.25 
to 0.5 mg. of -salvarsan. It must always be borne in 
mind that the spinal cord reacts intensively to irritants 
even of a mild grade. When a degenerative process 
is present the resistance of the cord is much below 
that of a normal one and the brunt of the irritation 
falls on the degenerated areas. 

I am convinced that the intelligent and energetic 
treatment of the infection in the early stages properly 
controlled by the serum reaction would do much to ■ 
prevent the subsequent development of nerve sypmhs. 

It must, however, be thorough to eliminate the possi¬ 
bility of residual foci, which experience has taugm 
have a predilection for the meninges. The early His¬ 
tory of salvarsan shows that these accident ocair 
more precipitately after its use than under the older 
and milder methods of treatment. 

8 West Seventy-Seventh Street. ' 
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THE SERO-ENZYME TEST FOR SYPHILIS* 
F. \V. BAESLACK, M.D., M.A. 

DETROIT 

Through the parenteral incorporation of foreign or 
changed protein into the organism we may observe 
the formation of enzymes in the blood of the body. 
These enzymes do not occur in the blood normally, 
but their presence is contingent on the entrance of 
blood-foreign substances. Conversely we are able to 
prove the occurrence of these enzymes in the blood 
by dialyzing such serum against the protein which 
gave rise to the enzymes. 

The formation of these enzymes ma}' be stimulated 
in the experiment at the will of the investigator, or it 
may take place in diseases of infectious origin, when 
the organisms themselves or the products of their 
action on the cells of the body, or both, are swept into 
the blood-stream and there cause the development of 
ferments which are capable of breaking up the com¬ 
plex foreign substances into their simpler non-specific 
component parts, which are either assimilated or 
thrown off. In this respect the normal and abnormal 
functions of the body differ quantitatively—for while, 
under normal conditions, the cells of the body split 
the com.plex specific molecules into simpler non-spe¬ 
cific -parts, there is added, under certain conditions, 
either physiologic or pathologic, the action of the fer¬ 
ments present or increased in the blood-serum which 
have the same function, namely, to split specific bodies 
into their non-specific components. 

The work of Abderhalden has called attention to 
the formation and action of these ferments in preg¬ 
nancy, in the course of which either chorionic epi¬ 
thelium or the products of the active metabolism as 
occurring in the syncytium may find their way into 
the blood-stream. Later Abderhalden extended his 
investigations to the diagnosis of neoplasms. 

The controversy concerning the applicability of the 
dialyzing method for diagnostic purposes has found a 
fertile field in the sero-enzyme reaction for cancer, 
and a large number of observations have been made, 
which speak against the reliability of this method of 
diagnosis in this disease as far as it has been possible 
to determine, the -failures may be due to a variety of 
causes, aside from possible errors in technic. 

It is practically impossible to obtain cancer-tissue 
free from the connective-tissue stroma. The reaction 
for connective tissue is the same. This may be the 
reason why certain serums give positive reactions in 
other conditions than those clinically apparent. As 
the cancer invades an organ, there is usually degen¬ 
eration of the neighboring tissue-cells and a conse¬ 
quent occurrence of protective enzymes in the serum 
of the patient against this cell protein. In addition, 
the cancer-cell may retain traces of the functional 
activity of the tissue from which it originated. Fin¬ 
ally, the occurrence of protective enzymes in the 
serum is dependent on the breaking up of tissue in the 
blood and on the resorption of .such broken-down 
tissue. Thus, an actively growing neoplasm may not 
give off cancer protein at all or may give it in such 
.small quantities that the enzymes directed against it 
are not demonstrable. For these reasons the choice 
of the sero-enzyme diagnosis for neoplasms may not 

* Read before the Section on Dermatology at the Sixty-Fifth Annual 
Session of the American Medical Association, Atlantic Citv. N. T 
June, 19H. 


have been a happy one to bring the conflicting con¬ 
clusions into any relatipn. The use of homologous 
cancer-tissue, that is, tissue from patients who had 
the new growth in the same relation as that of the 
suspected patient, may possibly shed some light on 
this line of work. At least these contradictory results 
are no reason for excluding this method of diagnosis 
from all clinical application. 

The extraordinary significance of the work of 
Abderhalden from a clinical and purely scientific point 
of view should be a stimulus to further research to 
determine the factors which have given rise to these 
divergent results. 

The infectious diseases offer a more promising 
field for this line of investigation, since, in the 
course of such diseases, the causative organisms 
find their way into the circulation and there give 
rise to the protective enzymes capable of digest¬ 
ing them. Aside from this, we have in syphilis a 
disease simulating many other conditions in which 
cell proliferation and destruction occur, so that the 
resorption of these bi'oken-down foci by the blood 
will further stimulate the formation of enzyme.s 
against the protoplasm of the cells undergoing degen¬ 
eration as the result of the presence of the Spiro- 
cliaeta pallida in the body. 

Two hundred serums, obtained mostly from patients 
of the outdoor clinics of St. Mary’s Hospital, form the 
basis for this investigation. While work reported in 
a previous paper,' the majority of serums tested were 
obtained from known syphilitics,*it has been my aim 
in this work to test serums of patients suffering from 
various complaints to determine the extent to which 
this reaction could be relied on as a diagnostic 
means. 

The technic followed in the eourse of this work has 
been the same as was employed for the fifty-five cases 
already reported. The tissue employed was the same, 
namely, the “gummas” resulting from the inoculations 
of syphilitic tissue or blood into the testes of rabbits. 
These lesions become, in the course of a few trans¬ 
plantations from rabbit to rabbit, free from secondary 
infection. They are practically non-vascular and con¬ 
tain the Spirocliacta pallida in large numbers. 

Tissues from syphilitic patients, such as condylomas, 
gummas, etc., are usually secondarily infected and 
very vascular, for which reasons they are not suitable 
as tissues for the sero-enzyme reaction. The testicular 
tissue which has undergone mucoid degeneration due to 
the presence of the Spirochaeta pallida is of special 
advantage in the sero-enzyme test in that we are mak¬ 
ing use of a highly specialized tissue, against which 
protective enzymes are not likely to be found in the 
serum of patients. Thus the sero-enzyme test becomes 
a specific biologic test for the diagnosis of this dis¬ 
ease. While the Wassermann reaction is a valuable 
aid in the diagnosis of syphilis, the principles under¬ 
lying this reaction are not yet understood after years 
of investigation and general use. 

Table 1 gives the clinical diagnosis as well as the 
serologic findings of the two hundred cases. 

Eighty-five, or 42.5 per cent, of the entire number 
of cases gave a history of specific infection. Table 2 
gives the number of each case as well as the serologic 
findings. 

1. BaesLick, F. W.: A Sero-Enzyme Diagnosis of Syphilis, The 
Journal A. M. A., March 28, 1914, p. 1002; Urol, and Cutan. Rev Mav 
1914, p. 234. 



TAHLK 1.—DIAf:NOSIS ANlJ SKROLOOIC riNDIN'GS IN 200 CASES 


A. K. 
M. D. 

L. , S. 

C. S. 
Til. R. 
A. Y. 
A. C. 
Th. Af. 

M. M. 



Xnmc C:isc I D.itc Arc Sex 


J. iM. 

10 

G. C. 

11 

V. W. 

12 

M. 1). 

13 

M. T. 

14 

n. 

15 

A. IL 

16 

S. 

17 

N. H. 

IS 

L. B. 

39 

n. S. 

20 

A. R. 

21 

.7. E. J. 

22 

H. D. 

2.1 

E. J. 

24 

B. 

25 

E. G. 

26 

L. TU. 

27 

A. S. 

28 

J. R. 

29 

H. T. 

30 

K. 

31 

D. 

32 

Th. M. 

33 

P. L. 

34 

S. 

35 

M. 

36 

D. 

37 

N. 

38 

M. R. 

.19 

B. 

40 

F. 

41 

C. 

42 

Ch. H. 

43 

A. N. 

44 

E. J. 

4S 

A. H. 

46 

A. J. 

47 

Af. G. 

48 

D. 

49 

S. 

SO 

C. At. 

SI 

D. 

52 

.S. L. 

53 

S. M. 

54 

F. 0 . 

55 

CIi. B. 

56 

A. H. 

57 

R. 

58 

H. W. 

5? 


S. Ch. 
N. A. 

P. oc. 

N. 

R. 

J. K. 

A. B, 

S. C. 

I. C. 

T. McG. 
N. C. 
181 

T. L. 


2/ -1/14 
2/ 4/14 
2/ 5/14 
2/ 5/14 
2/ f./14 
2/ y/14 
2 / y/14 
2/16/14 
2/16/14 

2/1//14 
2/17/14 
2/20/14 
2/20/14 
2/2.1/14 
2/2.1/14 
2/24/14 
2/24/14 
2/25/14 
2/27/14 
2/27/14 
2/27/14 
2/27/14 
2/27/14 
.1/ 2/14 
.1/ 2/14 
3/ 4/14 
.1/ 4/14 
.1/ 4/14 
3/ 6/14 
3/ 6/14 
3/ 6/14 
3/ 9/14 
3/ 9/14 
3/ 9/14 
3/10/14 
3/10/14 
3/10/14 
3/10/14 
3/ 2/14 
3/ 2/14 
3/ 2/14 
3/ 2/14 


3/25/14 

3/25/14 

3/25/14 

.1/25/14 

3/25/1-1 

3/25/14 

3/25/14 

3/25/14 

3/25/14 

3/25/14 

3/27/U 

3/27/14 
3/30/14 
3/30/14 
3/30/14 
3/31/14 
4/ 1/14 

4/ 1/14 
4/ 1/14 
4/ 3/14 
4/ 3/14 
4/ 3/14 
4/ 6/14 
4/ 6/14 


J. M. C. 83 4/ 7/14 

I % r/l4 

rl 4/ 9/14 N 

4/10/14 

453 V 91 > 4/1.1/14 

i'v;.4. 52 h<i3A4; 

C. P. 

11. Y. 

S. P. 

II. 

S. J. 
s. 

M. R- 

A. 


St.nfje of 
Syplilli.s 


Primary, 5 weeks 
L.alciit 

Priniary, 4 wcck.s 
Cerelirnl lues 
Giunin.'i of testis 

Seeoml.-iry 

Lntcul 


Primary. 5 weeks 
Prim,-try, 6 weeks 
Gumm.n on .*101115 
Latent 
L.alent 

I’Icers in moutli 
Primary, 5 weeks 
Primary, 5 weeks 
Primary, 4 weeks 
Latent 

Ccrcliral lues 
Prim-second 

lyatcnl 

Primary, 2 weeks 
lias cliiid syoltililic 
Latent 

Luetic ncuroretiiiitis 


Priniarv 
Cerebral lues 


Latent 

Ulcers on legs 

Tertiary 

Latent 


Cerebral .syphilis 

Secondary 

Tabes 


Tabes 

Sypb. neuritis 


Primary 

Primarv and second 
Latent 


Secondary 

Cerebral lues 
Primary and secondary 
Secondary 

Tertiary 

Primary 

Secondary 


Ccrcbr.al lues 
Sypb. anemia 

Secondary 


Tertiary 

Secondary 


.Secondary 

Secondary 

Latent 

Cerebral lues 



Scro-enzyme Test 


tory - 


t + 
1: T 


+ + 

4- + 


+ 

+ + 

1: t 

+ — 


+ + 

-4- — 

+ + 

± i 

+ -f 

± ± 

+ ± 

+ + 

j- — 

I i 

± 1 


Othcr^ Diseases and 
Complaints 


± 1 

+ + 

4- + 


+ t 
+ + 


+ + + + 

+ -f+ + 

— + 

+ + + + 

+ + + + 

+ + + + 

+ + ■ + 

d- + 4- + 

+ + + + 


+++ + 
-f + ~ 

+ + t 
+++ :j: 

+ -p-f i* 


« t 

++-f + 

+++ + 
+++ i* 
+ t 




Headache 


Uncontrolled shaking of 
bands 


Lupus vulgaris? 


Sore throat 
Pleurisy I. side 
Headache 
Chancroid? 


Epileptic attacks 
Diabetes . 


Retinitis 


Infiltration of skin about 
the nose 

EpithcIiom.a of tongue 


Pain in arms and legs 
Senile dementia 


Mixed infection 
Tuberculosis 
Visceral ptosis 

Sore throat 


Stomach disturbances and 
falling of hair 

Ulcers of legs 


Periostitis on r. olecranon 


Arthritis 

E.xostosis on r. tibia. Head¬ 
aches 


Black-water fever 

PaTn' Vn'V. arm and leg 
Frozen foot, refused to 
heal ^ 

Coryza 

Pain in left shoulder 
Epileptic 

Gonorrhea 
■ . ,s on 1. arm anti 


post-nasal bones 


of bead 

' * isiS 










































































































TABLE 1.—DIAGNOSIS AND SEROLOGIC I'lNDINGS IN 200 CASES—(Continued) 



n 

m 







Sero-enzyine Test 

Other Diseases and- 
Complaints 

Name 

Case 


Akc 

Sex 

Stage of 

Syphilis 

Ilis- 

tory 


F. 0 

u 'J 
o; (J 



u 

V 



H 





u 

H 


>. 

tfi 


o 

O 



101 

102 


24 

48 

V ' 


_ 

_ 

++ 




Lupus vulgaris? 
Frontal and parietal head- 





_ 

— 

++ 

+ 












aches 

J. H. 

103 

104 

4/21/14 

4/21/14 

46 




•> 

++ 

4- 



Total blindness 



— 

? 

-p-p 

+ 



Necrosis of toes 

0 . r. 

lO.a 

lOO 

4/21/14 

4/21/14 

62 

46 • 

. d 

9 

Tabes 

+ 

■h 

•r-k 
+ + 

4- 

4- 



Aohasia on left side of 










face, occ. pain 

A. C. 

10? 

108 

109 

no 

111 

112 

115 

114 

115 

4/21/14 

4/21/14 

4/21/14 

4/22/14 

4/22/14 

4/22/14 

4/22/14 

4/22/14 

4/23/14 

16 

? 

n ’ 
9 i 

Tabes 


— 

+++ 

4- 



Piilm. tuberculosis 

M. K 

M. L. 

Mel’. 

W. M. 

r. c. 

p. 

Sch. 



+ 

+ 

+++ 

+ 



Pain in back 

38 

9 



— 

— 



Epileptic 



- 

— 

4- + 4“ 

-H 



Dizziness 

53 

36 

62 

40 

o* 

Tertiary 

+ 

+ 

m 

-i’ + ’f 

4“ 4" 4" 

H-'r-l* 

4-4- 




Blindness in rt. ej'e 

C 

Tabes 

+ 

+* 

+ 



Mitral and aortic regurgi- 









tation 

C. B. 

H. 

116 

4/24/14 

4/24/14 

22 

24 

9 

9 


— 

— 

Cv 

_ 

—• 

+§ 

Goiter 

VVdrt-like growth under 










right thumb, 7 years 


118 

4/29/14 

4/29/14 

34 

24 

• 


- 

— 

— 

— 

+ 


Tuberculosis pulm. 

119 


Secondary 

+ 

+ 

— 

+ 

+ 



II. V. 

D. J. 

C. 1.. 

120 

1^1 

4/29/14 

4/29/14 

4/29/14 

27 

35 

40 

d 

Rcc. primary? 

-r 



_ 

4- 


Saddle nose 

122 

9 

Tabes 



•— 


+ 



H. T. 

J. J.1. 

A. G. 

123 

124 

125 

4/30/14 

4/30/14 

4/30/14 

4/30/14 

47 

is 

3 

d 

d 

Tabes 

+ 


-f 4-4- 

4~ 

— 

+ 


Burn sec, degree 
Acne, Tuberc. piilm. 

C. 

126 

o’ 

Congenital? 

— 


■— 

— 




W. L. 

Ch. 

L. B. 

G. M. 

127 

128 

5/ 1/14 

3/ 1/14 

5/ 1/14 

5/ 1/14 

35 

S7 

d 

d 

9 

Latent 

+ 

■h 

4~ 

4- 

+ 

+ 

Tuberc. pulm. 

129 

130 

25 

30 


_ 

— 

— 

— 

— 

Goiter 

d 

Malignant sccondarv 

+ 

— 

+++ 

— 

+ 



A. 

131 

3/ 1/14 

19 


Latent 

+ 

-f 

— 





G. S. 

J. B. 

132 

133 

3/ 2/14 

3/ 2/14 

25 

8 

d 

0* 

Primary 5 weeks 

+ 

— 

4^ 

4- 

4- 

4- 


Tuberc. periost tibia, 

dextra 

0. 

134 

3/ 2/14 

3/ 2/14 

3/ 2/14 

28 

25 

35 

9 


__ 

— 

+ 

— 



Tuberc. right knee 
Tuberc.' pulm. 
Tuberc. pulm. 

s.- 

G. 

135 

136 

d 

9 


— 


++ 

+ 

± 








4- 


- Tuberc. pulm. 
Tuberc. pulm. 

L. B. 

138 

5/ 2/14 

5/ 2/14 

5/ 2/14 

5/ 4/14 

5/ 4/14 

5/ 4/14 

5/ 4/14 

5/ 4/14 


9 


. 

— 

+ 

— 

+ 


A. W. 

139 





— 

4- 

— 

+ 


Tuberc. pulm. 

J. H. 

L. 

140 

141 

30 

21 

20 

31 

20 

3 

J 



_ 

4■^ 4- 

+ 

+ 

+ 


Tuberc. pulm. 
Gonorrheal arthritis 

\v. \v. 

142 

9 



_ 7 


4- 

+ 


Ulcerative cond. of toes. 

D. T. 

1-13 

144 

145 



_ 

_ 

+++ 

+ 

+ 


Gonorrhea 

A. B. 

J. r. 



jf. 

7 

+++ 

+ 




e 

Latent 


— 



+ 

+ 5 

Headache 

M. 

146 

147 

148 

3/ 3/14 

5/ 5/14 

5/ S/14 

25 

35 

56 

9 


^ - 

—• 

— 

— 


+t 

Pregnant 

T. 




+ 

4-4- 

4" 

+ 

4- 

H. S. 

9 

Latent 



+ 


Pain in right shoulder 

u jG, 

A S. 

149 

5/ 3/14 

3/ 5/14 

5/ 5/14 

5/ 6/14 

5/ 6/14 

5/ 8/14 

9 



— 

■— 

— 


Tuberc. pulm. 

150 

151 

152 

153 

154 


J 



_ 


— 

+ 


Tuberc. pulm. 









+ 


Tuberc. pulm. 
Macroglossia 

L. P. 

27 

22 

28 



■ 

_ 

4“ 4" 

+ 


G. ■ 
McG. 



J. 

+ 


+ 



s 

Secondary 




+ 


Run down , 

F. M. 

155 

5/ 8/14 

22 

<? 

Primary 


— 

— 

— 

4- 



L. D. 

156 

5/ 8/14 

42 

s 

Sec. palmar syph. 

— 

— 

-I-+ 

4- 

+ 



G. L. 

157 

158 

159 

160 
161 

5/ 9/14 
5/11/14 
5/11/14 
5/13/14 
5/14/14 
5/15/14 

29 

21 



—• 

— 

— 



I\L 

W. H. 

3 


+ 

+ 

-r-r 
+ + 

+ 



Normal 

A. A, 

A. M. 

so 

43 

30 

3 






Asthma 

Cancer of throat 

A. S. 

162 

d 

Secondary 

+ 

+ 

-b + 4- 

+ 

— 


A. T. 

163 

5/15/14 

35 

d 

Laten*^ 



+ 

4- 

— 



30 

164 

5/17/14 

5/17/14 

35 

38 

9 



— 


— 



32 

165 

s 



—• 

+++ 

+ 

+ 


Ulceration of nose and 






_ 







L. C. 

166 

5/17/1^ 

5/17/14 

5/17/14 

5/19/14 

5/19/14 

5/19/14 

20 

9 


_ 

_ 

__ 

— 

_ 



33 

167 

9 


_ 

_ 

_ 

— 

_ 



34 

168 


s 



_ 

_ 

— 

_ 



R. R. 

169 

40 

9 


_ 

_ 

_ 

+ 

+ 



H. 

170 

9 


. 

_ 

__ 




Stomatitis 

\V. 

171 


? 

Latent 

4~ 


+++ 

+ 

+ 



. 172 

5/19/14 

5/20/14 

21 

24 

j" 


+ 

+ 

_ 

_ 

-t- 

-f- 



F. D. 

173 

s 

Latent 

+ 

—• 

+ 

+ 



K. 

174 

5/21/14 

34 

d 

Latent 


+ 

4“ 4' 

+ 



Facial paralysis 
Tuberc. of Kidney? 

P. 

175 

5/21/14 


9 



_ 


4- 



McG. 

176 

5/21/14 

5/22/14 

5/22/14 

5/22/14 

37 



_ 

__ 



+ 


K. 

177 

27 

9 


_ 

_ 


_ 

+ § 

E. 

178 

25 

3 


_ 

_ 


4- 


Gonorrhea 

T. S. 

179 

25 

<? 

Primary 

+ 

— 


+ 

— 


M. 

180 

5/22/14 

5/22/14 

5/22/14 

5/25/14 

5/21/14 

58 

d 


4- 


— 

4- 



P. W. 

181 

18 

9 


. 



4- 


Pleurisy 

\v. 

182 

*43 

9 


_ 


_ 

_ 



McG. 

183 

37 

d 




+ 

_ 

4- 


176 

H. B. 

184 

9 

Primary 



— 

+ 


G. 

185 

5/25/14 

5/25/14 

43 

9 

_ 



— 

+ 


Injury to head by blow 

F. M.' 

186 

25 

d 

Secondary 

+ 

+ 

++ 



P. .T. 


5/25/14 

56 

d 



- 

— 

+ 


Hemoptysis 

Tuberc. pulm. 

Pain in legs and arms 

G. JIcD. 

IBTSsI 

5/25/14 

30 

d 


— 

_ 

_ 

_ 

4- 

4- 


R. 


5/25/14 

55 

9 


_ 


++ 

+ 

_ 


D. 

190 

5/26/14 

27 

d 


_ 

_ 

_ 

O- 


J. M. 

191 

5/26/14 

29 

d 



. 

4- 

4- 


Gonorrhea 

B. U. 

192 

5/26/14 

34 

d 

Latent 

4- 

-t- 

+++ 

+ 


J. lli. 

193 

5/26/14 

30 

s 

Secondary 


+ 

+ 

— 




J. w. 

194 

5/26/14 

26 

d 




4- 



Ulcer on r. tonsil 

z 

195 

5/26/14 

d 

Primary 

_ 

_ 

_ 




V. L. 

196 

5/27/14 

3/27/14 

19 

9 

- 

_ 

++ 




Epileptic 

McD. 

197 

34 

d 

Secondary 

_ 


4- 



B. C. 

198 

5/27/14 

29 

d 

Paresis 


4-* 


— 




J. A. 

199 

5/27/14 

33 

d 

Secondary 



_L 

-U 




Ch. 

200 

■6/ 1/14 

54 

9 




4- 



Multiple sclerocis epileptic 


* Spinal fluid, f The husband of this patient was syphilitic. J Placenta. § Thyroid. 
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SHRO-L 

Kzy 

ML - 

TABt.E 2. 

—SEROLOGIC FINDINGS 

IN 85 

CASES 

WITH 

HfS- 


TORY 

OF SPECIFIC 

INFEC 

THIN* 



Primary: 

1 

.1 

10 

11 

16 

17 

18 

24 

4:-!- 

04- 

04- 

4-F 

-F4- 

-F-F 

4-4- 

00 

32 

54 

120 

132 

155 

172 

179 


4-1- 

±-F 

00 

4-F 

00 

04- 

0-F 


■ Secondary; 

15 

21 

45 

56 

59 

62 

63 

4-V' 

-)-4- 

4--F 

4-F 

-F4- 

4-F 

4--F 

-F-F 

6 S 

-P4- 

80 

89 

4-1- 

90 

00 

91 

-F4- 

97 

00 

99 

4-F 

100 

4-F 

119 

130 

15.1 

162 

186 

19.1 

199 


04- 

+ 0 

4--1- 

4--F 

-F-F 

-FO 

-F-1- 


Terti.-irv: 

12 

4-4- 

28 

-1-4- 

40 

-t-|- 

50 

4-F 

64 

0-F 

65 

-1-4- 

69 

00 

75 

4-F 

112 

1.59 







4--)- 

4-4- 







Latcnt: 

Q 

13 

14 

2.1 

26 

30 

35 


4-4- 

-t-i- 

-F F 

-F-F 

-F-F 

-F4- 

'F4- 


1 t 

... 

0 1 

98 

127 

131 

144 

37 

4-4- 

H 1 

+ 4' 


-F4- 

-F -F 

0-F 

00 

4-:- 

147 

16.1 

171 

173 

1/4 

192 
( 1 



-p-f- 

+ 

-f-F 

04- 

-F -t- 

‘1* “h 



Ccrchral 

.1 

Lucs: 

33 

43 

iH 

70 

9.1 • 



4--f- 

4-4- 

4-1- 

-F -F 

-FO 
Sp. f. 

-F -F 



Tabes; 

46 

4-4- 

49 

4- 4- 

94 

4- -F 

105 

-F-F 

107 

-F-F 

109 

-F-F 

114 
4--F 
Sp. f. 

123 

-I--t- 
.Sp. f. 

Congenit 

■il 6.|,hilis: 
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reaction positive and sero-enzyme reaction negative 
in 3 cases or 12.5 per cent.; Wassermann reaction 
negative and sero-enzyme reaction positive in 8 cases 
or 33.33 per cent.; Wassermann reaction negative and 
.sero-enzyme reaction negative in 1 case or 4.16 per 
cent. 

TATILE 5.—CASES IN WIIICII SPECIFIC INFECTION WAS 
DENIED, DIAGNOSED CLINICALLY AS SYPHILIS 


.1 

4 

5 

6 
7 
.S 
9 

10 

11 

12 

1.1 

14 

15 

16 
1 / 
LS 

19 

20 
21 
>> 

23 

24 


Alopcci.'! .Trc.i(.R, nastric disturl). 

Alopcci.i arc.ata . 

Apli.isi.T, I, side of face... 

llliiidiicss in right eye, Sp. fluid.... 

Cerebral lues . 

Gumm.i of testes .. 

Latent, liii.sb.ind tnoivn to be .syph. 

L.itent, child syphilitic . 

Macroglossia . 

Necrosis of toes . 

P.ilmar ^philidc . 

Paresis Sp. fluid . 

Primary lesion . 

Primary lesion. 

Prim.iry lesion . 

llctinitis ... 

Secondary syphilis . 

Secondary sypln.hs . 

Secondary sj’.nhi'is ... 

Syphilitic ulcers on legs . 

Syphilitic ulcers on legs .. 

Syphilitic ulcers in nose and throat. 
Syphilitic ulcers on right tonsil ... 
Tabes. 


58 

-F4-F 

86 

4- 

106 

4-F 

113 

4-F4- 

20 

■F4- 

5 

4-F4- 

19 

-- 

25 

-- 

152 

4'4~ 

104 

4-F 

156 

4--F 

198 

4-F 4- 

66 

— 

184 

— 

195 

-- 

39 


73 

+ + 

101 

"f 4* 

197 

— 

38 

— 

60 


165 

4-4-4- 

194 

,— 

122 

— 


+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

-t- 

+ 


+ 

-p 

+ 

+ 

+ 

+ 

+ 

+ 

+ 


-I- 4 

9.5 




gU’CS 


No. of Cases 
{)’ 

5 
7 
H 


• In tlii 


The 3 cases giving a positive Wassermann reaction 
and a negative sero-enzyme syphilis reaction »ichide 
2 cases, that is, Cases 4 and 12, m which spinal fluid 
was tested. .The cerebrospinal fluid does not_ con¬ 
tain the protective enzymes. The 8 cases giving a 

.„c arrangcnicu^of li,c.c ci,.U>.-r.ve .^e W-™ 

=vi)bilis (Cases 66 and 195), 1 secondary (Case 197), 
2 latent (Cases 19 and 25), 2 had syph.htic nlcers 
f Cases 38 and 194), and 1 case of tabes (Case 122). 
.Cwe fronrthe 12 cases found to be positive to fte 
Wassermann reaction and sero-enzyme test for yp 
■fe ta ™ series clinic.ally sypHlMc. 19_oAersjvere 


Table - , . . _ 

case.s according to the serologic findings 

”"'4rd:'“‘;ssTS AcStS ^Tritrs.'’ 

LOGIC EINDLVn.S* 

Scro-EiizymeTcst 


Pcrcciit.igo 

2.94 
5.SS 
.S.23 
9.41 
1.16 
2,.12 


W-i.^'criii.mii Rc.ictton 
4- 
4- 


+ 

4- 

-t- 


t.ihic 4- = positive; — negative; 


doubtful. 


Vmtnd ainong the remaining 91 whose serums reacted 
’positive in both tests, or 16.52 per cen . 

reaction and SERO-ENZYME 


o- o' '."0 

mann reaction and a_ -.i which docs not contain 

i,is, 3 were ce«brosp,nal fluul sslnch , ^ 

enzymes-Cases /O , ^ p sero¬ 
negative VVasscrmatiu nrimary. 1 ni 

ensyme J^ttary and 2 m the latent 

the secondary 1 111 « J chancre, gave 

floubl 1 t,l'(i;asscnna,m reaction and 

rarrneg^?i;:iVas“rtin^ -d !a doubtful 

fero-en^y™ reaction for syphihs. 

..-AUHANCEMpitT AC— 


TABLE 6.—WASSERMANN 

TEST POSITIVE IN CASES 


IN WHICH 
INFECTION WAS DENIED 


SPECIFIC 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 



Anemia . 

Arthritis 
Epilepsy . 

Epithelioma of tongue 

Gonorrhea . 

Stud-ao^ticVegurgilMion' 

Pain in shoulder 
Pelvic pain 

Pleurisy ... - . 

UncoiUrolfrble shaking of hands 
Visceral Ptosis . 


71 
141 

78, 196, 200 

^1: i 

115 
77 
. 96 
27 

52, 136 
53 


N.-iuher 


pases in which the 
INGS of ca^se| negative 

Wassermann Reaction 

4- 


wassermann 


KEACTtON p-OSmVE, SERO-ENZYME 


--- ^ AO.: 

V.... 20.1 


13 

44 

4 



4- 


4- 


Sero-Enzyme 

for Syphilis 

4- 

+ 


giving no historyj^f specific 


Blindness (total) 


±)ZIIIU 4 IC 3 a .. 

Coryza ... 

Ulceradve'eondido n'of Ihe'ioes 



V-* 1 

103 
• 76 

in 

142 


4 

_ 


^'irSaf symptoms of 


Ont of the 
infection 24 pvese 
disease. . . ..Addings of Table 5 we find the 

In summarizing tfiel g^ sero-enzyme reac- 

Wassermann reaction \ cent. ; Wassermann 

lion positive m 12 cases'^ ^ 


iving a positive 


aiifl 


Of the 4 cases g _ 

doubtful sero-enzyme react o 


a aoviuiJLui ^ the remainni^ 

single positive Wassermann 3 patients 

gave double positive results, ioese ^ _ 
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mav be suffering from specific infection although no 
elite to it'could be elicited in their history. 

Tile Wassermann reaction was positive and the 
sero-enzyme test for syphilis negative in 20 out of 
115'cases, or 17.39 per cent. It is interesting to 
note that 9 cases of tuberculous condition, in Table 7 
gave a positive Wassermann reaction which, though 
faint, was distinct. Tuberculosis is capable of giving 
a positive Wassermann reaction. If we subtract the 9 
cases of tuberculosis in Table 7 and Case 161, cancer 
of the throat, we have left 10 cases which possibly 
might be syphilitic. 


TABLE 7.—WASSERMANN' REACTION POSITIVE. SERO- 
ENZY.ME TEST NEGATIVE 




Case 

No. 



1 

160 

2 

Cancer of throat . 

i 1 

161 

3 

Gonorrhea . 

1 

190 

4 

Goli! rheumatism . 

1 1 

100 

5 

Lupus vult^ris . 

! 1 

22 

6 

Pain in arms and legs, elhTws, wris’ .... 

' 3 

74. 164. 169 

/ 

Pain in left shoulder . 

1 

14S 

8 

Senile dementia . 

1 

4S 

9 

Tuberculosis . 

9 

125, 128, 134, 




138, 139, 140, 




151, 176, 183 

10 

AVart under tluimb-'inil. 

1 

117 



20 





1 


Six serums of patients suffering from the condi- 
tions indicated in Table 8 gave a negative Wasser¬ 
mann reaction and a positive sero-enzyme test. 


TABLE WASSERMANN REACTION NEGATIVE. SERO- 
ENZYME TEST POSITIVE 


i 


Case 

No. 

1 1 

Facial paralysis . 

1 1 

175 

2 

Froaen foot refusing to heal. 

1 

/a 

3 ’ 


1 ' 

191 

4 

Mixed Infection <Gon.) . 

1 

51 

5 

Run-down condition... 

1 

169 

6 

Arthritis. 

1 

67 


Out of the remaining 42 cases, 36, or 39 per cent., 
were both negative for Wassermann reaction and the 
sero-enzyme test for syphilis. The clinical condition 
of these cases is given in Table 9. 


TABLE 9.—SPECIFIC INFECTION DENIED. WASSERMANN 
reaction and SERO-ENZYME TEST NEGATIVE 



Case 

No. 

Acne rosacea . 

1 

. 42 

Black-water fever. . 

1 

72 

Burn Sec. Degree . 

1 

124 

Chancroid . 

1 

31 

Coryza . 

1 

1 166 

Diabetes . 

1 

1 36 

Epilepsy. 

2 

34, 120 

Exostosis on head. 

1 

84 

Gonorrhea . 

1 

81 

Goiter . 

3 

116, 129, 177 

Headache. 

7 

29, 145 

Injury to head . 

1 

185 

Normal . 

3 

126, 158, 168 

Ozena, erosion of nose . 

1 

83 

Pain in arm and legs . 

1 

47 

Pregnancy . i 

1 

146 

Pleurisy . .. . . 1 

1 

181 

Run down condition . 

1 

154 

Saddle Nose . 

1 

121 

Sore throat . 

1 


Srematitis . 

1 

170 

Stomach trouble . 

1 

182 


11 



133, 135, 137, 149, 

* » 


150, 187, 188 

Ulcers on l. arm and fingers . 

1 

82 

Ulcer oh forehead (Epithelioma?) . 

1 

157 

Warts on arm and hands . 

1 

167 


SUMM.-XRY 

1. In conclusion I would point out that in the sero- 
enzyme test for syphilis, when carried out with, syph¬ 
ilitic testicular tissue, is probably a specific reaction, 
since the somatic cells are highly specialized, presup¬ 
posing a specific enzyme for their cleavage. Thus, in 
the use of the gumma produced in rabbits by inocula¬ 
tion, we make use of a substratum which, ivhen free 
from contamination, is superior to tissue prepared 
from the tissue of syphilitic patients, which of nec¬ 
essity is contaminated and is likely to give rise to 
positive reaction in other conditions. 

2. The reaction is not applicable in cases in which 
cerebrospinal fluid is to be tested. 

3. The reaction is more specific than the Wasser¬ 
mann reaction, for it has always given a positive 
reaction with the serum of tabetics, while the Wasser¬ 
mann reaction in this condition is negative in about 
40 per cent, of cases. I would also point out the 
nine cases of tuberculosis which gave a positive 
Wassermann reaction although no sign of syphilis 
could be found in any of these patients. The spe¬ 
cificity of the test is further shown in the 8 cases giv¬ 
ing a negative Wassermann reaction and a positive 
sero-enzyme test (Summary of Table 5). 

4. The technic of the reaction demands cleanliness 
and careful control of shells, tissue, serum and the 
carrying out of the ninhydrin reaction. As one 
becomes acquainted with the test one’s confidence in 
it increases. 

5. The sero-enzyme test for syphilis represents, 
with the exceptions indicated, a true biologic test, for 
this disease. 

472 Pennsylvania Avenue. 


THE INTRAVENOUS ADMINISTRATION OF 
MERCURY IN SYPHILIS* 

JEROME KINGSBURY, M.D. 

AND 

PAUL E. BECHET, M.D. 

NEW YORK 

This method was first used by Bacelli in 1893, and 
subsequently by Blaschko, Lewin, Chopping, Lane, 
Abadie, Campana, and Stoukowwenkoff and others. 
The method in recent years has apparently fallen 
into disuse, very few articles on the subject being 
found in the literature. This may be due to the 
rather discouraging attitude of Fournier, who looked 
on the method with disfavor. He is under the 
impression that a toxic agent, such as mercurjL 
suddenly placed in contact with the endometrium, 
may possibly exert a deleterious effect on it. His 
supposition is based on the experiments .of Ullman. 
While Ullman has never seen an animal die after 
the intravenous injection of large doses of mer- 
cur)% yet in a few cases in which death occurred 
later, there were no lesions which would account for 
the death of the animal, and Fournier reasons that 
deatli might have been caused by paralysis of the 
heart, engendered by the previous injections of mer¬ 
cury. Two comparatively recent articles on the intra¬ 
venous injection of mercur}" in the treatment of syph¬ 
ilis are by Meyer, whose results were disappointing. 

* Read before the Section on Dermatologj* at the Sixty-Fifth Annual 
Session of the American Medical Association, Atlantic City, X. T 
June, 3914. * 
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mercury JN 


3'kI Lydstoii, wliosc results in oio-lif 
very gratifying. WerinVl- ^ 

twelve years of experience u 4 ?»thusiastic, after 

tion of mercury. Baber at the 

gre.s.s of 1904 enclm ^ I h } ^ Con- 
’ encioisecl it for cerebral and oenhir 

Kavanl „,c. ,l,e cy„„i<l of me,™,, “’J:’.: 


Si PH/LIS A/NGSBUpy AND BECUBT 


Jour. a. M. A 
Auc. IS, 1914 


syphilis. 

vcocsiy, .IS a preii.T,?,,;,';; Yo^Z^ETZ"'-''’ ' 

ctir^'rje "'i 

rh'cr''wiliie'r'- r'’”'--’; 

fllPiiS 

rr'“’" 'r;,:' 

vk.; aT f ‘S "7 urtibo J'^f 

0 ,l.e :Ur thi^d of" he al"";; 


after 

the pustular type resolved ^ eruption of 

ing-scales of dried nus i '"t^^tions, leav- 

closiog an entirely healed 1031 ^^^!?' ■ *' 

raised, grouped nanni-,,- An extensive 

rapidly resolving, and'had^ort ,^eft cheek was 
the lesions w^ere even with the c-u- infiltration; 

tions. An ulceraterl Uv,.- • three injec- 

by 1 inch broad^, and gr^Brcrulteri /"f 
after two injections. ^ ^ nsted, healed entirely 

us with the rapid °therapTuti? impressed 

this method, and we are stro^n??v^^ obtained with 
despite its obvious disadvantS ft b 
in selected cases Tr great value 

atcl}-', however and we *^*^^*^ indiscrimin- 

ro„ii;.e aSl^tr^fon " ■' f"'' 


abstract of discussion 

ON PAPERS OE })!IS. WHITE W.wjtm 

CORUUS, AND KlNGSBURV AN^BE^'chS^™’ 

.hf'acT'S'U’i'ienSX^S'’''™''’ "’"‘“-I 

apphetyo the loyra ;/'d“ ann."'-JS [S Str^..^ ??=; 
closes the hsl tightly so as to increase the tension side Hospital in a uS experience at the Lake- 

m the veins. 1 Ire filled glass syringe with needle f“ o»ly three lays"TS nar°* "''''' 

.iftaclred, ,s msened in n verlical dfreciL. throtigl. the “ I'-™ eie." tS Si'JlX "e^i'S 'S T 



nf U-io area; 'PI .-yv. aa^vuiv. la wiuiiii iiic 1111^611 rit(> c„M, ranfi a ,“.‘£» . "auc cnaeavorecl to edii- 

of the vein I he constricting band is removed, and fordi some nH " a printed circular setting 

the mercurial sobtion with the admi.xed blood is ZI TJ ^dangers of the disease, i 


, • I . .—"•'-a.lag utiiiu 13 iciiluvcu, anu 

the mercurial solution with the admked blood is 
slowly injected. The amount of solution used varies 
of course with the particular dose which we wish to 
give, but It rarely exceeds 12 c.c. 

• "^be advantages of the intravenous method are; 
immediate introduction of the curative agent in tlie 
circulating blood, rapid tlierapeutic results, mathe¬ 
matical dosage and absence of pain. The most 
irnportant disadvantage is the occasional occurrence 
of phlebitis, and periphlebitis, which seemed more 
frequent after the use of the bichlorid than of the 
benEoale, tliis complication, however, occurred only 
in our early cases, when tlie solution used was more 
concentrated. A small number of the patients suf¬ 
fered from ptyalism and a few otliers developed mer¬ 
curial _ diarrhea, but, in none of the cases did these 
complications cause anything more than a temporary 
disturbance. 

The results in our hands in cases where the rapid 
removal of lesions was desired were uniformly good. 
Among the. cases we recall was one witli an extensive 
palmar lesion of the right hand of ten years’ dura¬ 
tion; it entirely disappeared after two injections of 
4 and 7 c.c., respectively, of a 0.5 per cent, solution of 
benzoate of mercury. Another case with two large ser¬ 
piginous, greatly infiltrated, and crusted lesions, sev¬ 
eral inches in diameter, on the left hand and wrist, 
cleared up ^tirely after the third injection. Still 
another lesion, .involving half the palm of the left 
hand, which had Vesisted mixed treatment for four 
months, cleared up Entirely after the third injection. A 

1. Sec Ene.sol, an AweMc and Mercury Preparation o! Uncertain 
Composition, Propaganda DcMrlnicnt, The Journal A. M. A., July 26, 
■lyl3, p.' 292. k 


able f fothers, and the prob- 

ength of time that n will be necessary to follow out 
a systematic course of treatment. Furthermore, even physi¬ 
cians are not alive to the importance of treatment during the 
primary stage of the infection. We have endeavored, espe¬ 
cially to give heroic treatment in appropriate cases at the 
outset of the disease, and while it is extremely difficult to 
speak with assurance on this point, we believe 'that in a 
few instances we were successful in curing the disease in this 
lyay, as a few patients have been kept under careful observa¬ 
tion for at least two years without showing further mani¬ 
festations of syphilis. I believe that 99 per cent, of the phy¬ 
sicians in this country are incapable of treating the disease 
according to the advocated standard, and that the root of the 
trouble lies with the medical schools and hospitals. The hap¬ 
hazard way in which the delicate technic advocated by Dr. 
Fordyce and required in intraspinal treatment, is carried out 
in many hospitals where the work is often left to young 
inexperienced interns and witho'ut intelligent supervision, 
is appalling. In the light of this symposium more than ever 
do I believe that the hospital treatment and medical-school 
teaching of syphilis, in all its pliases, should be under the 
guidance of one particular man with the cooperation of tJie 
otlier members of the staff. 

Dr. S. Poeliteer, New York: In a paper read before the 
New York County Medical Society in January, 1911, I 
developed the theory that the spirochetes soon after infection 
were distributed throughout the entire system, involving 
every organ and tissue reached by the blood-stream. There 
most of them were probably destroyed by the natural forces 
of resistance, but many doubtless passed over into a resting 
or spore stage in which they remained indefinitely without 
harm to their host till under some local stimulus, such as a 
trauma, they renewed their activity and produced the lesions 
of tertiar}' syphilis. This theory seems to me a necessary 
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conclusion from the known facts of biology and tbc clinical 
course of-syphilis.- To obviate the late lesions of tlie disease 
every case should be treated at its very inception by the most 
intense medication at our command. The question of the 
best method of treating tabes and paresis is by no means 
settled. Treatment by intraspinal methods is still in an 
experimental stage and the present state of our knowledge of 
these methods does not justify their general adoption. The 
working out of the details should be left to those who are 
qualified by their larger opportunities to carry them out. 
The intraspinal mctliods give promise of usefulness; but we 
must realize that no possible treatment can restore nerve 
fibers and cells that have been destroyed. I employ the 
Ravaut method, direct injection of hypertonic solutions of 
neosalvarsan, and while I have had some very unpleasant 
immediate symptoms, I have had no permanently bad results 
from it. Meanwhile it is well to remember that these forms 
of s.vphilis arc immensely benefited by energetic treatment 
by other methods. For the past two years I have had a 
patient with paresis under observation whom I took out of 
the psycliopathic ward at Bellevue Hospital and gave sixteen 
injections of salvarsan, in all 10 gm., in sixty days. That 
man is to-day apparently well; his hlood-Wassermann is 
negative, his spinal fluid contains three cells to the cubic 
millimeter, globulin negative, Wasserman negative with all 
but the maximum quantity of fluid. I shall report on the 
final,outcome of this case in ten years. It is unfortunate that 
the-treatment of syphilis in its early stage is almost exclu¬ 
sively in the hands of the general practitioner, who so often 
contents himself with prescribing some pills and loses sight 
of the patient with the disappearance of the first symptoms. 
It is unfortunate that he does not realize his opportunity and 
his responsibilities. There is reason to believe that, in its 
earliest stage, syphilis can be cured by excision of the 
chancre .and a single energetic course of salvarsan and 
mercury. It is equally true that the specialists for the eye 
and throat treat their cases of syphilis badly, that is, symp- 
tomaticall}’. They also stand in need of education on this 
subject. 

Dr. C. Augustus Simpson, Washington, D. C.: The per¬ 
centage of syphilis among the negroes of Washington is very 
high, as they rarely persist in the prescribed treatment. I 
think that the number of cases among the white popula¬ 
tion is not so great as in some other sections of the country, 
and that the amount of syphilis among the white patients that 
visit Freedmen’s Hospital of our city is no indication of the 
number of cases there, as very few white patients can be 
treated in a negro hospital and the class that docs apply for 
treatment is, as a rule, the very class in which one would 
expect to find a large number of sj'philitics. The frequency 
of syphilis of the nervous system in the future will depend 
a good deal on the thoroughness and conscientiousness with 
which the medical man carries out his treatment and blood- 
tests. If he cannot distinguish between a negative provoca¬ 
tive Wassermann and a negative plain Wassermann he will 
soon get into trouble. The latter means little or nothing so 
far as a cure is concerned. An effort should be made to get 
a negative luetin reaction, while a negative provocative test 
should be insisted on before the patient is allowed to stop 
his treatment. 

Dr. a. Ravocli, Cincinnati: The sj'philitic patient usually 
gets what he deserves. Patients who refuse to undergo 
proper treatment for the prescribed length of time and who 
drink alcoholics and neglect themselves are very apt to suffer 
in the future. There is no doubt that syphilis is very com¬ 
mon among the negroes, and in my hospital work it is 
e.xceptional to find an adult negro who is. free from the dis¬ 
ease or does not- give a history of a past infection, while 
among the negro children, evidences of hereditary sj'philis 
are-very frequently observed. In the colored race, syphilis 
is probably more severe than in the white, and this I am 
rather, inclined to attribute to the nonchalance with which 
tl.c -former usually regards his infection. He looks on the 
disease with apparent unconcern, and usually cannot be 
restrained in the hospital for more than a few days. There 


is no question that we have obtained very good results in the 
mercurial treatrrient of syphilis' in the past. Some time ago 
I was asked by a French writer how many of my syphilitic 
patients had developed tabes or general paresis, and-on 
reviewing my books, I found very few. In many of my 
cases, intramuscular injections of a 1 per cent, solution of 
mercuric chlorid, and later, gray (mercurial) oil and calomel, 
gave very satisfactory results, and now, of course, in salvar¬ 
san, we have another powerful weapon. The use of intra¬ 
venous injections of mercuric oxycyanid, as recommended by 
my teacher. Professor Baccclli, and used by Ernest Lane of 
London, apparently gave no better results than those I have 
obtained by the older methods of intramuscular injections 
and I think the intramuscular injections are preferable to' the 
intravenous. This does not apply, however, to salvarsan, 
which gives its best results when injected into the veins, and 
does not produce so severe pains as it does when injected 
into the muscular masses. I have never used the intradural 
injections, and I was much interested in the results obtained 
by this method. 

Dr. Thomas 'W. Murrell, Richmond, 'Va.: Every south¬ 
ern man feels a vital interest in syphilis in the .negro which 
is more important to him than leprosy, and this condition has 
been practically forced on the negro by the national govern¬ 
ment. Before the Civil War, the negro was a commercial 
problem. His physical as well as his moral condition was 
well looked after, as is shown by his conduct up to that 
time. Then he was turned loose, his naturally strong sexual 
instincts were no longer held in control, he began to drink to 
excess, to eat poor food, to live in a hovel, to be insufficiently 
clothed, and gradually he went from bad to worse until now 
the death rate among the negro is higher than .that of the 
white race, while the birth rate, in spite of the well known 
procreative power of the black race, has steadily grown 
smaller. Syphilis is very common among them and insanity 
in the State of 'Virginia has increased 1,000 per cent, since 
1865. Its increase, in fact, is one of the problems of • the 
state. In our dispensary work in Richmond we make the 
Wassermann test in negroes as a routine measure, and it is 
almost invariably positive. Of all the specimens of blood 
taken, probably 75 per cent, show' a positive Wassermann. 
We can sometimes reason out things, even’ if we are not 
laboratory men, and I believe that some of us have a mis¬ 
taken idea as to the relative value of salvarsan and mercury 
in syphilis. Salvarsan is a spirillicide, but I do not think 
the same can be said of mercury. In England, at one time, 
the accepted method of treatment was to give mercury to the 
point of salivation. We can keep a patient saturated with 
mercury, and yet we do not kill the spirochetes, and in any 
bacterial invasion of the body we have the formation of 
toxins which are produced either by the bacteria or by the 
body. In our efforts at treatment, we must destroy the 
organism, neutralize the toxins and strengthen the bodily 
resistance, and the action of mercury is to neutralize the 
syphilitic toxins and allow the bodily resistance to take care 
of the situation. One error that is too often made is to rely 
too much on drugs and leave the condition of the patient out 
of consideration. 

Dr. Claude O. Abernethy, Raleigh, N. C.: 1 do not think 
that the intraspinous method of treating late syphilis should 
be generally adopted, at least in the present state of our 
knowledge, nor do I think it necessary. I have at present 
under my observation a case of progressive paralysis of the 
lower extremities in a patient with late syphilis who is 
rapidly improving under intravenous injections of salvarsan, 
combined with mercurj- and the iodids. 

Dr. H. H. Hazen, Washington, D. C.: My paper was 
really intended as a provocative one, for we are not paying 
the proper attention to all of the aspects of syphilis. This 
-malady is certainly not properly treated in the hospitals, 
the economic side of it has never been carefully studied and' 
the methods of prevention arc very crude, to say the least. 
For instance, in my clinic we frequently see women with 
active secondary lesions, including mucous patches, attending 
to the babies of ignorant or foolish parents. This is not right 
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THE ETIOLOGY OF PHLYCTENULAR 
OPHTHALMIA 

IS TUBERCULOSIS BEALLV AS lAIPOKTANT A FACTOR 
IN THE CAUSATION OF THIS DISE.ASE AS 
IS NOW COM.MONLV TAUGHT?* 

SAMUEL THEOBALD, M.D. 

Clinical Professor of Ophthalmology, Johns Hopkins University Medical 

Department; Ophthalmic Surgeon to the Johns Hopkins Hospital 
am) to the Baltimore Eye, Ear and Throat Charity Hospital 

GALTtJfORE 

^ Few questions in ophthalmology have been more 
discussed in recent years than the etiology of phlyc¬ 
tenular ophthalmia. This is accounted for by the 
fact that during this period the theory has been 
advanced, and has been supported by many eminent 
ophthalmologists, that phlyctenulosis is a tuberculous 
manifestation. 

The advocates of this doctrine unceremoniously 
reject the older view of the etiology of this affection, 
which led especially German writers on diseases of 
the eye t^designate it as ophthalmia eczematosa, and, 
in conformity Hvith their convictions, urgently com- 

* Rrad kefore tliU Section on Opluiialmology .at tke St.vty-Fifth 
Annual Session of tl\ American Medical Association, Atlantic City, 
N. J., June, 1914. ' 


J iie occasional occurrence in phlyctenular oph¬ 
thalmia of focal reaction following diagnostic or ther¬ 
apeutic injections of tuberculin and After the von 
Pirquet test 

_5. The chronicily and tendency to recurrence of the 
disease, its predilection for the poorly nourished and 
for those in whom the existence of the so-called stru¬ 
mous or scrofulous diathesis is manifest, and the 
glandular complications which frequently accom¬ 
pany it. 

Before taking up this summary of the evidence 
advanced in support of the tuberculosis theory, let us, 
for a moment, consider the significance of the admit¬ 
ted non-existence of tubercle bacilli in the phlyc¬ 
tenules, and, further, the present assertion that phlyc- 
tennlosis is a pseudotuberculous affection, due to the 
toxins of the tubercle bacillus. 

Dr. John M'. H. Eyre,^ Hunterian professor, and 
examiner in bacteriology. Royal College of Surgeons, 
in his Hunterian lecture on “Tuberculosis of the Con¬ 
junctiva,” makes this very emphatic pronouncement: 

That many of those subject to phlyctenules give evidence of 
the existence of tuberculous infection in some portion of their 
tissues is no evidence that the conjunctival lesion is also 
tuberculous, and until some responsible observer has demon¬ 
strated the presence of the tubercle bacillus in an extended 
series of phlyctenules, I see no valid reason for regarding 
phlj'ctenular conjunctivitis, per se, as a form of tuberculosis 
of the conjunctiva. 

J. Eyre, John W. H.: Lancet, London, 1912, i, 1319. 
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'Dr. L. Ilan'i'i’i'ian, chief of the Phipps Tiiber- 
ciilos'is Disfiensary'of tlie Johns Hopkins Plospital, 
and one of the authors of Hamman and Wolman’s 
authoritative work, “Tuberculin in Diagnosis and 
Treatment,”' in conversation with me, has expressed 
a similar view. The substance of his statement was 
that if the phlyctenules' are a tuberculous manifes¬ 
tation they certainly sometimes should show the pres¬ 
ence of the tubercle bacillus; otherwise the theory 
that the}' are of tuberculous origin is without warrant. 
He also drew attention to the fact, as bearing on the 
contention that the phlyctenules are a pseudotuber- 
culous manifestation due to the toxins of the tubercle 
bacillus, that this view of the action of toxins is rap¬ 
idly losing ground, and that very many pathologic 
lesions formerly accounted for in this way have since 
been proved to be due, not to the action of toxins, 
but to the presence in these lesions of the bacteria 
themselves. 

Let us now take up in order the evidence on which 
the doctrine of the tuberculous nature of phlyctenular 
ophthalmia rests. 

I. 7Ite frequency "ivith which the subjects of phlyc- 
tenulosis give a positive reaction to the von Pirquet 
and other diagnostic tuberculin tests. 

To this evidence the advocates of the doctrine can 
hardly attach much weight, since Hamburger of 
"Vienna and others have shown that about the same 
percentage of positive reactions to the von Pirquet 
test is encountered in healthy persons as has been 
found in those with phlyctenulosis. On this point 
Eyre, already quoted, says: 

I have come to regard a positive reaction to these [tuber¬ 
culin skin] tests when occurring in an individual more than 
1 or 2 years old as quite useless for purposes of diagnosis. 

And, just as emphatically, Hamman and Wolman- 
say: 

A po.sitive reaction [to von Pirquet’s test] is of considerable 
value in diagnosis during the first year of life, of less during 
the second, of little in childhood, and of none in adult life. 

It is, perhaps, hardly neces.sary to remark that, in 
the absence of definite evidence of clinical tuber¬ 
culosis, no competent and conscientious phj'sician 
would feel himself warranted in employing tuberculin 
therapeutically, simply because the von Pirquet test 
elicited a positive reaction. 

2 . The efficacy of tuberculin in the treatment of 
phlyctenulosis, especially in chronic cases and in pre¬ 
venting recurrent attacks of the disease. 

It has not been possible for me to make even an 
approximately thorough study of the extensive liter¬ 
ature of the past few years dealing with the theory of 
the tuberculous nature of phlyctenular ophthalmia. 
Two important papers published in this country, 
however, which together include a summary of the 
results obtained in ninety cases of phlyctenulosis 
treated with tuberculin, seem to afford fairly conclu- 
si VC evidence as to the efficacy of this treatment. 

hifty of these cases were reported by Dr. Richard 
J- Tivnen“ of Chicago in a paper read before the 
Section on Ophthalmolop' of the American Medical 
.Association in 1911. It is to be regretted that, though 


the author in the tabular report of these'cases heads 
a column “Therapeutic Duration -of Treatment,” he 
gives under this heading only the date when the treat¬ 
ment was begun, and does not in a single instance 
mention its duration. Measurably to offset this omis¬ 
sion, however, he slates elsewhere that the shortest 
period of treatment of any case was “about three 
weeks,” and the longest six months. 

Turning to the column in which the duration of 
the disease before treatment was begun is given, we 
find that eleven of the fifty cases had existed tlifee 
months or less. Of these only two had lasted this 
long, five were of two months’ duration, one of six 
weeks, one of one month, one of two weeks, and one 
had existed only two days. None of these cases can 
be regarded as chronic in character, and that not 
one of them, not even that of two days’ duration, was 
cured in less than “about three weeks” seems to 
afford but poor evidence of the value of the treat¬ 
ment employed. Indeed, when it is borne in mind that 
in addition to the administration of tuberculin the 
usual ocular treatment, such as yellow oxid of mer¬ 
cury, atropin, etc., was employed, that constitutional 
measures, such as regulation of the diet and hygienic 
conditions, were not overlooked, and further that 
“tonics” were administered, it is difficult to escape 
the conviction that the tuberculin was a definite handi¬ 
cap to the other very proper therapeutic measures, 
and that the results would almost surely have been 
more satisfactory had it not been employed. It may 
be added, as of interest, that in only six of the cases 
(12 per cent.) was there a history obtained of either 
active or latent tuberculosis. 

The other paper referred to was by Davis and 
Vaugan,^ published in September, 1912. Like Dr. 
Tivnen, they also head a column in their tabular 
summary of forty cases of ])hlyctenular ophthalmia 
treated with tuberculin “Therapeutic Duration of 
Treatment,” but, under this head, mention only when 
the treatment was begun. For this they make partial 
amends by stating, in another part of their paper, 
that the duration of treatment varied from “a few 
weeks” to eight months. 

It is interesting to note that of the forty cases the 
result of the von Pirquet test was positive in only 
twenty-seven (67.5 per cent.), and was negative in 
thirteen cases (.52.5 per cent.), hardly as large a per¬ 
centage of positive results as might be expected in 
the same number of healthy persons. 

Turning to their column showing the duration of 
the disease before treatment, we find no less than 
fourteen cases (35 per cent.), in which this is given 
as two months or less. Of these the duration of four 
was two months, three “off and on” for two months, 
four one month, one two weeks, and trvo one week. 
The same comment applies to these cases as to the 
acute cases of Dr. Tivnen’s table. It seems remark¬ 
able that not one of these comparatively recent cases 
was cured in less than “a few weeks.” That their 
results were even less favorable than those of Dr. 
Tivnen is doubtless accounted for by the fact that 
they employed no constitutional treatment but tuber¬ 
culin and “but little local treatment,” atropin having 
been used in but two cases. It may be added," as 
worthy of note, that but one of their cases showed 

4, Davis, A. Edward, and Vnugaii, Harr}*: Phlyctenular Conjunctivi¬ 
tis and Keratitis, with Special Reference to Etioloj;>' and the Value nf 
Tuberculin as a Diagnostic Agent, Ophth. Kec., 1912, xxi, 476. 


2. Hamman and Wolman: Tuberculin in Diagnosis and Treatment, 

p. ■ 126. 

3. Tivnen, Richard J.: Tuberculin as a Diagnostic and Therapeutic 

Agent-in the Treatment of Conjunctivitis Eczematosa (Phlyctenular 
Conjunctivitis and Keratitis), The Tournal A. M. A., Dec 9 1911, 
p. 18SG. • - - 
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I have Iiad considerable experience with tuberculin in the Ptctapcntic injections 'of tuberculin or after the von 
treatment of these [pblyclennlosis] cases during the past five PpQ^K^l test. 

years, and I feel doubtful whether any of the cases have been Dr. Tivnen in his paper, already quoted, mentions 
much benefited by it. the occurrence of focal reaction after the von Pirquet 

And, again, in discussing Dr. Will Walter’s paper Jifty^ cases of phlyctenulosis, but 

“Phlyctenular Ophthalmia and Ejiisclcritis,” before n ^ 

the same Section, in 1913, he said; ^ ,DJS._Davis and Vaugan m their forty cases 

mention three instances of focal reaction, one of these 
The use of tuberculin in phlyctenular disease is not often being “slight.” If we interpret, and this seems not 
necessary. Most of these patients recover without tuberculin, unwarrantable, the three “.slight” reactions of Tiv- 
Even though tuberculin is used it is often c.vtrc,ncly difficult nen’s series and the one of Davis and Vau^ran’s as 

we have combined senes o1„ 
cases but three definitely positive focal reactions —a 
I liavc taken the liberty of italicizing this ohserva- percentage of only 3.33. Although.I am aware that 
tion of Dr. Derby as to the incfficacy of tuberculin ’1^ ’lOt in accord with the commonly accepted view, 
in preventing repeated attacks in obstinate cases of ^ cannot persuade myself that any constitutional dis- 
phlyctenulosis, for it is to he borne in mind that its turbance comparable to that produced by the von 
efficacy in accomplishing just what Dr. Derby’s expe- Pirquet test would imt have influenced unfavorably 
rience shows that it does not accomplish has been ocular inflammation quite as often and quite as 
cited as one of the proofs of the tuberculous nature markedly as happened in these ninety cases after the 
of phlyctenular ophthalmia. tuberculin test. ... 

?. The development of phlvctcnular conjunctivitis P worthy of remark that m neither of the papers 
and keratitis after application of tuberculin to the i" question is there motion of focal reaction having 
eye and after other diagnostic tuberculin tests. resulted, in a single instance, from the therapeutic 

On this’point Hamman and WolmaiP say: mjectwn of tubercnlm. If such reactions had been 

observed, it seems most improbable that they would 
In several thousand [ocular] instillations (of tuberculin] we have been recorded as evidence in favor of the 

have had but two untoward results, one patient developing authors’ views regarding the etiology of phlyctenular 
phlyctenular conjunctivitis, which subsequently completely opj^thalmia; if no such reactions occurred, the dr- 
healed, the other, an episclenUs winch also healed, and which p, certainly of much significance, 

we are not sure was due to the test. chronicity and tendency to recurrence of 

In my own mind there is little doubt that had the phlyctenular ophthalmia; its predilection for the 
instillations in these several thousand eyes of persons poorly nourished and for those in zvhom the existence 
whose condition seemed to demand a tuberculin test of the so-called strumous or scrofulous diathesis is 
consisted of a 2 per cent, solution of silver nitrate manifest, and the glandular complications which fre- 
or copper sulphate, a considerably larger number of quently accompany it. 

phlvclemilar cases would have developed; for every As is universally recognized, phlyctenular ophthal- 
one of large experience in the management of ocular mia is essentially a disease of childhood. In the 
maladies has seen cases of phlyctenular keratitis or exceptional cases encountered in adults it will gener- 
rniiinnctivitis which were provoked by the application ally be found that the affection first manifested itself 
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What, then, does the study of these cases of child¬ 
hood show? Ill the first place,' it may be said that 
the children brought to our clinics with phlyctenulosis 
are usually not puny and ill nourished; on the con¬ 
trary, they are commonly well nourished, and not 
infrequently have ruddy cheeks. Nine times in ten 
we find, as evidence of sj'stemic disorder, in addition 
to the ocular inflammation, facial eczema, eczema per¬ 
haps elsewhere, and very often an eczematous nasal 
catarrh. On inquiry it will be learned that they are fed 
on nearly everytliing that a child should not eat, and 
that the}' are much too closely confined in rooms or 
dwellings that are thoroughly insanitary. Further, it 
will often be found that their tongues are furred, their, 
bowels in a torpid condition, and that their stools are 
foul-smelling. 

Perhaps j have already said enough to make it 
evident that I am a firm believer in the view formerly 
held by most ophthalmologists, and especially by 
German ophthalmologists, that phlyctenular ophthal¬ 
mia, certainly as it is encountered in children, is an 
ocular eczema, and that it has just as much, an<l 
just as little, to do with tuberculosis as has the facial 
eczema, iwhich is its usual accompaniment. 

Like the attendant eczema, phlyctenulosis is cer¬ 
tainly the result of an endogenous infection, and 
without doubt—in my mind, at all events—this infec¬ 
tion is from the alimentary canal—intestinal intoxi¬ 
cation, as it is phrased nowadays. The investigations 
of Weeks and others, who have usually found the 
Staphylococcus aureus or albus present in the phlyc¬ 
tenules, as well as in the eczematous nodules, make 
it clear that these are the micro-organisms which, 
having gained entrance to the blood-stream, are com¬ 
monly responsible for both the skin and the ocular 
lesions. 

How much significance should be attached to the 
frequent presence of indican in the urine of those 
suffering with phlyctenular ophthalmia I do not pre¬ 
tend to decide; but investigators who do attach impor¬ 
tance to this symptom, and who look for it systemat¬ 
ically, report its presence, in large or moderate 
amounts, in nearly every case of the disease. 

If there is any tuberculous affection—or, if you 
please; pseudotuberculous affection—that responds to 
local and constitutional treatment in the prompt man¬ 
ner that phlyctenular ophthalmia commonly does, I 
do not know of its existence. Certainly, true ocular 
tuberculosis shows no such response, even though 
tuberculirt'be employed; on the contrary, it is very 
intractable and difficult to control. 

There are, indeed, few ocular maladies, in my 
experience, more amenable to judicious therapeutic 
rneasures than phlyctenular conjunctivitis and kera- 
this, and especially is this true of the many cases 
occurring in childhood. The measures which I 
employ are regulation of the patient’s diet and habits 
of life, an energetic purgative, which should contain 
calomel, given at the outset and repeated, perhaps, 
in forty-eight hours, followed by the administration 
of syrup of the phosphates of iron, quinin and strych- 
uin rather than the commonly prescribed syrup of 
the iodid of iron—and atropin and yellow oxid of 
mercury ointment as routine local applications. I may 
add that I feel not a little “di.cgruntled” if the major¬ 
ity of my patients are not well in considerably less 
than three weeks. 


CONCLUSIONS 

The evidence adduced in support of the doctrine 
that phlyctenular ophthalmia is a tuberculous or 
pseudotuberculous lesion is far from convincing. 

The frequency with which the subjects of phlycten¬ 
ulosis give a positive reaction to diagnostic tuberculin 
tests is of little significance in view of the fact that 
the same.tests show a scarcely smaller percentage of 
positive reactions in healthy persons. 

'I'here is excellent authority for the contention that 
“until some responsible observer has demonstrated 
the presence of the tubercle bacillus in an extended 
series of phlyctenules,” or, at least, until it has been 
shown to be sometimes present, the assertion that the 
affection is, in any sense, tuberculous is without 
warrant. 

In the present state of our knowledge of the etiol¬ 
ogy of phlyctenulosis, the employment of tuberculin 
as a therapeutic agent in this affection is unjustifiable, 
not only because the ill-considered use of tuberculin 
is capable of doing much harm, but also because the 
clinical evidence shows pretty clearly that, if it is 
not actually harmful, it surely is not helpful. Definite 
clinical signs of the existence of tuberculosis, apart 
from tbe ocular inflammation, may justify the admin¬ 
istration of tuberculin, but even in such circumstances 
the effect on the eye could be only indirect. 

As phlyctenulosis is essentially a disease of child¬ 
hood, and the typical cases occur not in adult life, but 
in children, it is from the study of these cases that 
trustworthy conclusions as to the etiology of the affec¬ 
tion are to be drawn. The study of these childhood 
cases shows, from the almost constant association of 
facial eczema with the ocular inflammation, that 
phlyctenular ophthalmia, as was formerly very gen¬ 
erally held, is an ocular eczema, due, for the most 
part, I’ke the facial eczema, to intestinal intoxication, 
and that tuberculosis is seldom, if ever, an etiologic 
factor. 

Cathedral and Howard Streets. 


ABSTRACT OF DISCUSSION 

Dr. W. E. Gamble, Chicago; It is most timely that Dr. 
Theobald has called our attention to this subject in the way 
he has. I believe the use of tuberculin in phlyctenular 
disease is not justified. In my hands, patients get well with¬ 
out tuberculin as quickly as with it. That this disease is 
tuberculosis is largely speculation. We are no nearer to-day 
knowing the etiology of these cases than we were forty years 
ago. There is some basis for the conclusion that this is 
ocular eczema, and yet we see cases with palpable cervical 
glands as the only comitant. The only cases of this disease 
that might possibly warrant the use of tuberculin would be 
when large, soft cervical glands, i. e., tuberculosis glands are 
present. 

Dr. a. E. Davis, New York: While the tubercle bacillus 
is not yet known to be the direct cause of phlyctenular 
ophthalmia, j'et the tuberculotoxins are capable of causing 
the trouble. Phlyctenular ophthalmia is the result of some 
grave constitutional dyscrasia, and is not a simple affection 
of the eyes brought about by intestinal intoxication, and 
curable in a few days by regulation of the diet and the 
patient’s habits, the giving of calomel and tonics, and local 
treatment with atropin and yellow mercuric oxid ointment. 
It is a grave disease, so far as sight is concerned; and, 
while the prognosis is favorable so far as concerns any single 
attack it is rendered unfavorable, as a whole, by the fre¬ 
quent recurrences. 

In persons who have had many recurrences of conjunc¬ 
tivitis eczematosa the corneae often bear signs of past 
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the corneal scars with inclusion of llie frif «- staphy- 

1. Dr. Ihcobald entirely overlooks the fact that many 
healthy persons arc infected with tnhcrcnlosis. Hamburger 
has shown by post mortem on S4S children, tliat “from new¬ 
born infants up to 14 years, an average of 40 per cent. Iiad 
been infected. Infection up to o months of age in only 4 
per cent., steadily increased with age until from 1} to 14 
the percentage reached 70. The distinction between infection 
and clinical disease in these cases is important. It is signifi-' 
cant that phlyctcmdar ophthalmia is rarely seen in children 
under 1 year. Stomach disturbances arc most frequent up 
to this age, while tuberculous infections are fewest. Stomach 
troubles, therefore, seem not to be the true cause. 

2. In the forty cases in which Dr. Vauglinn and myself 
reported “cures” only after a “few weeks” treatment, even 
in acute cases, we continued the treatment, after the phlyc¬ 
tenules had disappeared, to prevent recurrences. The 
phlyctenules would often disappear in a few days, but no 
case is really cured until the patient reaches maturity, and 
sometimes not then. 

3. Focal reaction to my mind is positive evidence of the 
tuberculous nature of the disease. Tliis is most imprcssir-c, 
when, following the primary reaction of a diagnostic dose, 
the piilyctcnules on the third or fourth day melt away as by 
magic. These patients should not be considered cured on the 
first disappearance of the phlyctenules, and subsequent 
smaller doses should be given to complete the cure. 

Dr. Theobald thinks it significant that neither Dr, Tivnen 
nor Dr. Vaughan and I observed a sirglc instance of focal 
reaction in the ninety cases reported by us, from the thera¬ 
peutic injection of tuberculin. Dr. Vaughan and I purposely 
refrained from giving too large therapeutic doses, in order 
to avoid decided reactions. Focal reaction to tuberculin 
injections can be explained on no other ground than as the 
action of a true antigen on the specifically tuberculous 
diseased eye. 

4. He who docs not believe in the administration of tuber¬ 
culin until the clinical signs of tuberculosis arc present, 
fails to recognize the most essential feature of the tuberculin 
treatment. I would just as soon delay treatment in a 
suspected case of syphilis, after a positive Wassermann, until 
clinical signs of that disease appeared. 

Dr. George H, DERnv, Boston: Witli regard to tiie neces¬ 
sity of showing the tubercle bacillus in the phlyctenules, I 
will remind you of the difficulty of finding the tubercle bacil¬ 
lus in chronic tuberculosis of the eye. Certainly the tubercle 
bacillus which may be responsible for phlyctenule is ver> 
different from the tubercle bacillus responsible for acute 
tuberculosis of the eye and also in chronic oculai tubei- 
culosis. The pathologic picture is atypical, but the fact that 
it is not tvpical docs not prove that these lesions may not 
be tubcrcuious. I liave seen a few cases in children starling 
as a phlyctenular keratitis and later on becoming a deep- 
seated, chronic ocular tuberculosis. 1 recently talked with 
one of the social workers of the Massachusetts Charitable 
Eye and Ear Infirmary to whom the phlyctenular cases had 
been assigned on accoimt of her previous e.xpencncc in a 
tuberculosis hospital. She called attention to the ^hat m 
a large percentage of the families she visited m winch tbeic 
was phlyctenular disease, one or more members of the laim y 
showed tuberculosis. Even if we are not sure 
ular disease is actually due to tuberculosis it would be bettci 
if " e assumed that it was, because 
lially the problem of tuberculosis. H the child, e , 
as tuberculous they recover nnieh more f ’‘JJ 

belter for all concerned. In ®here is 

resistant and sbo\\ repeated attacks of the d seas^c, 
nolbinc better tlums .sanatorium treatment. If tb i< 
cm w salt lo a s^Htorium for three, six or nmc month 
tbev come back cntis\ ditfcrcut clhlclrcn and arc more ap 
10 iic free from the disVe afterwards. 


lococcus, streptococcus and other bacteria; I think that fact 
makes it difficult to find the germ. Possibly the germ is not 
present, but the by-products cause the lesion. We do not 
give the tuberculin treatment to every child. We study our 
case.? carefully to sec whether tuberculous symptoms pre- 
tlomuiatc. We examine the glands and take the temperature 
and surely the local, the focal and the constitutional effect 
of the tuberculin test must mean something. We have had 
cases in which in twenty-four hours the lesions would be 
1 glued anew. In many instances we could find tuberculosis 
Ill two or three generations. I really believe when tuber¬ 
culous symptoms predominate, when we have a local, focal 
and constitutional von Pirquet, with large glands and a 
tuberculous history, tuberculin will be found to be not a 
sovereign remedy, but a great help, as much so as the Flexner 
•scrum in meningitis. It has not cured all the cases but it has 
reduced tlic mortality. So with tuberculin. 

Dr. Pichard J. Tivnen, Chicago: Dr. Theobald is correct 
when he insists that every item of Koch's law be fulfilled 
before (he tuberculous etiology of phlyctenulosis be accepted. 
Some, however, arc unwilling, even in the absence of direct con¬ 
firmation, lightly to cast aside the clinical evidences exhibited 
by these cases, which suggest some type of tuberculous origin. 
The symptom-complex exhibited by these cases, the clin¬ 
ical course of the malady, its predilection for the poorly 
nourished, its glandular complications, its association with 
tuberculous processes in other parts of the body, its tendency 
to recurrence, its response to tuberculin—strongly support 
the theory of tuberculosis, even though alone they are not 
conclusive. What positive proof is at hand conclusively to 
determine that phlyctenulosis is produced by intestinal intoxi¬ 
cation alone.^ That the tuberculous theory has not as yet 
been scientifically established is not a reason for ignoring 
all the strongly suggestive evidences in its favor. There are 
many reasons why final judgment on this question should be 
withheld. Wc still have much to learn in our clinical obser¬ 
vations and interpretations, and particularly in our laboratory 
diagnoses. May it not be that the refinements of diagnosis 
nccessari' in this investigation have not been sufficiently 
exhausted; that some anatomic variation of the ocular tissue 
presents peculiarities not yet recognized or understood; that 
some vagary of the invading organism presents difficulties 
in the way of establishing its identity; and may not the 
tuberculous process itself exhibit vagaries which we arc 
unable, with our present methods‘of investigation, to dis¬ 
cover? Is it wise, therefore, lightly to cast aside a theory 
of etiology which has considerable evidence in its favor, 
simply because it lacks confirmation? Dr, Theobald refers 
to eleven cases which my table reports as existing three 
months or less" and, applying my statement that none were 
cured in less than three weeks, observes that it “affords but 
poor evidence of the value of the treatment emplo 3 'ed, and 
further that because other constitutional and local measures 
were also used, it is difficult to escape the conviction that the 
tuberculin was a definite handicap to the other therapeutic 
measures, and that the results would almost surely have been 
more satisfactory had it not been employed. Many difficulties 
.surrounded tlic treatment of my cases; the patients were 
mostlv ambulatorv and a regular, systematic plan of treat¬ 
ment was impossible. It may thus be understood why many 
of tnem failed to show improvement in less than three weeks. 
Dr. Theobald will see, in my final report of these cases, 
not one of llic eleven failed to show improvement and five 
of them were H.sted as “cured.” These results are fully as 
satisfactory as the usual methods advocated that fad to check 
the recurrences of'this disease, which are the crux of the 
problem, for until each recurrenl attack, perceptible inroads 
on (he patients’ visual acuity results. 

In view of the almost absolute failure of the present treat- 
meut' to prevent recurrences of this disease, the advocates 
of the tuiicrculous theory feel the need of 
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plan of thcrapeusis a’id believe -that sooner or later the 
theory of tuberculosis as the dominant etiologic factor in 
the disease will be recognized, and that tuberculin will con¬ 
stitute the essential therapeutic agent in its treatment. 

Dr. Walter B. Weidler, New York: I spoke on this same 
subject at Minneapolis when discussing Dr. Davis’ paper, 
and I wish again to put myself on record as believing 
thoroughly in the use of tuberculin from my experience in 
the Manhattan Eye and Ear Infirmary. I think the attitude 
assumed by Dr. Theobald with regard to phlyctenulosis is 
unfortunate. Three years ago Dr. Bruns thought none of these 
cases were tuberculous. Dr. Tivnen thinks that almost all 
of them are and Dr. Theobald that probably few or none are. 
I think the fact that the tubercle bacillus cannot be demon¬ 
strated is a poor argument. Dr. Gamble says he would be 
willing to use tuberculin in cases with enlarged glands. As 
far as I know, the tubercle bacillus has been demonstrated 
in these glands before they have broken down and pus has 
formed. My feeling is that in cases of phlyctenulosis with 
recurrences the majority of the patients will give a history 
of tuberculosis in some member of the family if we will only 
take the trouble to trace it back. That has been my experi¬ 
ence in my work at the Manhattan. At present I believe that 
many of these cases are due to a toxin or an endotoxin from 
a tuberculous focus somewhere else in the body, not of neces- 
sit}' in the eye. In the eye we can readily see the manifesta¬ 
tion of any tuberculous process in other tissues of the body. 
The one reason that so many do not believe in tuberculin 
therapy in these cases is that they do not follow their 
cases long enough. I have seen probably three hundred cases 
in the last three years. They will recur, but my feeling is 
that with tuberculin we produce an indefinite immunity, and 
just how long it lasts we do not know. With a tuberculous 
tendency and inheritance I do not believe we can eradicate 
it by one course of tuberculin treatment no matter what the 
manifestation is in the eye. I made the statement at the 
New York Academy of Medicine last winter that when I 
had a positive von Pirquet I have never failed to cure the 
lesion, whether a tuberculous choroiditis or iridocyclitis, of 
which latter we have four under observation at present, or 
the severest form of keratitis or ulcer of the cornea. Unfor¬ 
tunately this statement must be corrected as I have had, since 
that time, a youth of 10 with fibrous connective tissue exudate 
in the pupillary area, which did not absorb under tuber¬ 
culin treatment but the active iridocyclitis cleared up with the 
use of tuberculin. This, however, cannot be claimed as a 
cure due to tuberculin. 

Dr. Thomas H. Curtin, New York; I have seen all of 
Dr. Weidler’s cases and he has seen mine. For the past 
three years we have been making a systematic study of 
phlyctenular cases and other cases which we regarded as 
tuberculous, using usually the von Pirquet test for diagnosis. 
On the phlyctenular cases over 80 per cent, (in children 
under 10 years of age) reacted positively to this test. A 
certain percentage of cases, which, from the general appear¬ 
ance of the patients was due in my opinion to gastro¬ 
intestinal conditions, did not react. These cases readily 
cleared up under the use of calomel, rhubarb and soda and 
yellow mercuric oxid. But we see also the recurrent cases, 
and some which had been previously treated by the ordinary 
method did not return when put on tuberculin, showing that 
the tuberculin treatment had proved more efficacious than 
the ordinary treatment. I do not believe that all phlyctenular 
cases are tuberculous, but that phlyctenular conjunctivitis is 
allied to tuberculosis, as are cases of strumous or scrofulous 
diathesis. These cases may not be tuberculous ipso facto, 
but dependent on an underlying condition which may be 
tuberculous and which I believe in 80 per cent, is tuberculous. 
As. Dr. Davis said, the injection of tuberculin into the arm 
does not mean that the tuberculin is disseminated through¬ 
out the tissues of the body, but that it stays at the point of 
injection and manufactures antibodies which neutralize the 
toxins of the tubercle bacilli and destroy the tubercle bacilli 
themselves. In my experience and in the observation of a 
great many others I have'yet to see or hear of anj’ ill effects 


produced by tuberculin either in the use of the von Pirquet 
test or the subcutaneous test for diagnosis or in the adminis¬ 
tration of tuberculin when properly used for the treatment 
of any tuberculous disease of the eye. Tuberculin was 
formerly used in too large doses. We should begin with 
from 1/80,000 to 1/50,000 mg., gradually increasing, keeping, 
the patients under treatment for from six months to two 
years. We cannot cure them in a short time, and they 
should return again at intervals and have the tuberculin 
injected in order to keep up the production of these anti¬ 
bodies, which is the keynote of the therapeutics. 

Dr. William Tarun, Baltimore: Four facts should be 
borne in mind in considering phlyctenular ophthalmia: 1. We 
have no way of making a diagnosis of lymphatic tuberculosis 
except by the skin reaction or the subcutaneous test. 2. The 
anatomic structure of the conjunctiva is practically the same 
as that of adenoids and tonsils. 3. The enlarged glands are 
caused by the secondary infection by pyogenic organisms. 
4. In all cases of phlyctenulae we have intestinal intoxica¬ 
tion as indicated by the presence of indican in the urine. 

Dr. Theobald has stated that, so far, we have no positive 
evidence that phlyctens are tuberculous because of the 
absence of the tubercle bacilli. It is evident that there is a 
tuberculous basis plus a secondary infection by a pyogenic 
organism —Staphylococcus aureus. To those who are not yet 
convinced that there is a tuberculous basis I would suggest 
the study of an article on this work done by Hubert 
{Monatsbl. f. Augenheilk., September, 1912). It is a continua¬ 
tion of work done by some one else in which he has produced 
tuberculosis in lower animals, using a normal one as control. 
Instillations of staphylococcus cultures or toxins into the 
conjunctival sac of these animals produced phlyctens in a 
majority of the tuberculous and none in the normal. These 
phlyctens had the same histologic structure as that of Fuchs. 
The presence of the tubercle bacillus is not known. As to 
treatment, tuberculin should be used when we cannot handle 
the cases in any other way. The initial dose will depend on 
the reaction by the von Pirquet test. In those cases in which 
you are afraid to use tuberculin I would suggest the treat¬ 
ment outlined by Dr. Derby—that the cases be sent to a 
sanatorium. I grant that the treatment as outlined by Dr. 
Theobald does some good. They are relieved from their 
symptoms, but they still have a more serious condition 
remaining—a tuberculosis. A case in point. I was called 
to see a plethoric, healthy-looking child of 2)^ years with a 
typical phlycten for which I prescribed the usual treatment, 
but advised the physician that the child had a tuberculosis 
as the basis of the trouble. Three months later the child 
died of a tuberculous meningitis. Those of you who do not 
recognize the tuberculous basis of phlyctenular ophthalmia 
are not doing all you should do for your patient. 

Dr. Mark D. Stevenson, Akron, O.: The one thing that 
demands challenge in the conclusions of Dr. Theobald is 
whether or not this disease is tuberculous. This can not be 
settled; it must be speculative. The elusiveness of the germ 
is well understood, not being necessary in the lesion. The 
other symptoms of tuberculosis are present. The full path¬ 
ology of tuberculosis like that of many other diseases is not 
entirely written. When it is I think it will be found that 
phlycten is one of the tuberculous lesions, and the thing that 
especially appeals to me, although it might be speculative, is 
that it responds to general tuberculosis treatment. I have 
seen these conditions respond quickly and I think it would 
be most unfortunate if the idea should go out from this 
section that it was at all proved that these lesions are not 
of a tuberculous nature. 

Dr. Samuel Theob.vld, Baltimore; I still think there are 
very few maladies of the eyes that respond so promptly and 
so satisfactorily to treatment as phlyctenular disease. Of 
course I recognize that there arc exceptions to this rule, but 
it does not strike me that it is a very serious affection. The 
patients that recover do not take three weeks. The majority 
are cured within little more than one-third of this time. When 
recurrences take place this is due, in the majority of cases, 
to the carelessness of parents or those in charge of patients 
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test 1.5°. Average exophoria for near at first test 8°, 
at the final test 9°. Average abductions 6.5°, adduc¬ 
tion 14°. Hyperphoria in 59 per cent. 

There were twenty-one cases of H Ah with 
orthophoria for distance and exophoria for near. 
The average exophoria for distance at the final test 
was 0.37°. Average exophoria for near at the first 
test 6.5°, at the final test 6°. Average abduction 6°. 
Average adduction 17°. Hyperphoria in 40 per cent. 

There were thirteen cases of H -j- Ah in which 
there was esophoria for both distance and near with 
a greater degree for near. The average esophoria for 
distance at the first test was 2°, at the final test 2.62°. 
The average esophoria for near at the first test was 
6.62°, at the final test 3.62°. Average abduction 5.5°. 
.'Vverage adduction 20°. Hyperphoria in 25 per cent. 

There were ten cases of H -I- Ah with esophoria for 
both distance and near with a greater degree for 
distance. The average esophoria for distance at the 
first test was 6°, at the final test 4.62°. The average 
esophoria for near at the first test was 2.50°. This 
was converted into an average exophoria at the final 
test of 0.75°. Average abduction 7°. Average adduc¬ 
tion 20°. Hyperphoria was present in 57 per cent. 

Tliere were twelve cases of Ah with esophoria for 
distance. The average esophoria for distance at the 
first test was 1.37° and at the final test 1°. The 
average exophoria for near at the first test was 4° 
and the final 4.5°. Average abduction was 6°. 
Hyperphoria was present in 50 per cent. 

There were eight cases of Ah with exophoria for 
distance. The average exophoria for distance at the 
first test was 2.50° and at the final test 1.87°. The 
average exophoria for near at the first test was 7° 
and at the final 4°. Hyperphoria present in 50 per 
cent. 

Of eighty-seven cases of M Am, fifty-six had 
esophoria for distance and thirty-one had exophoria 
for distance. 

Of the fifty-six cases of M -f- Am with esophoria 
for distance the average esophoria at the first test was 
2.25° and at the final test 1.50°. The average exo¬ 
phoria for near at the first test was 1.50° and at the 
final 1.25°. Average abduction 6°. Average adduc¬ 
tion 19°. Hyperphoria in 35 per cent. 

There were 31 cases of M -|- Am with exophoria for 
distance, and greater exophoria for near. The average 
exophoria at the first test was 2.75°, and at the final 
test was 3°. The average exophoria for near at the 
first test was 10°, and at the final test 11°. The aver¬ 
age abduction was 7°. Average adduction was 10°. 
Hyperphoria was present in 61 per cent. 

There were 30 cases of Amh. In 16, with esophoria 
for distance. The average esophoria for distance at 
the first test was 1.75'°, and at the final test 1.62°. The 
average exophoria for near at the first test was 2.37°, 
and at the final test 4.75°. The average abduction was 
7°. The average adduction 12°. Hyperphoria was 
present in 20 per cent. 

There were 7 cases of Amh with exophoria for dis¬ 
tance and near. The average exophoria for distance 
at the first test was 1.62°, the average at the final test 
was 62°. The average exophoria for near at the first 
test was 13°, and at the final test 13°. The average 
abduction 7°. The average adduction 14°. Hyper¬ 
phoria was present in 20 per cent. 

There were 7 cases of Amh with orthophoria for 
distance and exophoria for near. The average exo¬ 


phoria at the final test for distance was 0.50°. The 
average exophoria for near at the first test was 7°, and 
at the final test 7°. Average abduction was 7°.- The 
average adduction 15°. Hyperphoria was present in 
20 per cent. 

There were 24 cases of anisometropia, in which the 
average difference in refraction of the two eyes was 
2D. In 15 there was esophoria for distance. The 
average at the first test was 2°, and at the final test 
1.37°. The average exophoria for nea,r at the first test 
was 6°, and at the final test 5.62°. The average abduc¬ 
tion was 6°. The average adduction was 16°. Hyper¬ 
phoria was present in 50 per cent. 

In 6 cases of Amh there was exophoria for near and 
far, greater for near. The average exophoria for near 
at the first test was 2.5°, at the final test 1.25°. The 
average exophoria for near at the first test was 9°, and 
at the final test 10°. The average abduction was 7.5°, 
and adduction 12°. Hyperphoria was present in 40 
per cent. 

An analysis of these findings with a view of deter¬ 
mining the influence of the correction of the ame¬ 
tropia on associated heterophoria shows that: When 
in H -j- Ah esophoria existed for far and exophoria 
for near the esophoria was reduced on the average 
of 0.75°, or about 33 per cent, of the original amount, 
whereas the exophoria which was present for' near 
was reduced 0.5°, or 10 per cent, of the original 
amount, a negligible amount. The esophoria in this 
status of the muscles has been held by some to be an 
apparent esophoria, the real difficulty being an insuffi¬ 
cient convergence power. The correction of the H -t- 
Ah would tend further to reduce the positive portion 
of convergence, and we might expect to find the exo¬ 
phoria for near, at least, somewhat increased; but it 
remained practically unchanged. The esophoria, how¬ 
ever, was reduced, rather indicating that it arises from 
the convergence associated with the accommodation 
required for distinct distance vision. 

When exophoria existed for both distance and near 
with a greater amount for near, practically no change 
occurred in the distance exophoria, and the exophoria 
for near was increased 1°, or 12 per cent, of the origi¬ 
nal amount. Here we have a convergence insufficiency 
with a beginning divergence excess, and the correction 
of the H -f Ah would tend to increase the exophoria 
for near by reducing the call on the accommodation. 
Practically the only cases calling for prism exercise 
fell within this group. Almost all were relieved of 
symptoms, and in nearly all of those in which the 
exophoria was not greater than 2° for distance, it was 
either overcome or a low esophoria was established; 
but this did not persist for any great length of time 
after the prism exercise was discontinued. The rela¬ 
tion of prism abduction and adduction was in almost 
every instance 1:2 (6:13), not very different, how¬ 
ever, from those in which prism exercise was not 
required (6: 15). 

When orthophoria existed for distance and exo¬ 
phoria for near, an average exophoria of 0.37° devel¬ 
oped for distance, and the exophoria for near increased 
2°, or 33 per cent, of the original amount. 

Here we have practically the same condition and the 
same result as in H -f- Ah with exophoria for distance 
and a greater exophoria for near. 

When esophoria existed for both distance and near, 
but was greater for near, the esophoria for distance 
decreased on the average 0.62°, or 33 per cent, of the 
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original amount, and the csophoria for near was 
decreased, on the average, 3“, or 45 per cent, of tlie 
original amount. 

These are eases of convergence excess in which the 
csophoria for near is decidedly decreased by correction 
oflhcH-{-Ah. 

When esophoria existed for distance and near, hut 
was greater for distance, the csophoria for distance 
decreased, on the average, 1.37°, or 23 per cent, of 
the oiigiiitil ainonnt, and the csophoria for near was 
converted into an exophoria of 0.75°, a change of 133 
per cent. 

This group represents a convergence excess with a 
relative divergence insufficiency, the correction of the 
ametropia inarkcdiy decreasing the csophoria for near. 

In Ah with esophoria for distance, the correction of 
the ametropia had no cflect on cither the distance or 
near hctcrophoria. 

In Ah with exophoria for distance, the exophoria 
for both distance and near was appreciably diminished, 
probablj* the result of the improvement in vision from 
the correction of the astigmatism. 

When in M -f- Am csophoria existed for distance 
and exophoria for near, the csophoria for distance was 
reduced 0.75°, or 33 per cent, of the original amount, 
and the exophoria for near was reduced 0.25°, or 16 
per cent, of the original amount. 

The cases in tin's group arc largely accommodative 
convergence insunicicncy without the later-imposed 
divergence excess. The decrease in the csophoria for 
distance was due to the beginning development of a 
divergence excess, 16 per cent, of the cases showing a 
change from csophoria to exophoria, and 50 per cent, 
a decrease in the csophoria for distance. The average 
exophoria for near was but little influenced, but the 
cases showing a moderate amount of exophoria for 
near at the first test nearly all showed an increase in 
the exophoria. 

When in Itl -f- Am exoplioria existed for distance 
and for near, the exophoria for distance was reduced 
0.25°, or 9 per cent, of the original, and the exophoria 
for near was increased 1°, or 10 per cent, of the 

original. . 

In this group there was a convergence msufhcicucy 
and a’divergence excess, the elements making for the 
development, in time, of a divergent strabismus. The 
average change was so slight, however, as to indicate 
an arrest of this progress, although in a few cases it 

had made advances. , , 

When in Amh esophoria existed for distance aiul 
exophoria for near, the csophoria remained practically 
unchanged and the exophoria for near increased 2.37 , 
or 100 per cent. In this group the slight csophoria for 
distance which was present may be considered a static 
condition. The exophoria increased to a marked 
de-^rce, and this may be due to the accommodative 
eflort occurring in the course of the altering refraction 

which these cases undergo.^ _ 

When in Amh, exophoria existed for distance and 
fnr near but was greater for near, the exophoria for 

iiul the exophoria for near remamed imdiaiigcd. 

"ttn orLophoria existed 
1 (nr near exophona of 0.5U , oi OU per ceiu. ut 
lt ™£.rai, develop^,! aod the exophoria for near 

remained nnchapged. \ 

berau“ these Les shoi little change in the refrac- 
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tion in the very few cases in which an opportunity had 
been presented to re-refract after the lapse of'time 
and a disturbance of the relation between accommoda¬ 
tion and convergence was not induced by the correc¬ 
tion of llic refraction error. When the few cases were 
assembled into three groups, the number in each was 
so .small tiiat deductions were difficult to make. 

Wlien in anisometropia csoplioria existed for dis¬ 
tance and exophoria for near, the esophoria for dis¬ 
tance decreased p,S0°, or 25 per cent, of the original, 
and the exojdioria for near w'as practically unchanged.' 

When in anisometropia exophoria existed for near 
and distance, but greater for near, the exophoria for 
distance decreased 1.25°, or 50 per cent, of the origi¬ 
nal, and the exophoria for near increased 1°, or ll 
per cent. 

These cases showed no greater degrees of hetero- 
jilioria than the other forms of ametropia, and were 
lUtle clianged by the correction of the error of refrac¬ 
tion, except that those showing exophoria for distance 
had this decreased by equalization of the visual acuity 
of the two eyes. 

in a .short scries of cases such as was here analyzed, 
it is possible for a few cases of marked heterophoria 
to produce an average relatively too high or vice versa. 
It was thought that this might, in a measure, be a 
possible source of error, and be neutralized by giving 
the percentages, in the two main groups, M -fAm and 
H -f- Ah, of cases showing a similar change. These 
groups were furiher anal^’^zed to determine the relation 
existing between the abducting power and the distance 
imbalance. 

Of the cases of Ji -f- Ah with esophoria for distance 
and exophoria for near, in 25 per cent, tliere was an 
increase in tlie esophoria, the average being 2.37°, and 
the greatest 4°. In 57 per cent, there was a decrease 
of csophoria, the average being 2°, the greatest9°. • In 
this scries there was a much larger number of cases 
showing an appreciable decrease of esophoria than was 
the case in other of the H series. The average abduc¬ 
tion equaled 6°. In 30 per cent, in which it was above 
the average, tlie esophoria equaled 2.37°. In 70 per 
cent, in which it was below the average, the esophoria 
equaled 2.62 per cent. In a series in which abduction 
was 5° or below the average, esophoria equaled 3.5°, 
and in a series in which it equaled 7° or more than the 
average, esophoria equaled 1.75°. 

Of the cases of H -f- Ah with exophoria for dis¬ 
tance and near, in 35 per cent, there was an increase in 
the exophoria. The average was 1.37°, and 40 per 
cent, showed a decrease, the greatest being, 2 , the 

least 1°. , „ X I. •*. 

The average abduction was 6.5 . In 50 per cent, i 
was above the average, and in 40 per cent, it was below 
the average, but in both the average exophoria equa ed 
1.5°. In a series in which it was S°^or below, the 
average exophoria for distance was 3.5 • . . 

Of the cases of M + Am with esophoria for dis¬ 
tance, in 30 per cent, there was an ’grease m the 
esophoria, the^ average increase was 1.12 , ana 

AbdiKtion was below the average in esophoria asso¬ 
ciated with ametropia of any form, and was of equ 
degree both in the myopic and hyperopic 

Abduction was above the average m 

ciated with ametropia of j pic 

equal in exophoria for distance both in theOiyperop 

and the myopic groups. 
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Abduction was above the average and of equal 
degree in Ainh, no matter what the distance balance. 

In 45 per cent, there was a decrease; the average 
was 2.25°, the greatest 7°. 

From the frequency with which right hyperphoria 
occurred in the foregoing cases, it was evident that 
right hyperphoria prevailed to a marlced degree. As 
in a tabulation of one hundred cases on another occa¬ 
sion the percentage of right hyperphoria was found to 
be about 70 per cent., a further series of 200 cases, 
none of which had been employed in the previous com¬ 
putations, was used. In 105, or 52 per cent, there 
was orthophoria for the vertical muscles. In 95, or 
48 per cent., there was hyperphoria. In 76 per cent, 
of these it was R. H., and in 24 per cent. L. H. As in 
making the tests the rod had been invariably placed 
before the right eye, it was thought that this might in 
some way be the cause of the preponderance of R. H., 
but Dr. Holloway found the same preponderance of 
R. H. when the rod was placed in front of the left eye. 
Possibly the fact that the right eye is usually the 
dominant eye is a factor. Forty-six per cent, of 
H -|- Ah, 50 per cent, of Ah, 53 per cent, of M + Am, 
40 per cent, of H, 38 per cent, of Amh and 50 per cent, 
of anisometropia showed h 3 'perphoria. 

In 74 cases (78 per cent.) it was less than 1°, in 38 
cases (40 per cent.) it was 1.4°, in 9 cases (9.5 per 
cent.) it was 1°, in 3 cases (3 per cent.) it was 1.5° 
and in 5 cases (5 per cent.) it was 2°. In 4 cases (4 
per cent.) it was over 2°. It was found that in less 
than 1 per cent, was the hyperphoria appreciably 
altered by correction of the ametropia. 

Hyperphoria was present more often in exophoria 
for distance than in esophoria for distance in the pro¬ 
portion 46: 36. It was least frequent and occurred in 
the same ratio (20 per cent.) in all forms of hetero- 
phoria associated with Amh. 

CONCLUSIONS 

On the whole, it cannot be said that the correction 
of ametropia greatly influences the associated hetero- 
phoria, some of the change here noted being the result 
of the natural progress of such associated conditions, 
as evidenced by the fact that a study of a series in 
which but two weeks intervened between the tests 
before and after the ametropia had been corrected 
showed even less change. In a short series of H -)- Ah 
with esophoria for distance, exophoria first test 1.37°, 
final test 1.25°; exophoria for near, first test 6.5°, 
final test 6.5°. 

Considering only the heterophoria, it may be said 
that the correction of the ametropia reduces the eso¬ 
phoria for distance when associated with H -|- Ah, 
and tends to increase the exophoria for near. 

When esophoria exists both for distance and near, 
the heterophoria at both distances will be reduced and 
the esophoria for near may be converted into an exo¬ 
phoria. Esophoria for distance and likewise an exo¬ 
phoria for near will be reduced by the correction of 
M -|- Am. 

Exophoria for distance and near will be practically 
unchanged by the correction of a coexisting M -f Am. 

Esophoria for distance will be little changed or maj^ 
go over into an exophoria by the correction of an asso¬ 
ciated Amh. An exophoria for near, under like con¬ 
ditions, will be increased. 

Exophoria for distance in anisometropia will be 
decreased by the correction of the ametropia. 


In no group of cases did the average abduction 
exceed 7° ; the average in all groups was 6.5°. 

Hyperphoria occurs in less than 50 per cent, of cases 
of ametropia. It is somewhat more frequent in H -f- 
Ah. In more than three-fourths of the cases it is less 
than 1°, and in less than 10 per cent, it is 2° or more. 
Right h 3 'perphoria vastly predominates. 

1819 Spruce Street. 


ABSTRACT OF DISCUSSION 
Dr. a. E. Davis, New York: The value of Dr. Zent- 
maj’er's observations are added to also from the fact that 
the tests have been uniform, have been made by one sur¬ 
geon and the cases are from private practice, insuring a 
greater degree of intelligence and help from the patient 
than can possibly be obtained from hospital subjects. It 
seems to me that Dr. Zentmayer does not give himself due 
credit, nor does he attach enough importance to the influ¬ 
ence that the proper correction of ametropia has on hetero¬ 
phoria. In his conclusions, he says: “On the whole, it 
cannot be said that the correction of ametropia greatly influ¬ 
ences the associated heterophoria, etc. Turning to the body 
of the paper and looking at that group of cases of H and 
Ah (by far the largest group in the series, 145 cases), in 
which there was an associated esophoria for the distance 
and an exophoria for the near, we find that the correction 
of the refraction reduced the esophoria in the average d 
a degree, or about 33 per cent, of the original amount, 
whereas the exophoria which was present for near was 
reduced Vi degree, or about 10 per cent, of the original 
amount, a negligible amount.” Now I hold that an improve¬ 
ment of 33 per cent, in the esophoria for far and 10 per 
cent, in the e.xophoria for near, both of which improvements 
are in the directibn of orthophoria, is a very important 
factor in helping to bring about relief from asthenopia, if 
the asthenopia is due to the so-called muscle imbalance. 
Again, in other groups, "when esophoria existed for bo h 
distance and near, but was greater for near, the esophoria 
for distance decreased on the average 0.62 degrees, or 33 
per cent, of the original amount, and the esophoria for 
near decreased, on the average, 3 degrees, or 45 per cent, 
of the original amount.” Take another group of cases 
-reported by Dr. Zentmayer, H. plus Ah., in which esophoria 
existed both for distance and near, but was greater for 
distance, the esophoria for distance decreased, on the aver¬ 
age, 1.37 degrees, or 23 per cent, of the original amount, 
and the esophoria for near was converted into exophoria 
of 0.75 degree, a change of 133 per cent.! Certainly this is 
a remarkable change, and the influence exerted by the 
glasses a most decided one. And when we take into con¬ 
sideration that Dr. Zentmayer recorded no, higher degree 
of esophoria than IS degrees (when it was higher than IS 
degrees, he simply added a plus sign to it) this improvement 
in these cases as measured by other standards would be 
greater still. While it must be admitted that in some of 
the subgroups, especially in the mj'opic cases, the improve¬ 
ment in the direction of orthophoria is small, or even in 
the opposite direction, yet, on the whole, and particularly in 
H Ah, and in anisometropia, the class of cases in which 
asthenopia is most often present, the influence of glasses 
on the associated heterophoria is decided and in the right 
direction, for the most part, that is, towards orthophoria. 
Landolt has justly emphasized, in all his writings, the nec¬ 
essity of a greater quantity of latent reserve force in the 
muscles of orientation of the eyes than even for the muscle of 
accommodation, if we may expect the eyes to be used for a 
long time without fatigue or without asthenopic symptoms 
appearing. Hence, any factor that tends to increase this 
reserve force in the muscles of orientation, as the adjustment 
of correcting glasses, plays a most important role in the 
relief of asthenopia. Dr. Roosa held to the view that, when 
the refractive errors were corrected by the adjustment of 
the right glasses, muscle insufficiencies, in the vast majority 
of instances, corrected themselves, especially in cases of II 
and H astigmatism and anisometropia. He placed little or 
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Z a "" rases, an,! I nnisl 

sax (hat niy cxpcncnoc comcides xvitli lliis viexv. I would 
nic, 11,011 one oilier iniportaiil f.actor in llic treatment of 
ictcropliorin, (lint is, the giving of tonics and looking after 
li e general xvelfare of the patient. With the.se two features 
of the treatment earned out faithfully, rardv indeed is it 
necessary to presenhe prisms or to operate on the ocular 
imisclcs in any degree of latent iiistinicieiicv short of inaiii- 
test dcx'iation. 

Dr. J-hRAjf Wnons. Baltimore: There is a form of cso- 
piioria xvhtch, m niy experience, is usually lessened or 
modiried by refraclioii correction. Dsophoria may he due 
either to dcfcctixc action of (he extcriii or overaction of the 
iiilerni. The average ahdnction or prism poxver of the 
external r^ecliis was given a good many years ago by Noyes 
ns from 5 to S. He thought when it fell below 5 it indi¬ 
cated a dehiiitc weakness of the cxtermis itself; xvhen it 
xxas above 5 and less than <?, it indicated a normal external 
lectiis prism power, and over R, an excessive prism power. J 
have studied out a good many cases that have been alTectcd by 
hy])crmctropic correction. .After H refraction is corrected, 
csophoria has lessened or disappeared entirely, provided the 
abduction is from 5 to 8 degrees, but it scarcely cxct dis¬ 
appears wlicii it is less than that. The c.xplaiiation of eso- 
plioria is that the patient has a defective relative con¬ 
vergence. He cannot seiiarate his convergence from his 
accommodation; consequently in obtaining xdsion before his 
refraction error has been corrected the extra innervation of 
the ciliary muscle goes also to the internal rectus. Then xvc 
have got by the plioronieter csoplioria. which docs not mean 
c.xtcrnal weakness at all, but overaction of the internal recti. 

Dr. Enw.xRi) J.xcKsox, Denver: The main faet that stands 
out from Dr. Zcntinaycr's study is that for each indix’idual 
there comes to be established, with approximate permanence, 
a certain ocular balance; as in each eye finally, in the process 
of development, a certain relation is established between the 
length of (he anterioposterior axis and (he curx-es of the 
surfaces. Orthophoria is rare, just as emmetropia is rare, 
but it is an approximation in that direction. The point is 
that a relation is established that becomes the fairly perma¬ 
nent condition for that individual. Any person with hclcro- 
phoria overcomes it by his innervation, and so departs from 
that permanently established condition of rest. In certain 
cases there is a more continued departure in the interest of 
.single vision; there may be apparent change in the balance 
from temporary strain. A patient with prcsb}'opia goes too 
long xvithout having his glasses changed, and comes to one 
of ns when the near point has gone off to 16 or 20 inches, 
and he has been straining his accommodation. Trcqncntiy 
in these cases I hax’c found a distinct departure toxvard cso¬ 
phoria, from the balance I had recorded years before. If 
the patient, hoxvcx-cr, gets the correction for the presbyopia 
and uses it for a fexv xvccks he xvill come back to the previ¬ 
ous state of muscle balance, xvhich may be regarded as the 
permanent state of balance for that indixddual. A perma¬ 
nent state of muscle balance is not necessarily congenital, 
but it is established, perhaps, in rather early childhood, or 
not entirely until the approach of adult life. I would like 
to sec this subject studied from the point of viexv of age. 
Iilv impression is, though I cannot give statistics to stip- 
oo'rt it, that helerophoria is decidedly more influenced in 
young persons, particularly in young children, by the xvcaring 
of corrections for ametropia than it is in adults. th.nk 
any such study as Dr. Zcntinaycr's ought, m future, to con¬ 
sider that, and the eases should be classified according 
age. Perhaps that would give us more distinct results. 

DR. Francis Vauc, New York: Some txve^five or 
thirty years, ago. at a medical congress m Waslungton, tins 
snbjLt^ of c\'upl\oria for distance and 

was d scussed. luv since that time-it has been spoken of m 

such cases there must noticed that the 

turn in a certain directio . I haxc 
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lc.xt-hnok.s. , in treating of the rotation of the 


eye, have 


decided on a fixed condition-of 55 degrees inward and S i 
degree, o,„war,l. 1„ .reverel case, I l,ave tZi, ™ ,h, 

Iglu C.VC, a lotatioii inxvard of about 45 degrees, and an out¬ 
ward rotation of 55 degrees; in the left eye, 60 degrees 
inward and only 40 outward. Now if the standard is correct 
xvc bavc here, unquestionably, an exophoria in the right eve 
lakcn alone, and csophoria in the left eye taken alone 
Noxv It seems to me reasonable that, when a person looks 
in tlic distance, the left eye is esophoric, from the weak 
outward rotation. In the near the right eye becomes slightly 
divergent owing to the weak internus and there is exophoria. 
J here is a decided tendency here for both eyes to turn to 
the right. I think this explains these cases very clearly. All 
eases of csophoria in the distance and exophoria in the near 
invariably .show this condition. What to do from this point 
i.s interesting. We should not put on prisms for distance 
or for csophoria, nor prisms for c.xophorin. When eso- 
phoria predominates I put- a prism over the left eye only 
base oiitxx-ard and none over the right and it works very 
successfully. On the other hand, if the exophoria pre¬ 
dominates, I put a prism over the right e 3 'e with the base 
in. In some eases I have put the base out over the left eye 
and base in over the right. These are patients xve cannot 
very xycll operate on. They do not show a real reason for 
operating but do show a reason for prisms. Alany of you 
know the term dextrophoria xv'hich I have adx'anced in these 
eases. My suggestion was not a very good one because it 
is a combination of Latin and Greek, instead of Greek alone 
as it ought to be. But the name simply shows the actual 
tendency of the eyes to rotate in an abnormal condition 
similar to that of anaphoria. 

Dr. SAMUr.i. Tiikobald, .Baltimore; One of Dr. Zeiit- 
inaycr’s conclusions caused me some surprise; that e.xopho- 
ria for distance and near xvill be practical^’ unchanged by 
the correction of compound myopic astigmatism. If the 
statement had been as to simple myopia I should have unhesi¬ 
tatingly challenged it; but the fact that astigmatism is 
associated with the myopia is a saving clause. In such cir¬ 
cumstances, the effect on the exophoria I should say would 
depend on xx'hethcr the myopia was considerable and the 
astigmatism slight, or the reverse. If the myopia is at all 
considerable, its correction xvill surely lessen the e.xophoria 
at reading distance. On the other hand, if there is pro¬ 
nounced astigmatism, the relief of the accommodative effect 
required to overcome this might more than offset the 
correction of the m}’opia. With regard to the influence of 
the correction of anisometropia on the muscle-balance, I 
have seen some extraordinary results. One case I published 
ill which a marked divergent squint quickly disappeared, 
under the influence of glasses which equalized the focus of 
two very dissimilar eyes. Another striking example of the 
influence of glasses on muscle balance, is shown in cases 
(hat Dr. Zentmayer and all of us have seen, cases of con¬ 
vergent squint in xvhich the squint is absent with conve.x 
glasses of 3 or 4 diopters but returns at once xvhen the 
glasses are removed. 

Du. George H. Price, Nashville: I am sorry Dr. Zent- 
inayer did not include the testing of the accommodation in 
the individual prior to the correction of the vision, because 
on this point, in my opinion, hinges largely the effect xxihich 
xvill be produced by the correction of any defect of vision 
when it is associated with imbalance. Cases in xvhich xve 
hax-c csophoria for distance and exophoria for near and the 
exophoria increased xvith lenses, show that if the accom 
modation is suspended to determine the entire refractive 
error and a full correcting lens-put on xvithout reference 
to the amount of accommodation the individual had origin¬ 
ally, you are apt to meet xvith the condition that super¬ 
venes in the cases reported by Dr. Zentmayer, because yc^u 
liaxm an ox^ercorrection of the hj'pertropic condition, 
will be a great inconvenience to the patient xvhen he begins 
to xvear the glasses, and if you make a test within a fe'v weeks 
before the eyes have become adjusted to the nex 
liom the patient will show a different disturbance m he 
muscle balance from the original. Put on j 

of a diopter or more and you have relieved the patient 
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the necessity of making that much effort at accommodation 
and the patient feels the lack and the muscle balance sympa¬ 
thizes with it and is disturbed temporarily. Esophoria for 
distance and near both were reduced; at times exophoria 
for distance manifested itself after the correction was on. 
If both are reduced then in the majority of cases you 
have the proper correction, but if you have carried your 
correction too far and you take away from the eye the 
original impulse to which it was accustomed for a long 
period of time, to bring about the necessary convergence it 
lags, because it docs not get the proper stimulation, then 
you have a little bit of exophoria. 

Dr. William H. Bates, New York: I take issue with 
every conclusion that has been made. I believe most of 
us recognize that myopia is acquired. We have seen cases 
of astigmatism acquired. Some of them get better and some 
get worse. Dr. Zcnlmayer reported that heterophoria 
changed. I have also observed changes occur in errors of 
refraction. I believe that the ' cause of many cases of 
heterophoria, myopia and astigmatism is psj’chic. To illus¬ 
trate: A boy came to me with 4 or 5 diopters of mixed 
astigmatism under atropin. He never had been able to 
read more than a few minutes at a time and then only with 
much headache and pain. His mother (by a method of eye¬ 
training which I published) cured his defective sight for 
distance. Later, after some months without glasses, he 
became able to read Jaeger No. 1 without any asthenopia, 
without any apparent exophoria or esophoria and I believe 
that the cause of the heterophoria and the astigmatism in 
that boy was psychic. 

Dr. Otis Orendorff, Canon City, Colo.: From a prac¬ 
tical point of view we should consider diseases of the nasal 
cavity and associated sinuses. But little reference has been 
made to them. If you will make careful investigation of 
some of the most perplexing cases with associated phorias 
you will find numerous cases of nasal disease, and when they 
are cleared up the phorias will be also cleared up, and you 
will never be able to do it while the disease exists in the 
nasal cavities. 

Dr. Mark D. Stevenson, Akron, Ohio: A point of inter¬ 
est found by the essayist is that right is more frequent 
than left hyperphoria. There are many possibilities entering 
into the explanation of this. It occurs to me that the most 
likely cause comes in line with what Dr. Jackson has just 
suggested. Just as good habits in children may assist in 
correcting deformities, so evil habits of looking may bring 
about undesirable changes. In a child at a desk sitting in 
a half-turned position, r^-ading may produce hyperphoria. 
The difference in the distance between each eye and the 
reading matter is probably not very important; but the dif¬ 
ference in the use and, therefore, in the development of the 
muscles is likely of great importance and has a real physical 
ba.sis. For example, in looking much of the time down and 
to the left, the chief depressor of the right eye is the right 
superior oblique, and of the left, the left inferior rectus. 
Therefore, physically, the left inferior rectus will be more 
developed than the right and in looking at the distance 
where the muscle balance is usually tested,' if desire for 
fusion is abolished, the more developed muscle will probably 
exert the greatest influence; and in this case turn the left 
eye lower which would explain the greater frequency of 
right hyperphoria. In testing such a patient’s hyperphoria 
when looking to the left, left hyperphoria according to this 
theory would likely occur on account of the overaction of 
the hypertrophied right superior oblique. Left hyperphoria 
could also be explained on the same theory as the causation 
in those who habitually look downward and to the right. 
These habits will often vary with the individual and school. 
As fusion is abolished in the tests, this physical theory 
seems more plausible than differences in innervation. 

Dr. William Zentmaver, Philadelphia: I feel the weak¬ 
ness of the paper. If I had it to do over again, I would 
ask advice from many confreres, as I did of some in Phila¬ 
delphia, as to what I should look for and how to go about 
the analysis. 1 think one of the points Dr. Jackson made 
is very strong, that it would have been well to have studied 
the cases also from the point of age. In a discussion of this 


kind much that comes out is based on what I wanted to 
overcome by my paper. We all have ideas as to the ratio 
and relations of things, but when we come to analyze our 
cases we find our preconceived notions were wrong many 
times. I think some of the discussion proceeds along the 
line of the notions we have had. Replying to Dr. Valk I 
would say that last year we had a paper by a member of this 
Section in which it was declared that, in cases showing 
esophoria for distance and exophoria for near, the eso¬ 
phoria was a pseudoesophoria due to spasm from excessive 
effort at convergence to overcome the weak convergence. 
My cases do not bear out that view. With regard to presby¬ 
opia, as Dr. Jackson said, these cases, in time, right them¬ 
selves, but I think it is better to follow Dr. Stevenson’s sug¬ 
gestion and stimulate the convergence by putting on the 
weakest glass with which the patient can get along. The 
normal balance is also restored more quickly by prism 
exercises when the correction of the presbyopia has dis¬ 
turbed the relation between the convergence and the accom¬ 
modation. As to Dr. Davis’s exception to my conclusion 
that, on the whole, the heterophoria is not greatly influ¬ 
enced by the correction of the ametropia, I would say that 
perhaps we differ only as to our interpretation of the word 
“greatly.” 

Dr. Theobald has spoken of compound myopic astigma¬ 
tism and the exophoria disappearing under its correction. 
Had I grouped the cases as to time—months and years— 
the results might have been different. I think that, probably, 
is the reason for the total average result being somewhat 
different from what might be expected from the correction 
of compound myopic astigmatism. 


FU-NCTIONAL HEART-BLOCK IN 
PNEUMONIA 

SELIAX NEUHOF, M.D. 

Visiting Physician, Har Moriah Hospital; Adjunct Attending 
Physician, Lebanon Hospital 

NEW YORK 

Case 1.—N. R., man. aged 70, entered the German Hospital 
in a semicomatose condition. The only previous history, 
with any bearing on bis present complaint was that he had 
been ill for several months prior to admission; but neither the 
nature nor the symptoms of this illness could be determined. 
On examination he had marked paraly'sis agitans. The pulse- 
rate was 36 per minute and regular. The pupils reacted nor¬ 
mally to light; the knee-reflexes were absent. There were 
signs of diffuse bronchitis with suspected areas of consolida¬ 
tion in both lungs: tubercle bacilli were not found in the 
sputum. The cardiac area appeared normal to percussion; 
the heart-sounds were indistinct; no murmurs were heard. 
-Abdominal e.xamination revealed nothing abnormal. The 
radial arteries felt somewhat thickened. There was no edema 
of the legs. Cheyne-Stokes breathing was absent. The 
patient was slightly dyspneic and cyanotic and gradually lapsed 
into complete coma. The pulse remained slow and regular 
throughout the illness, its rate varied between 34 and 36 
per minute. The temperature ranged between 100 and 103 F.; 
on the day of death, one week after admission, it rose to 105. 

Polygraphic tracings were obtained on different days; on 
one occasion, the radial pulse was 35 and the auricular rate 
102 per minute (Fig. 2). There was no numerical ratio 
between auricular and ventricular contractions, the auricular 
waves (a waves) fell before, immediately after or with the 
carotid beats (c waves) ; in other words, complete auriculo- 
ventricular dissociation (complete heart-block) existed. The 
subcutaneous injection of 1/50 grain of atropin sulphate had 
no effect on the block (Fig. 3). For purposes of comparison, 
a normal tracing is shown (Fig. 1) with a normal pulse-rate 
and the rhythmic progression of a-c-z' waves in the jugular 
pulse. 

The following notes were abstracted from the post-mortem 
findings; The brain was slightly congested; its membranes 
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were Jionna}. On gross section, tlic spinal cord appeared 
normal. There were several areas of piictiironic consolida¬ 
tion and evidences of general bronchitis. TJic gastro-intestinal 
canal, Irver and pancreas were nornial. The spleen was some¬ 
what enlarged and congested. The renal capsules were slightly 
adherent ; the organs themselves were congested and showed 
slight evidences of chronic interstitial changes. There was no 
lesion of (he auriculoveiUricular luindle.* tliongli it contained 
a little more connective tissue than is usually found. There 
was a slight amount of fatty infiUratioii of the niiricnlonodal 
junction, hut its diineiisions were sitflicieiUly large to carr^' 
inipiil.ses. There were some moderately large areas of sclerosis 
in the intcrvcnlricnlar septmn. Init these did not interfere with 
the contiiuiity of the Iniiullc. 

C.\si-; 2.—T. C.. man, aged 49, entered the Lebanon Hospital 
with the typical history of acute pneninonic invasion; One 
week before achni.s.sion he had had a severe chill ; a day later 
fm-er, cough and rusty e.Npccforation developed. On admis¬ 
sion, the rectal temperature was 104; there was consolidation 
of the upper lobe of the left hiiig; the cardiac area could not 
be mapped out by percussion; the heart-sounds were distant 
and scarcely audible: the radial pulse was 120, regular and 
felt small; the hlood-prcssurc (aiiscult.atory method) was 100 
mill, systolic and 60. diastolic. The patient was extremely 
collapsed and slightly stuporous. On one occasion the urine 
contained a heavy trace of allniinin hut no casts. For one 
week the temperature ranged between 101 and 104; the pulse 
remained regular. It.s rate varied between lOS and 140 per 
minute, tlic systolic hlood-prcssurc between lOO and 78 mm., 
the diastolic between 60 and 0 inin. The temperature then 
dropped by crisis to 97.5 by rectum. The pulse-rate fell to 
SS and was regular. On the nintli d.ay after admission, the 
ventricular rate suddenly fell to 44 per minute and for four 
days varied between that and 30. The patient remained in 
extreme collapse and semistupor with a rectal temperature 
below 98. The pneumonic area gradually underwent resolu¬ 
tion, the radial pulse was very small, there were no visible 
jugular or carotid pulsations, and the heart-sounds were 
scarcely audible. There were no general convulsions, hut 
there were frequent attacks of convulsive tremors of the mus¬ 
culature of the upper and lower extremities, which became 
very cold and cyanosed; the pulse then became very slow and 
scarcely perceptible and the scmistiipor changed to deep coma. 
Each attack lasted about one iiiimite. Two days later the 
average pulse-rate was 4S; the general condition remained the 


same. 


Suddenly on the sixteenth day after admission and one 
week after the inception of the slow rhythm, there was a 
marked change in the patient’s condition; he sat up in bed, 
was fully oriented, his color was good, the ventricular rate 
was 76 per minute and regular, and the heart-sounds though 
still faint, could be readily heard. There was a soft systolic 
murmur at the apex. Except on three different occasions, 
when the pulse-rate fell for a short time to 48, 44 and 40, 
the rate varied between 60 and 80 and remained regular. 
Polygraphic tracings were attempted during the period of slow 
rhvthm but were unsatisfactory apparently because of the 
collapsed arterial and venous circulation. Two weeks later, 
electrocardiograms which I took showed sequential contrac¬ 
tions iiiiinfincnced by pressure on either vagus. The heart- 
sounds were then normal, the systolic blood-pressure 120 mm., 
the diastolic 70 mm. Prior to the inception of the slow pulse, 
1 ounce each of digalcn and the tincture of digitalis had been 
administered. There was no vomiting throughout the illness. 

. COMMENT 

Case 1 the history was too meager to approximate 
the dimation of the heart-block prior to the patients 

e.vnmination of serial sections 
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drop of pulse-rate and its continued retardation for 
one week, the frequent slight muscular tremors, the 
geneial and circulatory collapse and the sudden 
resumption of normal pulse-rate leave no doubt as to 
1 le piesence of heart-block. In the absence of graphic 
tracings, Its nature — complete or incomplete — could 
not be determined. Since digitalis preparations in 
large amounts had been given previous to the onset of 
the block, its^ action as a possible cause for the latter 
requires consideration. It has been part of our routine 
m the treatment of pneumonia to give digitalis prep¬ 
arations by mouth or hypodermically in amounts 
similar to those administered in this case, but they 
never reduced the pulse-rate. It is well known that 
digitalis may produce heart-block. I have seen several 
cases of endocarditis with broken compensation in 
which digitalis produced block, but it was not accom¬ 
panied by collapsed circulation; in fact, decompensa¬ 
tion often improved; vomiting usually accompanied 
the digitalis poisoning. Mackenzie^ reports a case of 
cardiac decompensation in which digitalis produced 
partial heart-block, extrasystoles and alternation; the 
drug was pushed imtil the patient vomited; he was 
very much improved despite these arhythmias. In my 
case there was no vomiting; the block came with the 
crisis; the patient was collapsed and there were slight 
convulsive tremors. These symptoms continued for 
one week after, digitalis was stopped, and the sudden 
resumption of normal pulse-rapidity was accompanied 
b}' marked beneficial changes in the patient’s sensorium 
and appearance. None of these symptoms resembles 
digitalis heart-block. It thus appears most probable 
that though the digitalis may have been a factor in the 
production of the block, its main cause was the pneu¬ 
monia. 

A sudden drop of pulse-rate to 60 or even 50 per 
minute with regular ventricular action is not infre¬ 
quent in pneumonic crises, but such slow rhythms have 
not been sufficiently studied by graphic methods to 
determine whether they are true bradycardias (slow 
sequential auricular and ventricular beats) or are pos¬ 
sibly due to heart-block. Hecht- reports a case of 
influenza in a child in which the electrocardiograms 
showed heart-block, which still persisted several 
months after convalescence. Magntts-Alsleben® reports 
a case of pneumonia in which digitalis had been given; 
the temperature fell by lysis; polygraphic tracings 
apparently show that every third or fourth ventricular 
beat is blocked. BachmaniT* has tabulated all the cases 
of heart-block reported up to 1912; pneumonia is not 
mentioned as a causative factor. Mackenzie” states 
that the invading organism may assail the heart as well 
as the respiratory tract. Organic changes such as 
lymphocytic or leukocytic infiltration in or near the 
iunctional tissues, marked myocarditis or cardiac 
infarct can be excluded, in Case 1 by the pathologic 
examination, in Case 2 by the sudden inception and 
relief from block and the other data given. 

I have not been able to find an}^ reports “le i er 
ature in which pneumonia was accompanied by he<n-t- 
block with slow ventricular action and with no 
discoverable cause. There is ample evidence tet 
heart-block may exist without any recognizable patli 
ologic change in t he cardiac structures; thus^Uw^^ 

1. Mackenzie: Heart,, 1910, u, ^ jij. 19 J 3 , .xi, 393. 

2. Hecht: Ergebn. 'I- u. Kirtderheilk ^ 

3. Magnus-Alsleben; Ztschr. E W'”- 25 " 

4. Baihmann: Jour. E.xpeq Med., 19 , . . 

5. Mackenzie: Diseases of the Heart, Ed. Z, p. 
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l\Iathison® produced it by asphyxia, and Buchanan* 
showed that it is a physiologic phenomenon in hiber¬ 
nating animals. One may conceive several methods by 
which a chemical poison like the toxin of pneumonia 
circulating in the body may produce heart-block; thus, 
first, by a central effect on the cardio-inhibitory centers 
in the medulla; second, by profound disturbance of the 
nutrition or circulation of the general cardiac muscu¬ 
lature or its auriculoventricular connections, or third, 
by an effect on the peripheral intracardiac ganglia and 
nerves. Our present knowledge of the last is so vague 
that its discussion would be fruitless. Regarding the 
first hypothesis, Einthoven® produced varying grades 
of complete and incomplete block in dogs by morphin 
injection and conceived it as due to the effect of the 
drug on the vagus centers in .the medulla. In pneu¬ 
monia the primar}^ danger of circulator}'- failure is ako 
probably due to central depression of the vasomotor 
system.® Cardiac failure in the ordinary sense was 
absent in my cases, there was very slight or no dysp¬ 
nea, and edema was absent. Though it is impossible 
to exclude the effect of the toxins on the general and 
specific cardiac musculature (the second hypothesis) 
as a causative factor of the block, the symptoms and 
the dissociation were probably due to toxic depression 



Fig. 1.—Normal polygraphia tracing. Rhythmic progression of a-C'V 
w.Tves is seen in the venous tracing. 

Fig. 2.—Complete heart-block. The auricular beats (a waves) have 
no seiuential relationship to the carotid beats (c waves); they fall 
before, after or with the carotid beats. 

Fig. 3.—^Tracing taken after the injection of atropin sulphate, 1/50 
grain. Complete heart-block is still present. 

In the tracings r = radial beats, a = auricular waves, c = cantid 
waves. The time-marker indicates 1/5 seconds. 

of the cerebral centers and not to any direct action on 
the heart. 

The injection of atropin sulphate in Case 1 did not 
raise the block. It is usually assumed that the dis¬ 
appearance of arhythmias after atropin injection is an 
evidence of their functional nature. The contrary, 
however, is not true, for other factors, such as drug 
idiosyncrasies and the continued presence of counter¬ 
acting poisons (toxins) may prevent or retard the‘dis¬ 
appearance of functional arhythmias following atropin 
injections. 

SUMMARY AND CONCLUSIONS 
. Two cases of heart-block occurring in pneumonia 
have been described. In the patient who died, the 
pathologic examination showed no cause for block. 
Both cases were probably produced by pneumonic 
toxins lohich acted on the medullary centers. The 

6. Lewis and .Mathison: Heart, 1910, ii, \7. 

7. Buchanan: Proc. Phys. Soc,, 1911, xlii, 19. 

Einthoven: Verhandl. Gescllsch. deutsch. Naturforsch. u. Aerztc, 

9. Janeway, T. C.: The Comparative Value of Cardiac Remedies. 
Arch. lilt. Med., March, 1914, p. 37S. 


injection of atropin sulphate in Case 1 had no effect 
on the block. 

I am indebted to Dr. J. Kaufmanii, attending physician, 
German Hospital, and to Dr. R. Stein, attending physician, 
Lebanon Hospital, for the privilege of reporting Cases 1 and 2, 
respectively; also to Dr. F. B. Humphreys, pathologist, Ger¬ 
man Hospital, for the post-mortem notes of Case 1. 

1275 Madison Avenue. 


THE TOXICITY OF CAMPHOR (CAMPHOR.4TED 

OIL! 

D. J. iliLTox Miller, M.D., Atlantic City, N. J. 

In his “Therapeutics” (edition of 1906), H. C. Wood makes 
the following statement; “Although camphor has, in many 
cases, produced very alarming symptoms, over 200 grains of 
it have been taken without permanent result and the recorded 
fatal poisonings are very few. The only ones known to us. 
are,—adult, quantity unknown; sickly infant, 10 grains; child, 

2 years old, quantity unknown; fatal abortion produced by 

3 drachms.” 

On the evening of June 3, M. C., a particularly robust 
infant of 18 months, weighing 31.pounds, was given, immedi¬ 
ately after a full supper of milk and cereal, a brimming tea¬ 
spoonful of camphorated oil (linimentum camphorae) by 
mistake. Two hours later I saw the child. It was sleeping 
quietly and naturally, with cheeks somewhat flushed and the 
scalp quite wet with perspiration, not an unusual phenomenon 
with it; the pulse was 110, the respiration 24. When 
awakened, the infant was found to be quite natural, playing 
and smiling in its usual manner, and, as nothing abnormal 
was discovered, nothing was done beyond the administra¬ 
tion of 2 drams of castor oil. The child was then replaced 
in its crib, but was very restless, not falling into a sound 
sleep until near midnight, a condition which could be attrib¬ 
uted as well to its having been disturbed as to the overdose 
of camphor. The infant awoke the next morning perfectly 
well, apparently quite unharmed by its unwonted medication. 

As camphorated oil is a 20 per cent, solution of camphor 
in oil, the dose of camphor, given this infant of 18 months, 
must have been from 14 to 15 grains, the mother having 
given a brimming teaspoonful (from 1,25 to 1.33 drams) ; 
yet there were practically no symptoms. 

127 South Illinois .'Avenue. 


Rapid, Painless, Bloodless Method for Removing the 
Inferior Turbinate.—Nothing especially novel or original is 
claimed for this operation. It is reported only because of the 
ease and rapidity with which it is performed and the freedom 
from adhesions afterward. The primarj' requisite is an 
extra long Curtiss nasal trephine (1)4 by % inch), a pair of 
cutting forceps and an elevator for the mucous membrane. 
The nose is thoroughly anesthetized with crystals of cocain 
and a 1:1,000 solution of epinephrin. The mucous membrane 
having been lifted up with elevator over the lower turbinate 
and all adhesions having been removed, the bone is drilled 
through lengthwise with the trephine and all projecting edges 
are removed with cutting forceps. A Bernays compressed 
sponge which has been first wrapped with paraffin-paper and 
the ends left exposed is inserted into the nose. The paraffin- 
paper prevents the sponge from adhering to the wall of the 
nose, sufficient moisture having been absorbed through the 
uncovered ends to permit of swelling and at the same time 
prevents too much pressure on the inflamed surfaces. After 
three da\-s this tampon is removed. It will be found to be 
free from blood and at no time either before or after the 
introduction of the tampon will there be enough blood to 
discolor a paper napkin. A simple oil spray is ordered and 
as primary union takes places and as the nasal fossae are 
widely patulous, no adhesions form.— W. Peyre Porcher, 
M.D., Charleston, S. C. 
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THE ACTUAL ACIDITY OF HUMAN 
GASTRIC JUICE 


To anyone ivliose pliysioloq^lc ideas are rooted in 
dogmatic or inherited statements it will seem hold to 
question one of the most wide-spread, sanctioned 
beliefs of clinical medicine. There is an assertion 
current in every treatise bearing on the stomach and 
its disorders that the human gastric juice normally 
contains about 0.2 per cent, of hydrochloric acid. That 
the gastric secretion of laboratory animals, the dog 
for instance, may show a decidedly greater acidity, 
commonly e.xcccding 0.5 per cent, of hydrochloric acid, 
is well appreciated. This discrepancy between the 
species has frequently recci\-cd comment and been 
e.xplained on teleologic grounds. Few persons have 
stopped to coiLsider that in recent years the gastric 
juice procured for analysis from dogs has usually' been 
obtained pure, directly through a fistula made for the 
purpose; whereas the figure accepted by both physi¬ 
ologists and clinicians for the secretion percentage in 
man was arrived at by examining the contents of the 
stomach, and not the uncontaminated juice. The bear¬ 
ing of this will appear presently. 

There have been suspicions, from time to time, that 
the accepted figures for the "normal” gastric juice 
were involved in some uncertainty. Tlie doubts have 


arisen as a rule among the gastro-enterologists who 
have occasion daily to decide as to the existence or 
absence in patients of hyperacidity or hyperchlor- 
hydria. Most of the influential writers have stated 
that any amount of hydrochloric acid above 0.2 per 
cent, is to be considered a hyperacidity. On tae other 
hand, cases are repeatedly encountered in which a 
greater acidity than this figure gives rise to no symp¬ 
toms of hyperacidity. The situation is complicated by 
the fact that subjective elements enter mto the judg¬ 
ment of the normality or abnormality of the features 
presented by the human patient. According to com¬ 
petent clinicians, symptoms of hyperacidity may exist 
even in cases gf l,ypo-ac?dity. Consegnenrty those 

5 ,hysicians svho aSceVHing ,*» *e same 

innexMe rules to dkmos.s conclude that the sane 
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amount of acid may indicate a hyperacidity in one 
person and not in another, showing that individual 
variations may exist in the so-Ccalled normal percent¬ 
age, and that a sharp line of demarcation cannot 
always be drawn between the normal and tlie hyper¬ 
acid state. This has compelled critical clinicians to 
refer the symptoms of what is called hyperacidity to a 
hypersensitiveness of the gastric mucosa toward cer¬ 
tain strengths of hydrochloric acid. Ulceration, ero¬ 
sion, atony and sensory neurosis may be factors which 
serve to correlate certain chemical findings with the 
•sensory disturbances. 

Pawlow of St. Petersburg, whose classic researches 
on the digestive glands won for him one of the early 
Nobel prizes in medicine, long ago came to'the con¬ 
clusion, on the basis of numerous researches on the 
pure gastric juice of dogs, that its acidity is essentially 
constant. The volumes produced may vary widely; 
not, however, the concentration of hydrochloric acid. 
There are fluctuations in the course of successive 
hours and in connection with ditferent types of 
stimuli, which Pawlow explained as follows: The fluid 
secreted by the glands proper, which he terms "native” 
juice, always has a definite acidity. In pouring over 
the mucous membrane of the stomach this highly acid 
native juice undergoes a partial neutralization by the 
alkaline mucus. For this reason juice collected from 
a fistula may show a somewhat lower acidity during 
the early period of collection than later. The acidity 
of the juice actually removed for examination will 
accordingly depend on the relation of the secretion to 
the production of gastric mucus and also on the rate 
of flow. If gastric juice remains for any extended 
period within the stomach it likewise experiences con¬ 
siderable neutralization. Pawlow argued that in man 
the native acidity of the secretion of the gastric glands 
could not differ very much from the high figures 
(from 0.5 to 0.6 per cent, hydrochloric acid) noted.for 
dogs and cats; and that it must always be constant, 
because man's food and the construction of his diges¬ 
tive organs are very similar to those of the animals 
mentioned. Clinicians, however, v/ere not of this 
opinion. 

In recent years, through conditions of accident or 
disease, a large number of gastric fistulas in human 
beings have made it easier to obtain pure gastric juice 
from man. The percentage of hydrochloric acid 
noted by various observers is sufficiently interesting 
and significant to be recorded here; Umber (1905), 
0.35; Pfaundler (1900), 0.35; Hornberg (1904), 0.48; - 
Goorevitch (1903), 0.37; Moritz (1901), 0.38; Seiler 
(1901), from 0.32 to 0.44; Verhaegen (1898), 0.48; 
Sommerfeld (1905), from 0.38 to 0.47; Carlson 
(1912), from 0.43 to 0.48. 

Shall we explain these concordantly high figures 
obtained in widely separated parts of the world under 
unlike conditions as consistently due to hyperacidity- 
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Boldyreff.of Kasan, Russia, an investijrator favorably 
known, for his contributions to the physiology of diges¬ 
tion,, has offered an explanation to reconcile the seem¬ 
ingly.,contradictory facts in this fieldd It has been 
difficult to explain why juice obtained from the entire 
normal stomach as distinguished from that obtained 
from experimentally isolated portions of that organ 
should almost always contain a lower concentration of 
acid, namely, from 0.1 to 0.2 per cent, of hydrochloric 
acid, the figures previously quoted. The key, in 
Boldyreff’s judgment, is the observation made by 
many scientific workers, that the acidity of various 
acid fluids is reduced during their stay in the stomach. 
If the stomach always has, for some reason, a tendency 
to reduce to a definite average the acidity of foreign 
acid fluids brought into it, it is natural to suppose that 
either when empty or in those cases in which food 
material entering it is not capable of such reduction, 
the stomach similarly reduces the acid juice secreted 
by its own glands. 

Opinion has been divided concerning the mechanism 
by which the acidity in the stomach is reduced; some 
attribute it all to the alkaline mucus secreted by the 
mucous cells of the interior surface of the stomach, 
others to the pyloric juice, and others to a special secre¬ 
tion supposed to serve the sole purpose of dilution. 
The saliva and mucus are doubtless minor agents in 
the partial neutralization of gastric acidity. Boldyreff 
considers the principal factor concerned to be the pan¬ 
creatic juice, the strongest alkaline fluid in the body. 
It has long been known to neutralize the acidity of 
that portion of the intestinal contents which is next to 
the stomach; and we are now told that it fulfils the 
same function within the stomach. 

The theses set up by Boldyreff may be summarized 
as follows; 

The acidity of freshly secreted gastric juice is 
constant (0.5 per cent, hydrochloric acid). This 
is rapidly lowered to a level which oscillates between 
0.15 and 0.2 per cent. The same thing happens 
after the introduction of any acids foreign to the 
stomach. This partial neutralization is due to the 
reflux into the stomach of alkaline juices from the 
duodenum, the pancreatic juice being here the most 
important factor'. Neutral, alkaline, or feebly acid 
fluids provoke a secretion of the acid juice in order 
that the acidity may be brought to the normal level. 
The mechanism described for maintaining the optimum 
level of acidity—from 0.15 to 0.2 per cent. — is 
designatad by Boldyreff as the “self-regulation of the 
acidity of the contents of the stomach.” In cases of 
chronic absence of the pancreatic juice or an insuffi¬ 
cient influx thereof into the stomach there is an accom¬ 
modation whereby the scarcity is made up by an abun- 

1. Boldyreff, \\l.: -The Self-Regulation-of the Acidity of the Gastric 
Contents and the Real Acidity of the Gastric Juice, Quart. Jour. Exper. 
Physiol., 191-1;'viii, 1. 


dant influx of bile and intestinal secretion into the 
stomach." 

Though it is thus easy to reconcile the divergent 
results obtained, on the one hand, by clinicians work¬ 
ing with gastric contents, and, on the other, by physi¬ 
ologists examining the pure secretion, it is nevertheless 
not necessary to deny the existence of such a path¬ 
ologic condition as hyperacidity. All the factors 
involved should be considered, however, before mak¬ 
ing a diagnosis. The gastric juice may be perfectly 
normal and yet show a high acidity, because sufficient 
time has not elapsed to allow the regulatory partial 
neutralization to occur; there may be delay in the 
entrance of intestinal secretions into the stomach, or 
these may not possess the usual requisite alkalinity. 
We must seriously consider, therefore, whether the 
condition described by clinical observers as hyperr 
acidity is not sometimes the expression of a lack of 
the most important neutralizine fluid, the pancreatic 
secretion, rather than a pathologic state of the gastric 
juice. The abnormality can actually be produced in 
animals by ligating the pancreatic ducts. 

A high initial acidity of the gastric juice is advan¬ 
tageous for the destruction of bacteria which find their 
way into the upper digestive tract. The reduction to a 
lower degree of acidity has subsequent advantages, 
among which, obviously, is the prevention of injury 
to the small intestine. It is another story of wonder¬ 
ful regulatory mechanisms. 

THE NUTRIENT VALUE OF INORGANIC SALTS 
OF LIME AND PHOSPHORIC ACID 

The reluctance to admit the nutrient value of some 
of the inorganic compounds of elements like iron, cal¬ 
cium and phosphorus as compared with “organic” 
preparations is gradually being overcome. This pref¬ 
erence for organic compounds is, we presume, a sur¬ 
viving expression of the old belief that there is an 
exceptional virtue in products which resemble in some 
degree the components of the living body. In its 
earliest phases this view was emphasized by the 
assumption that a diet of meat was particularly well 
adapted to the building of muscle; and similarly 
“organic” iron preparations were somehow looked on 
as preferable for “blood-building.” To-day new experi¬ 
mental research is no longer required to justify the 
contention that “organic” and inorganic iron are alike 
available. This conclusion, so firmly fortified b}- 
elaborate investigation a decade or more ago, is quite 
in harmon}’’ with the modern studies on the chemical 
changes taking place in the alimentar}- tract. There is 
little doubt that whatever the combination in which 
they are ingested, iron and calcium and phosphoric 
acid are in good degree “ionized” by the digestive 

2 Boldyreff, \V.: Einige neuen Seiten cler Tatigkcit der Pancreas, 
Ergeljn. d. Physiol., 1911, xi, 121. 
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processes; so llial even the “organic” preparations in The amounts of sulphur dioxid found-in-the.non¬ 


truth result in inorganic derivatives before they are 
ready for absorption. 

Although the problem here set forth is in a sense 
settled for iron, the utilir.ation of inorganic compounds 
of lime and phosphoric acid has not been so readily 
admitted in practice. Experiments on animals demon¬ 
strating the conversion of ingested inorganic phos¬ 
phates into characteristic phosphorized tissue products, 
like the eggs of birds or the milk of mammals, for 
example, have not been lacking. But as usual it has 
been the demonstration of the fact on man that was 
needed to bring final conviction. 

Accordingly, we may welcome the evidence now 
submitted from the Grossen Friedrichs-Waisenhaus of 
Berlin by Drs. Schloss and Frank" respecting the 
availability of tricalcic iihosphate for the development 
of bone in growing infants. Elaborate balance experi¬ 
ments on children have shown convincingly the 
improved retention, not only of the elements repre¬ 
sented in this inorganic compound, but also of other 
metabolic factors such as nitrogen and alkalies in 
addition, after this inorganic phosphate has been 
administered in the diet. The improved utilization 
following the use of tricalcic phosjihate was not merely 
transitory; the advantage accruing therefrom was 
maintained. We may conclude, therefore, that even 
in the organism of the growing child so simple a com¬ 
pound as an inorganic salt of calcium can casi y e 
absorbed and advantageously assimilated. 


electrified tunnel varied from 0.6 to 15.1 ■ parts, per 
million, and the corresponding figures for the electri¬ 
fied tunnel were from 0.3 to 2.9 parts per million. In 
the case of carbon monoxid the amounts in the non- 
clectrified tunnel varied from 4 to 267 parts per mil¬ 
lion, and for the electrified tunnel, from 3 to 25 parts 
per million. In order to ascertain what effects these 
quantities might have on passengers passing through 
the tunnels, Seidell and Meserve- reviewed the litera¬ 
ture of studies which have so far been made of the 
action of these gases on animal organisms. It was 
found that results on minute amounts of the gases are 
quite meager and the statements concerning their 
action are in very general terms, so that no really sat¬ 
isfactory idea of the maximum amounts which can 
be tolerated without injury can be obtained. The 
question is naturally one which does not lend itself 
readily to solution. Individual variations and idiosyn¬ 
crasies will play an important part in any studies ' 
which can be made, and interpretation of the results 
will vary with the point of view of the interested 
person. 

The principal value of the data contained in the 
bulletin of Seidell and Meserve is to show the actual 
amounts of the gases present and the reduction in the 
amounts which can be accomplished through electrifi¬ 
cation. The question as to whether or not the quanti¬ 
ties present are dangerous to health, can be answered 
only on the basis of extensive physiologic experiments 
made with similar quantities of the gases. In regard, 
to the discomforts of travel through smoke-filled tun¬ 
nels there is no question. It does not appear possible 
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at present, however, to affirm that the gaseous impur¬ 
ities in non-electrified railway tunnels are a menace 
to the public health and therefore justify a demand 
that the conditions be ameliorated. It seems likely 
that persons suffering from respiratory or circulatory 
disturbances may have the condition aggravated by 
passage through tunnels containing coal-gases, espe¬ 
cially sulphur dioxid. 

CONGESTIVE AND OTHER CONDITIONS OF 
MENSTRUATION 

The menstrual period has long been regarded as 
inevitably bringing pain or discomfort an more ^ 
less disability to a large number of women q 
intervals. Experimental investigation relative t 

menstruation has been ^Jed 
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modern conditions of living or dress—factors of per¬ 
sonal.hvgiene—are not responsible for a considerable 
shiire of the real or imagined' difficulties that have 
been endountered; Like many other physiologic prob¬ 
lems, that of menstruation and its attendant symp- 
tofns is so bound up with traditions, inherited preju¬ 
dices and uncritical personal judgments that the open- 
minded reviewer is often checked in his attempts to 
untangle fact from fancy. 

Quite recently two contributions^ have been 
recorded which should help to eradicate the belief in 
the inevitable “illness” as the dominating characteristic 
of menstruation. Dr. Mosher believes that many of 
the untoward features of functional dysmenorrhea are 
due to remediable conditions. The periodic physio¬ 
logic congestion which occurs about the time of men- 
struation is frequently so excessive that it produces 
congestive dysmenorrhea. The upright position, lax 
abdominal muscles, costal instead of diaphragmatic 
breathing and constriction of the body by clothing 
which .interferes with the use of the diaphragm and 
abdominal muscles—all combine to develop and pro¬ 
mote the excessive pelvic congestion. As a result 
of such conditions, rather than of any inherent natural 
organic changes, there may be pain at the menstrual 
period, prolonged hemorrhage and undue loss of blood. 
These consequences. Dr. Mosher believes, may be 
averted by suitable physical therapy. 

Despite the widely accepted belief that menstrual 
disability among women is inevitable. Dr. Mosher 
insists that under normal conditions there should be 
no more suffering with disorders of the generative 
organs than with disturbances of the digestion. She 
concludes that at present all the evidence points to 
... the menstrual hemorrhage as a secondary matter more 
dr less fixed by the upright position. It is unnecessary 
and^Undesirable that it should be of more than brief 
duration'or of more than slight amount. Pain and 
discomfort, where no organic lesion exists, are readily 
controllable b)' the physiologic regulation of the circu¬ 
lation from the abdomen and pelvis back to the heart, 
by the restoration of the tone and action of the dia¬ 
phragmatic and abdominal muscles. This is accom¬ 
plished by suitable bodil}’^ exercises. Other coincident 
functional disturbances, such as congestive headaches, 
are simultaneously relieved by the “equalizing” of the 
circulation. 

Dr. King has searched with little success for the 
evidences of rhythm in the organic activities which 
has so long been emphasized by writers on the sub¬ 
ject. Granted that a lowering in pulse-rate, tempera¬ 
ture and blood-pressure occur during the menstrual 
and post-menstrual periods, she asks if much signifi- 

1. Mosher, Clelia D.: A Physiologic Treatment of Congestive l>ys- 
inenorrlica and Kindred Disorders Associated with the Menstrual Func¬ 
tion, The JouRKAL A. M. A,, April 25, 1914, p. 1297. King, Jessie L.: 
Concerning the Periodic Cardiovascular and Temperature Variations in 
Women, Am. Jour. Physiol., 1914, xxxiv, 203. 


cance should, after all, be attached to a diminution in 
pulse-rate of from two to three beats, to temperature 
variations rarely greater than 1 degree, and to blood- 
pressure changes averaging from 2 to 5 mm. Cer¬ 
tainly, Dr. King adds, one would suppose that in a 
healthy individual a normal periodic function should 
not be accompanied by marked depression of all the 
life-processes and the generally lowered efficiency so 
emphasized by numerous writers. If there is a com¬ 
pensation for the loss of blood, it would seem that 
there should be a compensation in the cardiovascular 
S 3 'Stem. Perhaps this is indicated in the tendency of 
tire blood-pressure to show such.slight variations. It 
has been remarked with regard to menstruation that 
we have too long confused cause and effect: the men¬ 
strual hemorrhage is not the cause of the alleged 
blood-pressure rbythm, but an exaggerated result of 
interference with normal circulation. It is generally 
believed that primitive and savage women have a very 
scanty menstrual flow. If we may trust the recent 
contributions on the subject, it would appear that 
there has been a tendency to overemphasize the ineffi¬ 
ciency of women during the menstrual period. 


PHYSIOLOGIC SALINE SOLUTIONS' 

There are numerous occasions in the routine of 
clinical practice which may call for the use of saline 
solutions that shall conserve as perfectly as possible 
the functional or physiologic integrity of the organs 
and tissue with which they come into contact. The 
intravenous or subcutaneous infusion of saline may be 
cited as an instance of this character. Science has 
learned long since not only that pure water is actually 
damaging, not to say indifferent, toward living cells, 
but also that the older so-called physiologic saline, 
that is, 0.9 per cent, sodium chlorid solution, is not an 
ideal fluid for contact with tissues. The salts of vari¬ 
ous elements or ions, such as sodium, potassium, cal¬ 
cium and magnesium, tho'ugh used in solutions of 
suitable osmotic pressure, may still individually be 
decidedly harmful, the toxicity or detrimental char¬ 
acter varying with the individual elements involved. 
On the other hand, the presence of a little of some 
ion, like calcium, may overcome the harmfulness, of 
another, like sodium. 

To Jacques Loeb, who has devoted much energy 
and so many years of study to the problems here con¬ 
cerned, we owe the conception of a “phj'siologicalh- 
balanced” solution. By this is meant one containing 
salts of such character and in such proportions that 
any toxicity which the individual components might 
exhibit b}’’ themselves, if the\' alone were present in 
solution, is completelv compensated and made to dis¬ 
appear. Loeb has emphasized the antagonism of 
sodium toward potassium and caicium. The under¬ 
lying facts here involved were incorporated years ago 



584 


EDITORIALS 


by Ringer in the exjicriinents which gave rise to the 
perfusion flnid bearing ])is name. Ringer’s solution, 
as is well known, contains n mixture of the ehlonds of 
sodium, potassium and calcium in tlic proportions of 
about 0.9, 0.042 and 0.024 per cent., respectively. Tlie 
' details of its composition have been varied by subse¬ 
quent experimenters in minor respect-;, by alterations 
in the j dative content of these original components or 
by further additions, such as alkali carbonate or phos¬ 
phate. One of the most recent rejrrcscntatives, 
TjTode s solution, in which active tissues retain their 
vitalit}' very well, has the following combination of 
inorganic ingredientssodium chlorid, 0.8 per cent.; 
potassium chlorid, 0.02; calcium chlorid, 0.02; mag¬ 
nesium chlorid, 0.01; sodium phosphate, 0.005; sodium 
bicarbonate, 0.1. 

■ ■ The test objects which have been employed to ascer¬ 
tain the suitability of the large number of types of 
* ph_vsiologic solutions” have been almost as numerous 
as the investigators who have dealt with them. Iso¬ 
lated tissue-cells, egg-cells, individual organs like the 
heart, etc., have served in this capacity. Probably no 
more sensitive mechanism i.s to be found than the cen¬ 
tral nervous system, which speedily loses its irritabil¬ 
ity and characteristic ability to respond w’lcn the fluid 
medium in which it is bathed fails to suit its necd.s. 
For this reasoit special interest attaches to all investi¬ 
gations conducted with perfusion fluids on the nervous 
tissues. An unex]>ectcd outcome of a very recent 
study in this field has been the apparent demonstra¬ 
tion that the salts of sodium and calcium by them¬ 
selves provide adequate conditions for the survival of 
the central nervous system of mammals.^ According 
to Gerlach, who developed these facts in Winterstein’s 
ph 3 ^siologic laboratory at Rostock, even minute addi¬ 
tions of potassium are objectionable. Calcium and 
sodium cannot be replaced by other ions. Lithium, 
for' example, was tested in place of the alkali sodium; 
and the calcium could not be substituted by the related 
alkali earths barium, strontium or magnesium. Inci¬ 
dentally, the use of calcium-containing solutions in 
perfusiofi trials has been observed to prevent or dimin¬ 
ish entirel}'’ the objectionable formation of tissue 
edemas, in accord with the contentions of certain 
physiologists." 

The solution wliich Gerlach has found most satis¬ 
factory for the perfusion of the isolated central ner¬ 
vous sy.stem contains 0.9 per cent, sodium chlorid and 
about 0.05 per cent, dry calcium chlorid. V\diether it 
will prove as suitable for use in human practice as are 
the “physiologic salines” made up according to cur- 
'rent directions, remains to be determined m future 
. experiments. Xn poi nt of simplicity the new sol^ i 
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commends itself as worthy of investigation. It mav 
well be that-the individual organs-brairi, heart, 

-cles, etc;-~differ somewhat in the-answer they-give to 
the question of a suitable perfusion fluid. What the 
clinician primarily seeks is an ideal fluid for infusion 
into the circulation of the entire body. 


MAGNESIUM SALTS, ETHER AND 
CHLOROFORM 

Although the narcotic phenomena produced by the 
injection of magnesium salts~a procedure introduced 
by Mcltzer and Auer—are now quite familiar, the 
theories with respect to their behavior have not .been 
in entire accord. It has been noted in animals without 
exception that a certain dose of magnesium sulphate 
or magnesium chlorid will produce a deep, often long- 
lasting anestliesia with complete relaxation of all the 
voluntary muscles and abolition of some .of the more 
imjjortant reflexes. Recovery from such anesthesia 
is perfect. A larger dose of magnesium salt will pro¬ 
duce profound anesthesia and a general paralysis, 
which, without any preceding or accompanying symp¬ 
toms of excitation, lead sooner or later to death. The 
salt invariably eft'ecLs reduction of excitation or its 
complete temporary or permanent abolition. 

The question has been raised whether or not the 
symptoms observed represent a true narcosis of cen¬ 
tral origin or merely a profound paralysis involving 
the peripheral nervous system. It seems obvious from 
the fundamental experiments of MeJtzer and Auer 
that complete anesthesia and inhibition of the higher 
motor centers can be induced by suitable dosage before 
untoward effects on respiration are evinced. As art 
indication that the predominant influence is exerted 
on the central nervous system* Meltzer and Auer' 
showed that, wlien combined, each in a dose insuffi¬ 
cient by itself to produce anesthesia, magnesium salts 
and ether, could initiate that condition without any 
evidence of peripheral paralysis.* The magnesium salt 
thus appears to supplement the action of a substance 
which is believed to act on the higher nervous centers. 
The metliod involved has been emplo.yed .successfully 
in human surgery.® 

The problem has been attacked in other ways, one 
of which is by the use of antagonistic drugs the mode 
of action of which is precisely known. Camphor, for 
example, can overcome the effects of agents like paral- 
dehyd or chloral hydrate, whicli depress the central ner¬ 
vous system; physostigmin antagonizes comparable.-- 
effects on the peripheral mechanisms. The study of the 
specific influence of a variety of types of antagonists 
to narcotic and inhibitory substances miglit be expected 
to reveal, by the relative success of .each group m 

'"iTriT^rcotic Salts, Iditori^TuE Joukkm 

schen, Zentralb!. f. Physiol.. 1933, -vxvii, 63,). 
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removing the symptoms, the real seat of the action of 
magnesium salts. This mode of investigation has 
again been taken up by Starkenstein in the pharma¬ 
cologic institute of the German University in Prague.® 
Plis conclusion is that it is not possible to designate 
the so-called magnesium narcosis as either a purely 
central or purely peripheral paralysis, but that the 
irritability of all parts of the nervous sj'stem is 
depressed b}’’ magnesium ions. Substances which have 
been supposed to act only peripherally may exhibit a 
central effect and vice versa. Tin's is quite in harmony 
with the latest observations of Auer and Meltzer on 
the effects of ether on the skeletal motor mechanism.'* 
Contrary to the usual statement that ether and chloro¬ 
form, when inhaled, do not affect the muscles and 
nerves, these authors find that inhalation of ether 
exerts an unmistakable influence on the irritability of 
these tissues. In many experiments involving the 
direct stimulation of individual groups of muscles and 
nerves, the depressive effect of the anesthetic was 
manifest to such a degree that no tetanus at all was 
obtainable; even the single contraction of the muscles 
was often nothing more than a short twitch. This 
depressive manifestation is readily reversible and 
prompt if the etherization is not too prolonged or 
dangerously deep. There are distinct differences in 
the nature of depressive effects between stimulation 
of nerve or of muscle. 

Auer and Meltzer point out that the decreased 
' capacity to produce a tetanus means an increase of 
fatigability. The greater loss of tetanus with nerve 
stimulation than with direct stimulation of the muscle 
under the influence of ether anesthesia means, there¬ 
fore, that the inhalation of ether causes a greater 
fatigability in nerve than in muscle. Increased fati¬ 
gability of the nerve to stimulation means increased 
resistance to the passage of impulses or increased 
fatigability of the nerve-endings, since nerve-fibers 
are not fatigable as a rule. A greater resistance to 
the passage of impulses in the nerve-ending than in 
' the muscle-tissue is a curare-like action. Magnesium 
salts have been said to act essentially like curare. 
Evidently ether, besides its undoubted central effects, 
has a similar activity. 

Some further bearings of these facts have been 
brought out by these observations that the peripheral 
motor mechanism may be profoundly affected by 
ether inhalation. Githens and Meltzer® have obtained 
evidence that the phrenic nerve and the diaphragm 
lose a good deal of their irritability in the course of 
ether anesthesia and that the toxic action on the 

3. Si.irkenstein, E.: Uiitertuchungen liber die Magnesiumnarkose, 
/-entrnlbl. f. Physiol.» 1^14, xxvui, 63. 

4. Auer, J., and Meltzer, S. J.: The Effect of Ether Inhalation upon 
Skeletal Motor Mechanism, Proc. Am. Soc. Pharmacol, and Exper. 

Thcrap., Jour. Exper. Pharmacol., 1914, v, 521. 

5. Githens, T. S., and Meltzer, S. J.: The Nature of tlie Cessation 
cf Respiration in Deep Ether Anesthesia, Proc. Am. Soc. Pharmacol, 
and E.xper. Thcrap., Jour. Exper. Pharmacol., 1914, v, 523. 


peripheral respirator)^ mechanism begins at an early 
stage of the etherization. Surprising as it may seem, 
chloroform, on the other hand, practically does not 
affect the irritability of motor nerves.® In experiments 
lasting sometimes six or seven hours the response to 
a faradic stimulation of the nerve at the end of the 
period was a tetanus equal to that obtained at the 
beginning with a similar stimulus. Only when by the 
prolonged use of a full dose of chloroform the heart 
became profoundly affected did the irritability of the 
nerves also become depressed; but this depression 
is apparently only secondary, due to anemia and 
asphyxia, and is not a primary effect of chloroform. 
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THE URINE IN CARCINOMA 

The enormous activity which has been aroused in 
recent 3 'ears in the study of cancer, stimulated by the 
contribution of almost unlimited funds, the erection 
of special institutes and hospitals, and the promise of 
personal distinction for those who win success, has 
unfortunately developed some undesirable aspects. 
No one can deny that there is a formidable and prom¬ 
ising array of talent engaged in the solution of the 
cancer problems. On the other hand it cannot be con¬ 
cealed that there has been an unduly large output of 
undigested hypotheses. In many fields of science a 
theory does little barm and often much good, however 
short-lived it may be, for it either stimulates the inves¬ 
tigators to a rigid examination of its contentions or 
enables them to use it in the critique of their work. 
But where hypotheses are likely, as in medicine, to find 
a speedy translation into the terms of practice, a cer¬ 
tain degree of intelligent conservatism is usualty pref¬ 
erable to the awakening of false hopes based on 
unjustified premises. To-day we can record another 
controverted claim emanating from the clinical study 
of cancer. The urine of man contains a group of 
chemical substances of unknown origin and indefinite 
composition, commonly spoken of as the oxyproteic 
acids. They represent a small fraction of the nitrog¬ 
enous content of the urine precipitable by special 
methods of chemical treatment. A few years ago 
it was announced in contributions from the First 
Medical Clinic of the University of Vienna that the 
oxyproteic acid fraction of the urinary nitrogen is 
decidedly increased in carcinoma, the augmentation 
being emphasized as a characteristic of the disease. A 
revision of the subject in von Fiirth’s laboratory in 
Vienna has failed to substantiate this.* There are cases 
in which the usual, or normal, content of 4 per cent, is 
raised to as high as 9 per cent. This occurs only in the 
cachectic stages of carcinoma and' is found in the 
severe stages of other diseases such as tuberculosis. 

6. Githens, T. S., and Meltzer, S. J.: The Irritability of :*o:or 
Ncr\'es in Chloroform Anesthesia, Proc. Am. Sec. Pharmacol.* and E\i>cr. 
Thcrap., Jour. Exper. Pharmacol., 1914, v, 523. 

1. Sassa, R.: Ueber die quantitative Restimmung der Oxyprot- 
saurefraktion im normalcn und palhologischcn Harnc, Piochem iil‘-chr 
3914, Ixiv, 195. 
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It IS not a constant phenomenon, but merely an occa¬ 
sional accompaniment of severe cachexia, whatever its 
antecedent cause ma^"^ be. 


THE WAR AND THE DRUG-SUPPLY 
While American life has not heen at once affected in 
an}' widc-spicad dramatic way by the European catas¬ 
trophe, all sort.s and conditions of men are likely to 
find it touching; them at unexpected points. Physi¬ 
cians. for instance, may find that they arc hampered 
in the writing of prescriptions by scarcity of some drug. 
This Lountiy doubtless would suficr little inconvenience 
beyond the increase in price if compelled to rely on 
the resources of this continent so far as most inorganic 
chemicals and biologic preparations arc concerned. As 
for vegetable drugs, however, aside from cascara. 
hydrastis and podophyllum, few of therapeutic impor¬ 
tance are produced in the United States. This country 
depends largely on European manufacturers for fin¬ 
ished preparations and on European middlemen for 
crude drugs. Crude drugs from the far East, such as 
buchu, cinchona, senna, a.safetida, rhubarb, opium and 
aloes, come to us largely through the London and 
.Amsterdam markets. A comparatively small amount 
of cinchona comes from South America, and, if acce.ss 
to the London and Amsterdam markets is .shut off, the 
South American daig might be obtained direct. While 
the prices for these substances have advanced, the 
supply should not be altogether cut off by this war 
unless it should spread to the East and thus limit pro¬ 
duction. This year’s opium crop in southeastern 
Europe is said to have been greatly damaged by the 
recent war in the Balkan States and Turkc}'. Of 
imported synthetic drugs and alkaloids, by far the 
largest proportion come from Germany. Ophthalmol¬ 
ogists are likel)' to feci the result of the interruption 
of trade with Germany in the withdrawal of supplies 
of physostigmin, pilocarpin, atropin and homatropin. 
Other important drugs of German manufacture are 
slr}Thnin, quinin, caffein, cocain, theobromin, formal- 
dchyd and salvarsan. The involvement of France, the 
chief source of supply of tartaric acid, and of Austria- 
3'Iungary, which with France and the Balkan States 
supplies us with the essential oils, will affect the drug- 
supply much less than the isolation of Germany. 


PRODUCTION OF MEDICINAL SUBST.\NCES 
IN THE UNITED STATES 

We have commented above on the effect of the 
F.uropcan war on the drug-supply. Wc may reckon 
some gain along with the loss if the war leads to a 
scrutiny with a view to revision of the United States 
iiatent laws, which at present favor the importer at die 
expense of the American public. The patent laws o 
Great Britain and some other countries provide tha 
the holder of a patent must, under penalty of oi- 
feiture begin manufacture of the patented protuc 
vlSn’lte country in a reasonable period o l.me 
)rom"he issnaVe bf the patent. An Antencan branch 
f 'it least on^ei' nan house had begun the manu- 
of a Setk product before the tvar. Others 
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meY_find It worth while to manufacture on American 
soil if the war continues; but if our patent laws had 
contained a provision similar to that of the British 
law, we would not now be threatened with temporary 
shortage or ^ stoppage of therapeutic supplies. Cur 
laws, in addition, permit the patenting, not merely of 
the process, but also of the product. Therefore the 
American market is altogether dependent for any given 
patented product on a single foreign manufacturer. 
Eevisiou of our patent laws may become a necessity 
if the European war is not over soon. Another result 
may be an investigation of the possibility of producing 
in this country a larger proportion of the drugs used 
here. The Department of Agriculture has long main¬ 
tained that, so far as soil and climate are concerned, 
the conditions are favorable for the growing in this 
country of many of the drug-plants now imported 
from abroad. In view of the uncertainty whether or 
not, under practical conditions, the yield could be mar¬ 
keted profitably, cultivators have naturally been some¬ 
what reluctant to experiment with untried crops; but 
the stimulus of war prices doubtless will induce some 
growers to make a trial that will demonstrate which 
drug-plants are commercially profitable. 


THE FATE OF CHOLESTEROL IN THE BODY 

Now that cholesterol is no longer viewed with indif- 
‘crence with respect to its physiologic role, and its 
lossible functions in a variety of phenomena involving 
he “lipoids” are conceded,^ the fate of this interesting 
lompound found so widely distributed in animal tis- 
ues is brought up for consideration more prominently 
han ever before. The exceptional resistance of cho- 
esterol to ordinary reagents, its, stability, coupled with 
he lack of knowledge respecting its precise chemical 
tructure, has served to retard the understanding of 
vdiat happens when cholesterol disappears in the 
irganism. A “balance” of the cholesterol intake, out- 
>ut and storage has never yet been correctly struck in 
uitable experiments. It appears quite probable that 
ittle, if any, cholesterol is ordinarily synthesized 
mew.= In the light of this situation even tentative 
lypotheses are acceptable. From this point of view 
,ve refer to the recently developed views of Lifschiitz® ^ 
n Hamburg. He believes that among the diverse 
)hysiologic uses of cholesterol is the function of its 
lisintegration products in the migration of fats in the 
)ody. According to him the compound takes up an 
itom of oxygen—presumably in the blood-stream— 
md is converted into oxycholesterol, a substance far 
wore reactive than its natural precursor. But beyond 
his there are other decomposition products whicli 
Lifschiitz regards as the mother substance for the 
ion-nitrogenous components of the bile acids. 

1 sequence of interrelationships has been postulated 
before, and the burden of proof still remains w 
[hose who prop ose it. - - -- 

1 Renectious Regarding Cholesterol, editorial, The JouR^Ma 

f.Me "Consek-ation’ ’’o/Cholesterol in the Organism, editorial, 
I’liE JouKA'At. A. M. A'’.; Choiesterins in den tierisc'-en 

f. physiol. Ghent., 1914, -vci. 309. 
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ILLINOIS 

Medical Staff Organized.—The medical staff of the Gales¬ 
burg Hospital at its meeting for organization, August 3, 
elected Dr. Clarence B. Ripley as chief and Dr. Arthur D. 
Pollock as secretary of the staff. 

Work on Epileptic Colony.—The State Board of Adminis¬ 
tration has ordered a topographic survey of part of the 
ground selected for the buildings for the new State Epileptic 
Colony. This work will take probably two or three weeks. 

State Hospital Changes.—Dr. Romney M. Ritchey of the 
Anna State Hospital has been transferred to the Elgin State 
Hospital.-Dr. George W. Morrow, acting assistant super¬ 

intendent at the Anna State Hospital, has been succeeded by 
Dr. Whedon W. Mercer of the Peoria State Hospital, and 
has resumed his position as ward physician. 

Personal.—Dr. Charles B. Horrell, Galesburg, is reported 
to be detained in Europe by reason of the war conditions. 

-Dr. Elmer E. Hagler, Springfield, who was recently 

operated on for appendicitis, has recovered and resumed Iris 
practice.-Dr. Albert Weil, Peoria, is reported to be seri¬ 
ously ill with septicemia at Proctor Hospital, Peoria.- 

Dr. Catherine B. Slater, Aurora, has gone abroad.-Dr. E. 

W. Fell of the staff of the Elgin State Hospital has resigned 
to become a member of the staff of the Ransom Sanitarium, 

Rockford.-Dr. Frederick W. Werner, Joliet, who has been 

seriously ill with septicemia at Silver Cross Hospital, suffered 
amputation of his right foot August 11. 

Chicago 

Personal.—Drs. E. Wyllys Andrews, John B. Murphy, 
Howard O. Shafer, Harry M. Richter, J. Rawson Pennington 

and Paul Oliver returned from Europe last week.-Dr. 

James W. Jobling, formerly pathologist of the Michael Reese 
Hospital, has been appointed professor of pathology in the 
Vanderbilt University, Nashville, Tenn.—^Dr. George W. 
Dunlap has sailed for Europe. 

Physicians Held in Europe.—Among the Chicago practi¬ 
tioners who are held in Europe by reason of the difficulty in 
obtaining transportation on account of the war are the 
following: Donald P. Abbott, Russell M. Wilder, Maurice 
Pincoffs, Vernon C. David, Charles Davison, Nelson M. 
Percy, William Fuller, Otto H. Rohrlack, Adolph Hartung, 
George W. Post, Jr., Winfield Scott Hall, Adolphus E. Beet¬ 
ling, Maximilian Herzog, Kasimir A. Zurawski, George Pauli 
Marquis, Thomas J. Watkins, Norval H. Pierce, Cassius D. 
Wescott, Junius C. Hoag, Casey A. Wood, Isaac A. Abt, Ira 
Frank, Samuel Salinger, Adolf Decker, Walter H. Allport, 
John A. Stahl, Calvin W. Harrison, Frank A. Stahl, Charles 
H. Solomon, Robert S. Denney, Harry R. Wormley, Emilius 
C. Dudley, Franklin H. Martin, David Monash, Ernest 
Saurenhaus, F. Curt Harniscb, Leo M. Czaja, Truman W. 
Brophy, R. D. MacArthur, Charles M. Robertson, Allan B. 
Kanavel, Willis O. Nance, Henry R. Smith and Carl Danger. 

IOWA 

Sanatorium Opened.—The Scott County Tuberculosis Hos¬ 
pital was opened recently with simple ceremonies. The insti¬ 
tution represents an investment of $75,000. 

Personal.—Dr. Campbell P. Howard, Iowa City, has been 
elected vice-president of the American Society for Clinical 
Research.——Dr. John E. Brinkman, Waterloo, has gone 
abroad. 

Health Officers Given More Power.—The State Board of 
Health on July 9 adopted a rule regarding quarantine for 
contagious diseases which gives health officers absolute power 
in the conducting and handling of these cases. 

Work of State Bacteriologist.—During the biennium end- 
ing July 1, 1914, the State Board of Health Bacteriologic 
Laboratory has made 35,433 examinations. About 17,000 of 
these were for diphtheria, 7,000 for tuberculosis and 4,000 
for typhoid fever. 

•New Officers.—Iowa University Medical Society at Cedar 
Rapids, July 14: president. Dr. Henry J. Prentiss, Iowa City. 
-Harrison County Medical Association at Logan: presi¬ 
dent, Dr. John Tamisiea, Missouri Valley; secretary. Dr. 
Hans Hansen, Logan. 

Workingmen’s Compensation Act.—Dr. Wilbur S. Conk- 
ling, Des Moines, representing the Polk County Medical 


Society, recently conferred with Warren Garst of the Indus¬ 
trial Commission with regard to the cooperation of the state 
in making the Workingmen’s Compensation Act a success. 

Hospital Notes.—The Isolation Hospital at Clinton was 
opened for patients last week. Four beds are provided for 
patients suffering from quarantinable diseases, and more 
accommodations will be provided when the upper floor of the 

building is completed.-Johnson County Medical Society 

has appointed a committee to secure signatures for the peti¬ 
tion for a new hospital for Johnson County. It is proposed 
to erect a building to cost between $40,000 and $50,000. 

MARYLAND 

Hospital in Hands of Receiver.—Arlington Rest, a sana- 
'torium and private hospital at Arlington, Md., which has 
been conducted by Dr. Cbauncey T. Scudder, has been placed 
in the hands of a receiver. Dr. Scudder is said to have left 
the city four weeks ago, thus leaving the institution without 
an executive head or the advice of a medical expert. 

Personal.—Dr. Randolph Winslow and Dr. Walter F. 

Sowers, Baltimore, have sailed for Europe.-Dr. William 

C. Stone, rEUicott City, health officer of Howard County, has 

resigned on his appointment as deputy health warden.- 

Dr. W. L. Moss, assistant resident physician at Johns Hop¬ 
kins Hospital, and in charge of the tuberculosis laboratory, 
has been appointed internist of the Buffalo State Institute for 
the Investigation of Malignant Diseases, Buffalo, N. Y. 

-Dr. Thomas F. Keating, Baltimore, has been appointed 

assistant surgeon in the United States Public Health Service. 

-Dr. Felix Landois, Johns Hopkins Hospital, captain in 

the German army medical corps, has been recalled to 
Germany. 

Baltimore 

The Fresh-Air Fund.—The Baltimore News Fresh-Air 
Fund had passed $7,000 on July 31 and should reach the 
$10,000 desired before the end of the season. This fund is 
for the benevolent activities of the fresh-air farm at Fallston. 

State to Help Support Laboratory.-—The state of Maryland 
has agreed to help support the bacteriologic laboratory of the 
Baltimore Health Department and also to pay the city 
$500 rental for accommodation in the new quarters of the 
Health Department. 

President Remsen on Round-the-World Trip.—Dr. Ira 
Remsen left Baltimore July 16 on a tour around the world 
by way of the west. He will attend the meeting of the 
British Association for the Advancement of Science in August 
and various scientific meetings to be held in New Zealand 
early in September. 

MISSOURI 

New Members of Health Board.—The Governor has 
appointed Dr. Marc Ray Hughes, St. Louis, a member of the 
State Board of Health to succeed Dr. Ira W. Upshaw, St. 
Louis, term expired. Dr. T. A. Son, Bonne Terre, to suc¬ 
ceed Dr. G. D. Schulz, Cape Girardeau, term expired, and 
Dr. T. H. Wilcoxen, Bowling Green, to. succeed himself. 

Home for the Aged.—An anonymous benefactor has donated 
a home for the aged in Kansas City, and the old Fowler 
home at Independence and Mt. Gault Avenues has been 
selected as a site. The house has been remodeled and will 
contain seventeen rooms in addition to the servants quarters. 
Four buildings are also to be erected, each of which will 
contain four modern apartments for aged couples. The insti¬ 
tution is to be known as the Kansas City Home for the Aged, 
and Dr. E. L. Mathias is secretary. 

Personal.—Dr. E. S. Carnell, Kansas City, has arrived in 
Londoh from Vienna, and is awaiting transportation to this 

country.-Dr. J. C. Humphries, Laredo, is reported to be 

seriously ill with kidney disease at the hospital in Trenton. 

-Dr. David Gordon, Chillicothe, was dangerously injured 

by the overturning of his buggy July 31, in a washout when 

returning from a personal call.-^Janet Reid has been 

appointed medical director of the Dcming Tent Cottage, 

Deming, N. Mex.-Dr. J. M. Singleton, Kansas Citv, is 

reported to be critically ill with lieart disease at his farm 
near Leeds. 

NEW JERSEY 

Personal.—Dr. Richard H. Dieffenbach has resigned as a 

member of the Board of Health of Newark.-Dr. George 

B._ Verbeck has resigned as resident physician at the Moun¬ 
tainside Hospital, Montclair.-Dr. Itlargaret N. Sullivan, 
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Jersey CUy, hn.s hccii placed in cliarge of the women’s ward 
at the Jersey City Hospital, 

State Society Meeting—At the one hundred and forty- 
eighth annual meeting of the Medical Society of New Jersey 
held at Spring l.akc, tlie following odicers were elected; 
president, Frank D. Gray, Jersey City; vice-jircsidents, Dr. 
William J. Chandler, South Orange; Dr. Philip Marvel, 
Atlantic City, and Dr. William G. Schaufiler,^ Lakewood; 
recording secretary, Dr. Thomas N. Gray, liast Orange 
(reelected); corresponding sccrctari'. Dr. Harry A. Stout, 
Winona (reelected), and treasurer. Dr. Archibald Mercer, 
Newark (reelected). The 19L‘5 meeting will be held in 
Spring Lake. 

Hospital Notes.—The contract for the new medical huild- 
ino for the ?>foimtainsidc Hospital, Montclair, was awarded 
Jiiiv 23. The building will cost about $100,000.-The for¬ 

mer home of Thcophilus Zerbrugg, Riverside, who left a half 
million dollars to found a memorial hospital, has been pur¬ 
chased and remodeled and is to he used as a foundation of 

the new institution.-Dr. Edward Guion, health ofneer of 

'\tlantic Citv, has proposed to Atlantic City the establish¬ 
ment of a tented village for tuberculosis patients on the 
countv farm at Smith’s Landing.-The freeholders of Cam¬ 

den Countv and the county tuberculosis commis.sron inspected 
the new countv tubercular hospital at -Ancora. The property 
includes 81 acres of land on which a sanatorium formerb’ 
stood. The building has been remodeled at a cost of SaU,WU, 
and now has accommodations for 100 patients. 


That those in charge of day nurseries .should be informed 
of the great danger of infection and taught what precautions 
arc necessary; that systematic examination of babies in day 
nurseries be undertaken by the Health Department to deter¬ 
mine the frequency of infection and the measures necessary 
to diminish it. This matter has been carefully considered by 
the Health Department and a set of rules for day nurseries 
in the city of New York have been prepared which provide 
tiiat each day nursery shall have attached thereto a regular 
physician of its selection, duly licensed under the laws of 
the state, and in good professional standing. The set of 
rules for the guidance of the medical officer calls for the 
examination of every cliild before admission to a nursery 
and for the regular examination of every inmate of a nursery 
every alternate week, A set of rules governing the matrons 
of day nurseries has also been provided. 


NEW YORK 

New Officers.—New York Medical Alumni Association of 
the Universitv of Maryland, fifth annual reunion at Syracuse, 
July 30; president. Dr. Emory W. Carr, Lyons; secretary- 
treasurer. Dr. DcLauccy F. Bartlett, Fayetteville. _ 

Hospital Surgeons Meet.-Thc newly organized Hospital 
StirSis’ Association of Kings County met in Brooklyn 
lulv 21 adopted a constitution and by-laws, and appointed 
an'executive committee consisting of a representative from 
each*hospital to serve for the ensuing year. 

Pbvsicians and Casualty Companies Agree,—After a series 

the new compensation law has been agreed on. 

PeliUou for Hospital-A pern™. 

S'dirk 

Soatrio" erection oi buildings for the 

‘'ItS’ fo Get 

furnish the scrum. _ Institute for the 

Aid in Cancer Diagnosis. „ . Y ^ is prepared to 
Study of Malignant the state to undertake 

Cooperate wHh^ physicians thr^^^^^ throughout the 

to make the d'^vgnosi o all^^ cancer 

state and states diat ^ ^ institute. 

from.the city of state and of New York 

desirous that the ‘ opportunity. 

City should he ma .‘.‘,^110 Nurse, announced as a 

New Nursing :,,c;tniction and nursing litera- 

nmgazinc of scientific f the Nurse Publishing 

rirf,” is to be >ssued monlWy ^ 

Company, lamestown, N. X^ Canada, and $3 

United States ^nd dependencies, ^ y„\y) 

in other countries m B’c other articles, papers 

consists of 82 Pag«^^^ the Tuberculosis Problem, 

Department of Academy to 

discussed day was appointed to 

rniblic schools, hosPT ’ , . committee was a] P . 


New York City 

Hor,pital Incorporated.—Twenty-two physicians of South 
Brooklyn have incorporated the Harbor Hospital for the 
treatment of indigent patients, or those who are able to, pay 
only small fees for hospital care. The institution is housed 
i.i a four-story building on Fourth Avenue, and three of the 
four wards arc now ready for occupancy. 

Personal.—Dr. William M, Polk lias returned from Europe. 

_Dr. Lewis A. Sexton, resident physician at the Reception 

Hospital, has resigned to become assistant superintendent 
of the Johns Hopkins Hospital, Baltimore.——Dr. Wdham b. 
Irwin, for many years surgeon on the United Fruit Company 
steamers, has resigned from the service.-; Tlie order 0 ^ bt. 
Sava has been conferred on Dr. Benjamin Jahlons by iving 
Peter of Servia. 

Extends Campaign for Better Bahies.-'Tlie Nw York 
milk committee is sending a post-card to health officers all 
over the country telling how the city is working for better 
babies. The card states that during the past seven years 
New York City has cut her infant death-rate more than 30 
per cent, and that it is actually a safer city for babies to be 
born in than any other of the ten largest cities of the country 
The card states further that no city wth an infant 

100 mark can afford to be satisneo. xnt worK 
of the “Better Baby Week” is described, telling bow business 
men were eidisted and financial support secured ’The slogan 

Y ••natter Babies Better Mothers, Better City. 

doses^S ti?Ssti?n. “What is Your City Doing 
to Advertise ‘Better Babies’?” 


OHIO 


Campaign against Loafers V^^^”gct^r”vodrey^^ 


Hospital for Sick l^ames.-rae 
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Fresh Air Camp m Mill 
Miss Headlings in charge. 




t 


Public Health Nurses in 
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OKLAHOMA 

Still in Europe.—Dr. A. M. Young and Dr. and Mrs. R. 
Jkl. Howard, Oklahoma City; Dr. and Mrs. W. E. Wright, 
Tulsa, are marooned abroad. 

School for Blind Opened.—Oklahoma State School for 
the Blind, Muskogee, erected at cost of $100,000 is now open 
and 150 students have been enrolled. 

Personal.—Dr. W. S. Cary, Rankin, was seriously injured 

in an automobile accident recently.-Dr. A. L. Walters, 

Checotah, who was operated on a short time ago for appen¬ 
dicitis is convalescent.-Dr. John H. Barr, Reed, suffered 

amputation of a limb as the result of an accidental gun-shot 
wound. 

PENNSYLVANIA 

Personal.—Dr. Nathaniel S. Yawger has been appointed 
assistant to Dr. William G. Spiller, chief neurologist to the 
Philadelphia General Hospital. 

New Officers.—Fifth District Medical Society at Brookside 
Park, York, July 29: president. Dr. William E. Wolff, 
Arendtsville; secretary-treasurer. Dr. Charles W. Eisen¬ 
hower, York. 

Media’s Pure Milk Campaign.—The Woman’s Club of 
Media has started a vigorous campaign to inpre pure milk 
to that town and surroundings. This organization has already 
provided a visiting nurse for the community. 

New Building for State Hospital.—During the next j'ear 
there will be constrv\cted at Rittersville State Hospital a 
building for male patients, one for male nurses and an isola¬ 
tion hospital for patients suffering from tuberculosis. 

Pennsylvania Relief Fund.—At the semi-annual meeting of 
the Pennsylvania Railroad Voluntary Relief Association it 
was reported that during the last fiscal year the fund dis¬ 
bursed $2,520,847.22. The receipts during the same period 
were a total of $2,628,542.66. The fund had total assets of 
$2,911,494.93. 

Marooned in Europe.—.Among the physicians and teachers 
marooned in Europe are: Provost Edgar F. Smith of the 
University of Pennsylvania, Edward Robbins, secretary of 
the Board of Trustees of the University; Drs. E. E. Mont¬ 
gomery, Howard Hansel, William M. Sweet, James M. 
Anders and William Rodman. 

Personal.—Dr. Stacy H. Rinehardt, a member of the staff 
of the State Tuberculosis Sanitarium, Cresson, has resigned 

and will practice in Pittsburgh.-Dr. A. H. Bernstein, East 

Scranton, is detained in Germany by reason of war condi¬ 
tions.-Dr. Benjamin F. Bartho, Mt. Carmel, was operated 

on for appendicitis at Fountain Springs Hospital, July 31, 

and is reported to be doing well.-Dr. Harry B. Stryker, 

Reading, is under treatment in his private hospital for sep¬ 
ticemia, and is reported to be improving.-Dr. William J. 

O'Malley, West Scranton, has started for Columbia, S. A., 
where he is to be superintendent of the hospital operated by 

a . large copper mining company.-Dr. Joseph C. Doane, 

superintendent of the Miners’ Hospital at Shamokin, has been 
appointed chief resident physician at Philadelphia General 
Hospital. 

Philadelphia 

Baugh Institute of Anatomy to Be Extended.—Mr. Daniel 
Baugh, the founder and patron of the Baugh Institute, has 
purchased and added to his original gift, the premises 236 
and 238 Pine Street, as an addition to the school, and has 
given $5,000 for the improvement and equipment. 

More Baby Farms Discovered.—Following the death of 
three children in an unlicensed baby farm several weeks ago, 
three other such places have been discovered, where the 
houses are filthy and the milk was found to contain large 
quantities of laudanum. The three proprietors, all colored 
women, were given a hearing before Magistrate Boyle, 
August 6. 

Carnival of Safety.—Safety day will be celebrated by the 
churches, September 20-27, by the public schools Septe'mber 
23. Carnival Day exercises will be held in Convention Hall, 
September 26, and the Convention of Safety will meet at 
Convention Hall, September 26 to 29. The city has taken 
space for its exhibit; the Pennsylvania Railroad and the 
Baltimore and Ohio Railroad and the Corporations Utilities 
Companies are all cooperating. 

•WISCONSIN 

Contracts Awarded for Sanatorium.—Contracts amount¬ 
ing to $122,720 were let by the Milwaukee County Board, 
ju.y 31, for work on the Wauwatosa Tuberculosis Sanitarium. 


Prosecution for Use of Red Cross.—On the charge of vio¬ 
lating the law referring to the use of the Red Cross emblem, 
fourteen Milwaukee physicians, representatives of railroads, 
undertakers and liverymen were arraigned in the federal 
court, July 30. The case has been set for trial on the first 
Monday in September. 

Child-Welfare Staff Appointed.—Health Commissioner 
George C. Ruhland of Milwaukee has appointed the follow¬ 
ing staff for the child-welfare health stations : Waluka Park 
Pavilion, Drs. George Taylor, Frederick Gray, Albert W. 
Myers, Charles H. Stoddard and Thomas R. Bours; Lapham 
Park, Drs. George H. Fellman and Clarence F. Hardy; 
Kosciusko Park, Drs. John N. Rock and Henry J. Gramling. 

Health Commissioner Upheld by County Society.—At a 
meeting of the Milwaukee County Medical Society, July 11, 
resolutions were adopted urging that the “city government 
should uphold the commissioner of health in his demand that 
the ordinance with regard to the test for tuberculosis in cows 
forming herds that are any part of the milk-supply of the 
city of Milwaukee, be drawn.” 

Personal.—Dr. Mazyck P. Ravenel, formerly professor of 
bacteriology at the Wisconsin State University, director of 
the state hygienic laboratories, has been appointed a member 
of the advisory board of the hygienic laboratory of the 
United States Public Health Service, Washington. Dr. 
Ravenel ended his duties at Madison, July 1, and has accepted 
the position of professor of preventive medicine and bacteri¬ 
ology at the public health laboratory of the University of 

Missouri.-Dr. Thomas F. Thompson has been appointed 

chief of the sanitary inspection force of the Health Depart¬ 
ment of Milwaukee. 

GENERAL 

Railway Surgeons to Meet.—The annual convention of the 
surgeons of the Rhode Island System will be held in Des 
Moines, la., the first week in September. 

Coming Meeting of Ohio Valley Physicians.—The annual 
meeting of the Ohio Valley. Medical Association is announced 
to be held in Evansville. Ind., November 4 and S. 

Polish Physicians to Meet.—The fourth annual meeting of 
Polish physicians will be held at Buffalo, N. Y., September 7, 
under the presidency of Dr. Francis E, Fronezak. 

Health Examiners to Meet in Florida.—The annual meet¬ 
ing of the American Public Health Association will be held 
in Jacksonville, Fla., December 1 to 5, inclusive. The two 
principal symposiums will be on negro health, and rural 
health organization and sanitation. 

Interstate Society Meeting.—At the annual meeting of the 
Austin Flint-Cedar Valley Medical Society, held in Cedar 
Rapids, July 15, the following officers were elected: presi¬ 
dent, Dr. George Kessel, Cresco, Iowa; vice-president. Dr. 
Thomas U. McManus, Waterloo, Iowa; secretary, Dr. 
Charles F. Starr, Mason City, Iowa (reelected), and treas¬ 
urer, Dr. Will L. Hearst, Cedar Falls, Iowa (reelected). 
Waverl 3 % Iowa, was selected as the place of meeting for 191E 

The American Red Cross in European War.—At a joint 
meeting of the International and War Relief boards of the 
American Red Cross held in Washington, August 5, it was 
decided formally to tender the services of the society to the 
warring nations, and plans were initiated for the immediate 
issuance of appeals for relief funds and for placing medical 
officers and nurses trained for the work at the disposal of 
the forces. Announcement has been made that a fully 
equipped hospital ship carrying physicians, nurses and medi¬ 
cal supplies will be sent to Europe, sailing under the Red 
Cross flag and under protection of the Geneva Convention 
and Hague Treaties. 

Subscription Swindler at Work.—.Attention is called to the 
operation of a swindler who recently has been operating 
among doctors and dentists, soliciting subscriptions for which 
he is not authorized. His offers concern generally a com¬ 
bined subscription to The Literary Digest and such medical 
publications as a dictionary, medical clinics and other medical 
works. Numerous aliases are used in signing receipts. He 
is described as about 21 years old, 6 feet tall, weighing about 
180 pounds. Has black hair, ver\’ dark and large black eyes, 
a deep falsetto voice, and somewhat pale skin. .A reward of 
$25 has been offered for his arrest. Communications should 
be sent to the Periodical Publishers’ Association, 156 Fifth 
Avenue, New York Citj’. 

The Pla^e Situation.—Since the report made in Tn.c 
JccRX.^L of .August 1, one more case of human plague has 
been reported in New Orleans. This fourteenth case was a 



590 


MEDICAL NEWS 


JCUR. A. M.A. 
Aoc. 15, 19H 


car clcaiicr 22 years of ago. male, cmi>luye(i at the Louisville 
am! Lashvi le shops at (orod ami Front streets, who was 
taken ill July 29, with femoral bubo. There liavc also been 
discovered eleven additional cases of plaj'ue-infectcd rats 
tnakmj^tlnrly-two m ail. On July 25 the Board of Health of 
Jf'commciidalioii of the United Slates 


on 


New Orleans. 

* ^ v/iiiivvi 

J mnic Health Service, adopted four ordinances havinj^ for 
their object the iirevention of plague in the cilv ami its 
eradication from infected foci. The first of these ordinances 
relates to the keeping of fowls and small animals, and pro¬ 
vides that such animals can be kept only in rat-proof bnild- 
uigs. 1 he clJcct of this ordinance is to keep rats away from 
food given to or left by these animals, thus removing one of 
the usual sources of food-supply of rats and mice. It also 
protects (let animals from infected fleas. The second ordi- 
iianco relates to the jinsition of ve.s.sels and water craft of 
all description at docks and wharves, and the method of 
loading and unloading; provides that no water craft sliall be 
nearer than S feet from any dock or wharf; that all hawsers, 
chains or line.s of any kind he ec[ui|)|)ed witli rat sliields or 
guards approved by tiie health officer of the city; that gniig- 
(ilank, staging or other structures intended for loading or 
unloading, and by which rats might |>ass between wharves 
.and vessels must not he left down e.vcept during actual load¬ 
ing or unloading, and that at these times there must he a 
guard at each gang-plank or staging to watch for rats and 
prevent them going to or from the vessels. When it is neces¬ 
sary to load or unload at night in addition to the guard at 
each gang-]ilank or staging, proper and sufTicieiit lights must 
be furnished and the gang-planks must be whitened for a 
sjiace of 10 feet. Crated cargo or empty barrels or boxes arc 
not to be loaded or unloaded until iiisiieclton has .shown that 
they arc free from rats. The third onlinance provides that 
every building, onthonse and other superstructure now 
erected or hereafter to be erected at New Orleans shall be 
rat proofed in the manner given in detail in the ordinance. 
The fourth ordinance provides that the owner, agent and 
occupant of all premises imiiroved or unim[irovcd in New 
Orleans shall provide metal, water-tight containers with 
tight-fitting covers in numbers sudicient to receive the gar¬ 
bage accumulation of forty-eight hours from such premises. 
The obj’ect of the ordinance is to kee|) the garbage from 
serving as food for rats. All garbage must be kept in the 

prescribed garbage containers.-The Iowa State Board of 

Health through its seerctar.v. Dr. \V. L. Bierring, Dcs Moines, 
has started a campaign against rats and other rodents, in 
order to reduce to the minimum the risk of bubonic plagvic. 

P. A. Surg. J. M. Gillespie, U. S. P.,H. S„ has been ordered 
to New Orleans and has been assigned to the charge of the 
fifth sanitarv district which embraces the territory bounded 
by Elysian 'Fields Avenue to Jordan Avenue, and North 
Claiborne Avenue to the river. 

CANAL ZONE 

Personal.—Surgeon James C. Perry, U. S. P. H. S., has 
resigned as cliief f|uarantine officer, and has been granted a 
leave of absence of a year, which he will spend in traveling. 

-Major Thomas L. Rhodes, M. C., U. b. A., has bee 

transferred to the Panama Canal service, and has beet 
ap()ointed suiierintendent of the Colon Hospital. 

Better Accommodations at Detention Stations.--The tuo- 
story building at tiic cast end of the Colon Hospital. 
occupied by officers, has lieen turned over to cpiarantme ser¬ 
vice as a dclmition Station for the first-class passengers ITc 
hiiilding contains forty rooms in addition to a large dimn„ 
room. The old detention station will he .continued to be use 

for steerage passengers, r i r- i 

Private Hospitals.-Thc chief hcaltl. officer of > Cana^ 
.4 0 rimilur scttinj? forth thnt <^s cv 

in the cities ot i an.. fliernntimied. Any one, who 

conducted hi these cu cs ™ e of any private 

as a physician, Panama or Colon, shall establish or 

hospital m the cities o prorogation of this 

‘ffhe^te n . un! of iiot exce’eding®$500 for each 

order should lie imc hosnital. 

day after the continuance Tune_The chief officer of the 

Morbidity and -hig Tunc the admission to lios- 

Canal Zone reports that du mg .i 


nilals and quarlcrs was 1,511 or a rate of 381.09 per 1000 
per aumim, as compared with 407.92 for the preceding month 
and 472.50 for the corrc.spondnig month of 1913. The total 
number of dcatlis was 20 and of these 13 were due to dis¬ 
ease. Two deaths were due to lobular pneumonia, organic 
diseases of the heart and tuberculosis. The disease causing 
the most athmssion and non-effective rates in hospitals was 
mal.-ina with 62 per 1,000 per annum. The next highe.st 
admission rates in order were for venereal, digestive 
and respiratory diseases. These four classes of diseases 
caused M per cent, of all admissions. The admission rate 
to liospital and death-rate for black employees were 139,79 
and 3.67 for 1,000 per annum as compared with 350.66 and 1.43 
for white employees. The non-elTcctive rate disease and 
injuries for black employees was 10-20 per 1,000 as compared 
with 18-67 for white crnploj'ccs, and the admission rate for 
hospitals for malaria was 53.23 per 1,000 per annum for 
blacks as compared witii 143.37 for whites. 


FOREIGN 

War Interferes with International Congresses.—Among 
the international congresses tliat were to have been held in 
Europe tliis summer and fall are the congress on medical 
clcctrology and radiology, Lyons, July 27; on ophthalmologj-, 
St. Petersburg, July 28; conference on tuberculosis, Berne, 
September 2; the International League against Epilepsy, 
Berne, September 5; on neurologj', psychology and psy¬ 
chiatry, Berne, September 7; the congress on criminal anthro¬ 
pology, Budapest, September 14; on occupational diseases, 
Vienna, September 21, and the congress of International 
Association for Se.vual Research, Berlin, October 31. 

Clashing International Congresses.—The propaganda com¬ 
mittee in charge of the International Medical Congress, 
planned to he held at Munich in 1917, has issued an appeal 
to otlier scientific organizations begging them to arrange 
(heir meetings so as to leave that date open for the above 
international gathering. As at present planned, the Inter¬ 
national Surgical Association is to hold its fifth meeting at 
Paris in 1917, and numerous national annual meetings are 
arranged for that year in Germany and elsewhere. In order 
tc prevent this dissipation of forces the committee urges 
other organizations to postpone their annual meetings that 
year and gather at the International Medical Congress.^ par- 
ticularlv as "radiotherapy of tumors," “biologic reactions," 
“tiiagno’sis and treatment of tetanus,” and “thrombosis," 
which arc the subjects appointed for discussion at the Sur¬ 
gical Congress are all of special interest to internists as well. 
The committee says that it would be still better for the above 
organizations to hold their meetings as sections of the great 
medical gathering. Tliis is what the anatomists have already 
decided on; the International Congress on Anatomy has 
been affiliated with the International Medical Congress as a 
section of the same. As the International Surgical Associa¬ 
tion meets ever}' three years and the Medical every four 
vears, once in twelve years they will clash. The appeal is 
signed by J. F. Lehmann, the well-known publisher of med¬ 
ical works, chairman of the propaganda committee.' 


CANADA 

Association Meetings.-The Affierta ^/ssociation at 

its recent annual meeting elected Dr. Robert G. Brett, , 
.resident, and Dr. J. G. Clark, f^lsary,^crctary-ueasm^^^^ 
^T’xt year’s convention will be held in Banff. -The Ca 
iian Public Health Association promises to |" 

ccssfnl convention at Port Arthur and Fort William, bep 
Icmber 10 to 12. 

Personals.-Aniong Canadian doctors caught Eitrope 
when war was declared are; Mr H. Camero-i 

IVii iain P Caveii, Duncan N. Maclennan, Richard A. Kee\ 
of TorSnfo. Dr A. Orr Hastings, Toronto wp successful 
in returning on the Olympic. There are eHal 

of Canadians of the medica profession f”\i,eir 

Syfland. Several have offered to serve 

to Grace Hospital, Toronto. D . W ... chg^jistry at 
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■\Yay.”--Dr. O. C. Gnincr. assistant professor of pathology 

at ifcGill University, Montreal, has resigned and returned to 
England. 

Manitoba Sanatorium for Consumptives.—The third annual 
report of the above institution includes the annual report for 
the year 1913 as well as the financial report for the year 
ending ilarch 31, 1914. In February an infirmary building 
was opened with capacity for 27 patients. The full capacity 
of the institution is now 118, nearly twice of that when it 
was opened in 1910. In 1911 the patients admitted were 
168; in 1912, 189; and in 1913, 232. This sanatorium aims to 
provide for the care of incipient cases for the whole province, 
leaving the advanced cases to the King Edward Municipal 
Hospital in Winnipeg. Tlie patients in the sanatorium on 
Jan. 1, 1913, were 67; the patients admitted during 1913, 232; 
the patients discharged, 203; remaining, 96; and the total 
number admitted since sanatorium was established, 686. Of 
the 203 discharged, 1.5 per cent, were untreated; 8.3 appar¬ 
ently arrested; quiescent. 28.6; improved, 34.5; unimproved, 
15.3; died, 11.8. In addition to the usual hygienic-dietetic 
means of treatment tuberculin was given to more than half 
the patients discharged, to 12 for less than one month; to 47 
for from one to three months; to 68 for more than three 
months. Of 127 treated with tuberculin, there were 31 inci¬ 
pient, 44 moderately advanced and 52 far-advanced. In 
1912 there were 492 deaths from tuberculosis in Manitoba, 
representing 8.5 per cent, of the total number of deaths, or 
103.8 per 100,000 of the population. In Winnipeg during the 
years 1909 to 1912, the deaths have fallen from 150 to 96. 

LONDON LETTER 

THE CLINICAL CONGRESS OF THE SURGEONS OF NORTH AMERICA 

London, July 29, 1914. 

Clinical Work of the Congress 
The thousand American surgeons who have congregated 
here for the fifth clinical congress arc unanimous in calling it 
a success. Though the twelve general hospitals and medical 
schools and the thirty special hospitals visited are scattered 
over the wide area of this city every visitor seemed without 
difficulty to reach his destination and see the work and man 
in which he was specially interested. At the hospitals lists 
of the operations were displayed on the doors, and as all the 
seats had been allotted there was no overeVowding. At first 
there W 5 ,s a run on the clinics of certain surgeons and 
the tickets for seats were exhausted in a few minutes; but on 
the second day the men seemed to seek the particular work 
in which they were interested rather than particular men, 
and the seats of no clinic were exhausted for half an hour. 
This was evidently due to the discovery that the London 
surgeons maintained a good general level of work and that 
ability was not in the hands of a few. It was generally 
agreed that in some respects the technic was not up to the 
American level. Thus in the theater of one surgeon of 
world-wide reputation it was observed that he did some work 
which should have been done by his nurses. However, a 
considerable improvement in methods was noted, and the 
tendency for American surgeons coming to Europe to visit 
German clinics in preference to English was declared to be 
passing away. Our visitors were full of praise for the ample 
preparations made at the hospital for their reception. Some 
idea of the vast amount of material for demonstrations will 
be gathered from the fact that at one hospital alone no fewer 
than 170 operations have been arranged. 

A clinic which attracted great attention was Mr. Arbuthnot 
Lane s at Guy*s Hospital. Before a crowded audience he 
removed the colon for intestinal stasis and removed wedges 
of bone and inserted a plate in a case of malunion of frac¬ 
ture of both bones of the forearm. While operating he kept 
up a running commentary which often traveled far from the 
case and was enlivened b 3 ’ witticisms which convulsed the 
audience.“Nature never does anjUhing right; never give her 
a chance.” “Mi- views on intestinal stasis are so simple that 
the}' are not understood.” “As long as a disease is medical 
and rernains in the hands of the physician it is never under¬ 
stood; it is only when it comes into the hands of the surgeon 
that it is understood.” The various membranes which are 
now described in peritoneal cavity and attached to the names 
of various persons he declared that he had described years 
ago. The thing to do was not to bother about giving them 
names but to understand that they were all adaptations due 
to Nature’s attempt to counteract the effects of gravity in the 
f.pright posture. Every one of us was the result of adaptation 


to our surroundings. Anatomists did not realize this suffi¬ 
ciently and the subject was taught in an absurd fashion. If 
persons would only study the anatomy of the coal heaver and 
the shoe-maker they would begin to understand. 

Another clinic which attracted great attention was Mr. 
Berry’s at the Royal Free Hospital. Mr. Berry removed an 
exophthalmic goiter under local anesthesia with novocain. 
He also removed a parenchymatous goiter. He laid emphasis 
on the importance of exact hemostasis. Another operation 
followed with great interest was removal of a large malig¬ 
nant tumor from the pharynx with ligature of the external 
carotid artery. He operated for cleft palate by median suture 
with mattress sutures and no lateral incision. Mr. Berry did 
not like the flap operation and never performed it. He never 
saw a patient who spoke well some years afterward, although 
he had for long asked those who did it to show him one. 

The Opening Session 

Instead of the usual social functions, the evenings are 
devoted to papers and discussions. After a presidential 
dinner given by Dr. Franklin Martin, the formal opening of 
the congress took place at the Hotel Cecil. Sir Rickman J. 
Godlee, ex-president of the Royal College of Surgeons, in 
an address of welcome invited the delegates to a reception 
at the college where there was the most important museum 
in the world. They would show the delegates some of the 
treasures which they would select as far as possible to illus¬ 
trate clinical facts. Dr. J. B. Murphy, president of the con¬ 
gress, said the work to be conducted this week was a colos¬ 
sal undertaking. Such a task had never before been under¬ 
taken by the congress away from home. American surgeons 
would return with a high impression of London surgery. 
High as they had esteemed it before, they would esteem it 
higher still. They would return with an admiration and 
affection for the profession and people of this great land, 
and with a feeling that science was a brotherhood that 
extended round the globe. 

GREETING BY AMERICAN AMBASSADOR 

The .American Ambassador. Mr. Page, extended a warm 
greeting to the many distinguished citizens of the United 
States present. He said he need not tell them that they were 
heartily welcome to London. Their English friends had 
shown them that. One of the most distinguished teachers of 
surgery in this country remarked to him that he frequently 
told his students that no man had a right to consider himself 
well started in the profession of surgery unless he had been 
to the United States to see the skill that American surgeons 
possessed. Now that 1,000 American surgeons found it well 
worth while to come to England to see how the distinguished 
surgeons of this kingdom did their work, he could say, 
“honors easy.” He assumed that Englishmen and Americans 
were anatomically alike, and in the process of time, with a 
better acquaintance, they would become more and more 
politically akin. It was a great joy for them to know that 
at no time in the history of these two great nations was 
there ever such a cordial and complete understanding of each 
other as there was at the present time. 

DR. Rodman’s address 

Dr. W. L. Rodman, President-Elect of the American Med¬ 
ical Association, said that while the congress was not an 
integral part of the Association, its members were also mem¬ 
bers of the latter. Hence what concerned them could not 
fail to receive the sympathetic attention of that great body, 
the largest medical organization in the world, to whom they 
all owe their first and best allegiance. Great and varied as 
have been the activities of the American Medical Association, 
it had not hitherto specially concerned itself with postgrad¬ 
uate instruction. Its work had been in other spheres, and 
who would say it had not been well performed? That 
splendid organization through its various standing committees 
or councils had accomplished a mighty work in the deccn- 
nium. The Council on Medical Education had in that short 
time done more than had been accomplished in the previous 
century, so that now American schools were fully abreast of 
those anywhere. The Council on Health and Public Instruc¬ 
tion had carried its beneficent work into eveo' state of the 
Union, compelling all to recognize that, as the public health 
was the greatest asset of the people, artificial barriers in the 
nature of state lines must vanish, and where all of the peo¬ 
ple were so vitally concerned, federal control was essential. 
A member of the .American Clinical Association had told him 
that the visits of this body to the various clinics of our own 
and other countries had so impressed some of the members 
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toiinlr}. jhuLt tins cdtifrrcss witii Us first meeting in Chi- 
ORO in DIO; in 1 Inliulelpliia tlic following year; then in 
Ken ^ork; to meet again in Chicago in 1913 with an cnrol- 
inent of more than 4.000. ]Je traced the development of the 
Ameiican College of .Surgeons and said that this hodj', sun- 
ideineiUing the Liniical Congress of .Surgeons and the Amer- 
iran Aledica! Association, would fill an honorable role in the 
s andardization of surgery throughout the world. 

Injuries to the Knee in Sports 

In the division of general surgery. Mr. Kohert foiics of 
I ivcrpool read a paper on "The Interna! Derangements of 
the Knee with special reference to the derangement of the 
cartilage to wliich foothall players and cricketers are liable 
lie had cliosen this subject because little had been written 
about it in America. It was a surprise to him, because their 
games, like our own, were rongli and we in England knew 
to onr cost that American youths were skilled and stremioiis. 
Me was credibly informed that the annloiny of the knee joints 
of American yonlhs differed hut little from onr own, and he 
was forced to conclude either that their cartilages were more 
securely placed than ours or, whicli was most unlikely, that 
t!ie condition was not so generally recognized as it "should 
he. By far the most common derangement of the knee was 
injury to the internal scmiUinar cartilage. In nearly all 
cases tlie cartilage was displaced inward, and on those" rare 
occasions in wliicli a proinision liad been felt from llic outside 
it was due to liemorrliagc following a tear, localized bruising 
of tissue, or bnckliiig of cartilage, accompanied by effusion, 
which gave rise to an irregular outline of tiie articular mar¬ 
gin. The most constant sj'mptom of a displaced or fractured 
semilunar was a sudden inability to extend the knee. The 
most frequent cause of the displnccmcnt or fracture was 
strain thrown on the inlcrnnl lateral ligament while the knee 
was flexed and the tibia rotated outward. The force neces¬ 
sary to cause the derangement in a first injury was usually 
severe, and the pain acute. The injury iniglit often he 
enconntered on llie foothall field. All movements of the cur¬ 
tilage must he prevented until union of the torn stnicUircs 
was complete, and no lateral strain must be allowed until 
the lateral ligament, so often injured, had liad lime to effect 
a recovery. The injured joint should lie treated liy complete 
rest in full c.xtension for four or five weeks. Insleiid of tin's, 
the patient was usually allowed to get up and walk in a week 
or a fortnight. This was a grave mistake. He refused to 
operate in any case immediatel}’ after the first displacement, 
as so large a proportion of these patients recovered under 
appropriate treatment; nor did he encourage operation in 
cases in which tiic recurrent irouhlc was painle.ss and was 
never followed by effusion in llie joint. But he strongly 
advocated operation when the recurrence wa.s somclimcs fol¬ 
lowed by acute .symptoms, and he encouraged it in all reenr- 
renl cnsc.s in \ Inch a strenuous athletic lile was a moans of 
livelihood or a pliysical necessity. U))cration was a posi¬ 
tive iiecessitv in the case of men rvho worked among moving 
machinery, or .stood in positions where a yielding knee might 
mean disaster. 

Laryngofissure 

In the division of surgical specialties, E. Schmiegelow of 
Copenhagen. Denmark, read a paper on the "Results of Oper¬ 
ations (Laryngofissure) for Cancer of the Laryn.x;. He 
sliowed the excellent results which could be obtained m 
cases in which cancer attacks the vocal cords. He warm y 
recommended tlic operation of splitting tlie laryn.x, coinnionly 
called laryngoVissure. This operation was founded in Eng¬ 
land through the efforts of the late Sir Het!r 3 ' LiUlm and 
Sir Felix Semon\lo both of whom Schmiegelow paid a wa 
<;howpd a lasting cure of moie ca 


cases 


iriliiife His res\iUs showed a lasting _ , r ,i 

llian can be provi^l with cancer in any other part of the 


'^'^Sr St Clair Thomson gave statistics by which it appeared 
anj other S jXBriUsh inventions -ynd to go abroad 

t" T'r'EiniJ'Jors “si 

their birth. Tlic pub . " “ iq know\what excellent 

Ss cS“;rKC..rc<l l m»cle a,. 


Jour. A. M. a. 
Aua. IS, 1914 
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shown in King’s College Hipital. ‘ ^ ^ 

(Tff be continued) 

PARIS LETTER 

Pmiis, July 24, 1914. 

Personal 

Dr. Coiivclairc, agrege, has been appointed professor of 
Dr."pina^d rctfrcd.‘ ^ nicdecine de P.iris, vice 

sciences has just awarded a prize of 
.000 francs ($600) to Dr. H. ‘V'^incent, professor at the 
Ecolc d apidication de medccinc et de pharmacie militaires 

Upho d fever. The La Caze prize (10,000 francs, $2,000) was 
awarded to Dr Gley, professor at the College de France, for 
his works on physiology, 

’"^.session on July 21, the Academic de medecine elected 
iJr. iVlairet national associate. Dr. Mairet is professor of 
the chnic of mental and nervous diseases at the Faculte de 
niedccine dc Montpellier, and has been national correspon¬ 
dent in the section of pathologic medicine since 1894. 

Lectures on Eugenics 

I have already spoken of the formation of the Socicte 
francaise d’eugenique, which publishes a special magazine 
(friE jouKNAL, Jan. 18, 1913, p. 221). This society will 
organize, at the beginning of the school year, a series of 
lecture courses in eugenics at the Ecole des hautes eludes 
sociales. M. Edmond Pericr, director of the Museum d’his- 
toirc naturcllc, will show the relations which exist between 
eugenics and biology; Dr. Apert, physician at the Andral 
hospital, will discuss the questions of heredity related to 
those of eugenics; Dr. Papillault, professor of sociology at 
the Ecole d’anthropologic, will show how, thanks to eugenics, 
a well-defined selection may be made; Dr. Pinard, former 
professor of clinical obstetrics at the Faculte de medecine 
de Paris, will study eugenics and child-culture; Dr, "Weiss, 
professor at the Faculte de medecine de Paris, will discuss 
eugenics in its relation to phy^sical culture; Dr. Schreiber, 
head of the clinic affiliated with the Faculte de medecine de 
Paris, will sliow how one may, how one ought to under¬ 
stand eugenics from the point of view of marriage; Dr. 
Rouss}’, director of scientific research at the Ecole des 
hautes etudes, will study eugenics and the perfecting of the 
human race. 

The Publication of Case Histories, and Professional Secrecy 

The conference of lawyers of the Paris supreme court 
recently discussed the question as to whether or not the 
physician who publishes observations made at a hospital in 
a scientific magazine without having asked permission of 
the patient has violated the obligation of professional 
sccrccv. The conference decided in the negative. 


The Esperantist Congress and Physicians 

The tenth international congress of Esperanto will be held 
at Paris, August 2-10, 1914. On this occasion the Associa¬ 
tion medicale esperantiste universelle, which counts ^*iorig 
its honorarv members Professors Bouchard, Richet, Gariel 
and Broca," will send numerous delegates froni different 
nations to Paris. The meetings will be held m one ot 
the amphitheaters of the Faculte de medecine. Teclmica 
questions of professional interest will be publicly discussed 
in Esperanto. 

Death of Paul Reclus 

arm Dr. Paul Reclus, professor of clinical surgery at the 
Faculte de medecine de Pans, whose death was noted n tin. 
department last week, was 67 years old, was a membe; of 

. t _ A_J i_J.,-. An AArtr-ina f 


?he ASmie de rnddecin^and last year ’a commander of the 

^IpS’i Redurproduced considerable scientific work He 
wrote a manual of external pathology m collaboration ^ith 
Kirmisson, Bouilly and Peyrot, a .treatise 
laboration with S. Duplay, a treatise So- 

in collaboration with Emil and a book ^ 

chirurgical practice—all classics to-day. The name ^ 

is associated with local anesthesia by bv 

and more recently ivith that of the disinfection jj^pase of 
tincture of iodin and with the conception of cjstic dis - 
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the nipple. He was a pnulcnt and conscientious surgeon 
and a remarkable teacher. 

Election of Dr. Magnan to the Vice-Presidency of the 
Academy of Medicine 

On July 28, the .Academic de medcciuc elected Dr. Valentin 
Itlagnan vice-president (who will automatically become pres¬ 
ident in 1915) in place of the late Dr. Duguet. Dr. Magnan 
is physician at the Asile Sainte-Anne, president of the Societe 
mWico-psychologique and author of a thesis on the relation 
between general paralysis and insanity which was crowned 
by the Academic de medecinc in 1867. 

The Congress for the Advancement of Science 

Circumstances have made the Congress for the Advance¬ 
ment of Science held this year at Havre, a Franco-English 
scientific affair. A large number of members of the British 
association accepted the invitation of the French association. 
At the opening session an interesting address was delivered 
by Sir William Ramsay, president of the delegation from the 
British association. One of the bonds which unite England 
and France, he said, was science: “The immortal name of 
your Pasteur is associated with that of our Lister. I do not 
exaggerate when I say that to these two men the world owes 
a debt greater than that to any others. They have saved 
millions from death. The}’ have saved more lives than the 
most bloody wars have destroyed.” 

EMIGR.^TIOX .^X'D HYGIENE 

In the section of hygiene. Dr. Clerc, maritime sanitary phy¬ 
sician, read an interesting paper on emigration. He sug¬ 
gested that an international conference be held to fix uniform 
conditions for emigration and to secure the return to the 
country of their origin of all emigrants not allowed to enter 
the country to which they went. This resolution was unan¬ 
imously adopted. 

Serious Poisoning by Boric Acid Dressing 
■ While wet boric acid solution dressings are harmless, this 
is not true of dry dressings of powdered or crystallized boric 
acid. On July 22, Dr. Savariaud reported to the Academic 
de medecine, a case of a child of 8, deeply burned in the 
abdominal wall and thighs, whose wounds were powdered 
with boric acid. The same evening signs of serious into.xica- 
tion (headache, vomiting, pulse 120, etc.) manifested them¬ 
selves. The next day after another dressing with boric acid, 
the symptoms of poisoning were accentuated and diarrhea, 
prostration and hypothermia appeared. For some days the 
child’s life was in danger; it would certainly have been lost 
if the boric acid dressings had not been entirely discontinued. 

During thirty years, Savariaud has found record of nine 
deaths from boric acid poisoning. 

Offensive Familiarity Toward Hospital Patients 
Complaints have been addressed by patients to M. Mesu- 
reur, director of the general administration of the .Assistance 
Publique that ihe employees of the hospitals and the medical 
students tntoied the patients. [The hitoicnicnt is the use of 
the singular (tu, toi) in place of the plural pronoun of the 
second person (vous). It is used to express familiarity, 
sornewhat as we would use the Christian name, that is, to 
intimates and inferiors.] M. Mesureur has ordered directors 
of hospitals to put an end to such misplaced and humiliating 
familiarities, especially because hospital patients are tem¬ 
porarily in a position where they are unable to protest. 

BERLIN LETTER 

Berlin, July 25, 1914. 

Personal 

Our well-known professor of anatomy, W. M^aldeyer, cele¬ 
brated the fiftieth anniversary of his doctorate July 20. 

Dr. Abel, a member of the Prussian medical “tate depart- 
men;, has received a call to succeed Professor Gartner at the 
Hygienic Institute at Jena. Abel was formerly privat-docent 
of bacteriology in Greifswald. 

Professor Albrecht of Berlin has been called to the ear 
clinic at Tubingen as successor of Wagenhauser. 

The Frankfort University 

The plans have been made to have the new university of 
Frankfort-on-thc-Main opened October IS in the presence of 
the Kaiser. The announcement of lectures just published 
shows that almost all of the teaching places (Dozentenstellen) 
are already filled. Only one regular professor is assigned 


for each department. In the majority of cases, the medical 
men already at work at Frankfort in the municipal and other 
hospitals have been appointed as professors, such as Schwen- 
kcnbechcr for internal medicine, Rehu for surgery, Walthard 
for gynecology, Herxheimer for dermatology, Edinger for 
iicuroiogy. Ehrlich for experimental therapy, etc. To date 
only the chair for legal medicine has not been filled. 

Specialist and General Practitioner 

The Mecklenburg Physicians’ Association (Aerzte-Vereins- 
Bund) at its last session adopted the provision in its medical 
code of ethics that the simultaneous designation physician 
and specialist physician is not allowable. A similar provision 
exists in the codes of other medical associations. 

Conviction of Dr. Billfinger 

The president of the Association of Antivaccinationists of 
Germany, Sanitary Councilor Billfinger, was sentenced by 
the Medical Court of Honor for the kingdom of Saxony to a 
fine of $250 (1,000 marks) and deprivation of the active and 
passive franchise in the medical chamber {Aerztckatnmcr') 
for three years because he accepted the position of medical 
director of the drugless therapy institute— NaturhcUanstalt — 
of the notorious quack, Bilz, in spite of the fact that he must 
have known that absolutely intolerable conditions prevailed 
there in the treatment and care of the patients. As I informed 
you some time ago, the Bilz Sanatorium was closed by the 
police on account of these conditions, which were combined 
with moral danger to the patients. 

Prize Offered by the Prussian Academy of Sciences 

A prize of $1,250 is offered for the best study of “Experi¬ 
ence as a Factor in Perception.” The exact subject is stated 
as follows: “The share of experience in observations of the 
human senses is to be systematically investigated and pre¬ 
sented. It is not necessary to collect all the individual facts 
in physiologic and psychologic literature, but the various 
forms of sense perception are to be defined as carefully as 
possible according to the manner and limit of their activity, 
and the common factors and conformity to law in the various 
fields of the senses are to be set forth. Exact repetition of the 
observations which are utilized is essential. E.xtensive inde¬ 
pendent experimental investigations of decided value are 
desired.” The prize amounts to $1,250 (5,000 marks). The 
competing articles may be in German, Latin, French, English 
or Italian. They must reach the bureau of the academy in 
the usual form, before Dec, 31, 1916. 

International Public Health Work in Jerusalem 

More than a year ago, under German initiative, an inter¬ 
national health office was established in Jerusalem under 
the direction of Miihlens, the scientific assistant in the Ham¬ 
burg Institute for Marine and Tropical Diseases. According 
to a recently published article of Nocht, director of the Insti¬ 
tute for Marine and Tropical Diseases, the support of the 
institute at Jerusalem at present is shared in common by the 
German Committee for the Campaign against klalaria in 
Jerusalem; by Nathan Strauss of New Yoik and by the 
Society of Jewish Physicians and Scientists for Sanitary 
Interests in Palestine. The German committee supports the 
general department for combating malaria, and its chairman 
is at the same time the director of the institute. Nathan 
Strauss supports the hygienic and bacteriologic department 
of which the heads ate Drs. Briinn and Goldberg. The 
Society of Jewish Physicians and Scientists has taken over 
the department for protection against rabies, originated by 
the German committee, the director of which is IJr. Bchaii. 
An accessory department for the prevention of eye diseases 
(director. Dr. Feigenbaum) has been added. 

The most important task of the office is the malaria cam¬ 
paign which must be prosecuted in bree directions. It is 
necessary, first, to eradicate the parasites in man bv the 
thorough ireatment of patients and also of the apiiareiitly 
healthy germ-carriers. .As a general rule, the children in 
Jerusalem are infected, as is usual in old malarial foci 'Hie 
treatment of schoolchildren with quinin, begun by Miihlens 
with great success, should be thoroughly carried out. T/ie 
tactful method of Miihlens easily overcame the superstition 
and fear of the Mohammedans, their wives and children. 
Only in the beginning did the taking of blood meet any 
opposition. The success of the antimalaria reatment in the 
schools was soon apparent. The general attendance at school 
which was formerly much disturbed by sickness, became 
much more regular. The children were more active and their 



594 


DEATHS 


JOVK. A. M. A. 
Auc, 35, 3914 


\^ork was hcttcr done. The nnmbcr of new attacks of malaria 
Krew reinarkal)ly less. Qninin, generally in a sugar-coated 
or tasteless preparation, was readily and regularly taken by 
the children. The success with schoolchildren facilitated 
the introduction info families and homes. Dr. Briinn secured 
the same results in the special jcwi.sh quarters. 

Even in the dry season, Jcni^alcm is a city mncli infested 
with mosquitoes, especially with anopheles, the malaria ear¬ 
ner. Their destruction is tlie second task in the campaign 
against malaria. In Jcnisalcm mosquitoes, in addition to the 
dark dwellings of the iiihahitants, infest tiie numerous cis¬ 
terns which are of large extent, very old, defectively iniilt 
and easily accessible to the mosquito, jcnisalcm is still 
exclusively supplied with rain-water for drinking purposes. 
The cisterns are also the breeding-places of the anopheles 
mosquito, and many swarm with mosquito larvae. If the 
cisterns were screened against mosquitoes, the mosquito 
I)!agnc, under prc.scnt conditions, would cease in Jerusalem. 

By closing the cisterns to mosquitoes and doing awav with 
the present unhygienic method of drawing water by pails 
which arc let down through larger or smaller openings, 
generally left uncovered, and by replacing the pails by pumps 
in well-covered cisterns, it has been possible already to 
diminish the mosquito plague to a remarkable c.xtcnt in many 
parts of Jerusalem. 

Here the third form of the malaria campaign must begin 
by the education of the population, awakening their interest 
and winning their active cooperation in the removal of 
nuisances, and by permanent iiispcclion of the cisterns by a 
health commission (mosquito commission). The authorities 
of the city have, moreover, made a permanent annual con- 
trilniiioii to the work of the health oflicc. 

The campaign against tuberculosis has proved to be much 
more difllcult and less promising; it will also require much 
larger means. Particularly the improvement of the incredibly 
wretched dwellings of the native population, Jews as well as 
Mohammedans, will require the efforts of many years and 
the expenditure of considerable funds. Moreover, carrying 
out a long period of curative treatment such as is necessary 
in tuberculosis will be found to he very diflicult. 

The campaign against other infectious diseases in Jeru¬ 
salem will depend chiefly on the introduction and progress 
of a general communal health movement, of which hitherto 
there have ijcen only very small beginnings. According to 
the latest newspaper reports, the supply of the city with good 
spring water by a system of water-pipes has now been under¬ 
taken by a French company. The accomplishment of this 
plan would render the suppression of typhoid, dysentery and 
other infectious diseases much easier, especially among the 
poorer population, who depend on the old cisterns often con¬ 
taminated with water from the streets. It remains to be 
seen whether the large institutes supported by Eurcpcan 
funds will give up their beautiful, roomy and entirely unob- 
iectionable cisterns after the establishment of the water 
svstem, and especially whether the removal of the anopheles 
nuisance will be particularly assisted by the introduction of 
a public water-supply. 


Marriages 


Louis Floyd Muuray, M.D., Santa Fc, N. Mcx., to Miss 
\dclaidc Dickinson of Washington, D. C., at Albuquerque, 
H. Mex., July 27. _ 

Donald Lonso.v Stilwell. M.D.. Detroit, Mich., to Miss 
Maude Marie Kellcrman of Pittsburgh, Pa., June 2/. 

Oscar William Lindorff, M.D., to Miss Hedwig Char¬ 
lotte Wahlburg, at Chikimgehang, China, June 2). 

Achilles Edward Davis, M.D. to Miss Josephine K. 
Robinson, both of New York City, July 30. 

Frank Hughes Lally, M.D Varina la., tjo Miss Mary 

1 iPatton of Hartford, ^y-, Jtmc 23. - , r 

Fekelon Absol&M.D Boston, to Miss Irl Gann o 

Benton, Ark Catherine Mary Hampton, 

„jr-S“Gaii-es'!.)i)e,’S-jay8. 


Deaths 


Philip Matthew Wagner, M.D. Ohio Medical University 
Columbni;, 1896; a Fellow of llie American Medical Associa- 

Tof % °'f 1 resident of the Tuscarawas 

County Hospital; a specialist on diseases of the eye, ear, nose 
and throat; a member of the board of education for ten 
years; local surgeon of the Baltimore and Ohio System- 
once a meinher of the city council; a member of the Seventy- 
Sixth General Assembly; while studying in Germany, was 
taken ill with cholelithiasis in Berlin, and died while under¬ 
going operation for this condition, July 24, aged 46. 

Grace Greenwood Prior Yankauer, M.D. Woman’s Medical 
College of the New ■^ork Infirmary for Women and Children, 
Acw' lOrk City» I898j a Fellow of the American Medical 
Association; assistant surgeon to Mt. Sinai Hospital, New 
1 ork City, and a member of the staff of the New York Eye 
and Ear Infirmary; was instantly killed in an accidental fall 
from the window of her apartment in New York City, July 28, 
aged 40. 

Frank Ely Osborne, M.D. University of Nebraska, Lincoln 
and OiTialia, 1903-, postmaster of McAllen, Tex.; a member 
of tbc State Medical Association of Texas; formerly physi¬ 
cian to the Nebraska Institution for Feeble-Minded Youth, 
Beatrice; while attempting to cross the tracks of the St. 
Louis, Brownsville and Mexico Railroad, near Donna, Texas, 
in his automobile, July 30, was struck by a train and killed, 
aged 36. 

Adelaide M. Griffin Tucker, M.D. Woman’s Medical Col¬ 
lege of the New York Infirmary for Women and Children, 
New York City, 1895; member of the staff of the Bradford 
City Hospital; a member of the Medical Society of the State 
of Pennsylvania; for several years a specialist in diseases of 
the eye, car and throat of Bradford, Pa.; died in the Bradford 
Hospital, July 24, after a surgical operation, aged 43. 

Francis M. Bennitt, M.D. New York Homeopathic Medical 
College, New York City, 1883; for many years a member of 
the school board of Springfield, Mass.; a member of the 
American Public Health Association; and a member of the 
staff of the Wesson Memorial and Wesson Maternity Hos¬ 
pitals; died at bis home in Springfield, about July 29, aged 57. 

Thomas E. Heenan, M.D. University of Pennsylvania, 
Philadelphia. 1868; for many years in the diplomatic service 
of the United States; for twenty-three years consul at Odessa, 
Russia; and later consul at Newchwang, China; Warsaw, 
Russia, and Fiiime, Austria-Hungary; died in the latter city, 
June 26, from heart disease, aged 62. 

George Irvin Barwick, M.D. University of Maryland, Balti¬ 
more, 1894; a member of the Medical and Chirurgical Faculty 
of Maryland; for many years a practitioner of Kennedyville, 
Md.t but for the last four years a resident of Baltimore; 
died at his home in that city, July 25, from angina pectoris, 
aged 45. 

Thomas Carman Hodge, M.D. Atlanta College of Physi¬ 
cians and Surgeons, 1908; of Atlanta, Ga.; a member of 
Southern Medical Association and the Medical Association 
of Georgia; assistant to the chair of anatomy m his Alma 
Mater; died in a sanitarium in Atlanta, July 28, aged 2y. 

Arthur Parker Sargeant, M.D. University of Minnesota, 
Minneapolis, 1913; of Minneapolis; formerly intern in tlie 

Minneapolis City Hospital; while endeavoring to save a 

woman from drowning in Lake Carlos, near Alexaiidn., 
Minn., July 30, was drowned, aged 28. .... 

William Henry Carpenter, M.D. Philadelphia ° 

Medicine and Surgery, 1869; Dartmouth Medical 
Hanover N. H., 1876; of Boston; a specialist on diseases or 
the eye, ear, nose and throat; died at his home in Brookline. 
Mass., July 23, aged 77. _ 

John Irving Russell, M.D. 

Ore.. 1909; a Fellow of the American Medical Association 
and proorictor of the Lakeview, 0 /^-. Sanitarium, di - 
the flood Samaritan Hospital, Portland, Ore., July 2 , 

nephritis, aged 28. . i Go Phila- 

Robert P. Page, M.D. University Pennsylvania, ? 

delphia, 1861; a member °dild ft his 

surgeon in the army throughout the Civil \\ , 

inu a cerebral hemorrhage, aged /o. 
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Sherman M. Beeman, M.D.'Washington University, St. 
Louis, 1881; for many years a practitioner of Chillicothe, 
AIo.; died at the home of his son in Denver, Colo., July 27, 
from senile debility, aged 77. 

John Henry Griffith, M.D. Jefferson Medical College, 1870; 
a Fellow of the American Medical Association; twice mayor 
of Philipsburg, N. J.; died suddenly at his home in that city, 
July 28, aged 72. 

William T. Benson, M.D. College of Physicians and Sur¬ 
geons, Kansas City, Kan., 1902; of Kansas City; died at the 
home of his father in that city, July 29, from appendicitis, 
aged 34. 

James Ball Rogers (license, Louisiana) for many years a 
practitioner of Allen Parish, La.; died at his home near 
Kinder, La., July 16, from disease of the heart and kidneys, 
aged 76. 

Charles E. Booth, M.D. Rush Medical College, 1872; for 
twenty-five years a practitioner of Minneapolis; died in the 
Asbury Hospital in that citj’, July 25, aged 74. 

George W. Williams, M.D. University of Louisville, Ky., 
1878; for thirtj'-one years a practitioner of Pittsburg, Kan.; 
died at his home in that city, July 29, aged 64. 

Charles Thomas Buffum, M.D. College of Physicians and 
Surgeons in the City of New York, 1877; of New York City; 
died at Wainscott, L. L, July 29, aged 61. 

Lee Osborne Scott, M.D. Rush Medical College, 1905; a 
member of the Illinois State Medical Societ}'; died at his 
home in Rockford, Ill., June 26, aged 36. 

Herman Berberich, M.D. Jefferson Medical College, 1901; 
of Philadelphia; died from heart disease while surf-bathing 
at Wildwood, N. J., July 26, aged 36. 

Gustave A. Heidel, M.D. St. Louis College of. Physicians 
and Surgeons, 1897; died at his home in Muscatine, Iowa, 
July 16, from heart disease, aged 42. 

Herbert Forrest Williams, M.D. Hahnemann Medical Col¬ 
lege, Philadelphia, 1896; died at his home in Philadelphia, 
July 26, from tuberculosis, aged 42. 

Carl G. Lindeblad, M.D. Rush Medical College, 1908; 
formerly of La Grange, Ill.; died in his apartments in Albu¬ 
querque, N. Mex., July 30, aged 33. 

James Turner Persons, . M.D. University of Alabama, 
Mobile, 1890; died at his home in Bayou Labatre, Ala., about 
July 18, from heart disease. 

Hilary F. Oliver, M.D. University of Pennsylvania, Phila¬ 
delphia, 1858; of Birmingham, Ala.; died in Woodlawn, Ala., 
May 18, aged 76. 

Sanford B. McClure, M.D. Cincinnati College of Medicine 
and Surgery, 1874; died at his home in Allegany, N. Y., 
June 30, aged 79. 

Albert Roberts Pyne, M.D. University of Toronto, 1887; 
died at his home in Toronto, July 6, from cerebral hemor¬ 
rhage, aged 65. 

Ezra John Guyott, M.D. Hahnemann Medical College, 
Chicago, 1882; died at his home in Utica, N. Y., June 22, 
aged 60. 

Almas P. Bogue, M.D. Georgetown University, Washing¬ 
ton, D. C., 1872; died at his home in Washington, May 10, 
aged 66. 

Alger William Rice, M.D. New York University, New York 
City, 1880; died at his home in Marion, Mass., May 12, 
aged 59. 

James Raizon, M.D. Rush Medical College, 1891; died at 
his home in Trinidad, Colo., July 15, from heart disease, 
aged 59. 

Christopher Johnston, M.D. University of Maryland, Balti¬ 
more, 1880; died at his home in Baltimore, June 26, aged 58. 

Alfred Royce Brundage, M.D. Albany (N. Y.) Medical 
College, 1890; died at bis home in Chicago, July 20, aged 54. 

John L. Van Alstyne, M.D. Albany (N. Y.) Medical 
College, 1862; died at his home in Binghamton, N. Y., May 18. 

Joseph William Russell, M.D. Jefferson Medical College, 
1907; died at his home in Cleveland, Ohio, July 15, aged 30. 

William Watson McCulloh, M.D. University of Pennsyl¬ 
vania, 1898; died at his home in Baltimore, July 19. 

John Joseph Mitchell, M.D. Harvard Medical School, 1902; 
died recently at his home in Charlestown. Boston. 

Joseph Remi Tanguay, M.D. Detroit Medical College, 1871; 
died at his home in Detroit, July 20, aged 69. 


The Propaganda for Reform 


In This Department Appear Reports of the Council 

ON PlIARMACV AND ClIEMlSTKY AND OF THE ASSOCIATION 

Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


PODOLAX 

“Podophyllin With the Gripe Taken Out” Proved a Phenol- 
phthalein Nostrum 

L. E. Warren, Ph.C., B.S. 

CHICAGO 

“PoDoLax” is being extensively advertised as a laxative 
by the E. E. Sutherland Medicine Co. of Paducah, Ky. The 
claim is made that: 

“PoDoLax is not an accidental discovery nor an Indian Remedy.” 

It is claimed that on the other hand; 

“It is the result of hard study by the brightest minds in the medical 
profession. The pleasant taste is the effeet of the work of a first-class 
chemist, so combining the drugs of the prescription as to eliminate the 
objectionable taste and at the same time retain their strength.” 

The name “PoDoLax” is apparently intended to suggest 
that podophyllum is the chief constituent of the remedy, and 
this implication is quite unmistakably conveyed in the fol- 
lo\ving expression found in one of the advertisements for 
the preparation ; 

"PODOLAX 

Podophyllin with the Gripe taken out,” 

Also in a circular devoted to the exploitation of PoDoLax 
and other nostrums the following statements are found: 

“Now a new name is before the world, which is made up from the 
words ‘Podophyllin’ and ‘Laxative.’ 

“ ‘PoDoLax’ is the word. 

“ ‘PoDo’ from Podophyllin— 

“ ‘Lax’ from Laxative or gentle rather than purgative. 

“PoDoLax is Podophyllin with the gripe taken out. The only objec¬ 
tion ever made to Podophyllin was the griping, and that is entirely 
overcome in PoDoLa.x. 

“PoDoLax is humanity’s oldest and best proven remedy, made 
pleasant. 

“Mandrake is the Biblical term and is first mentioned in Genesis 
also in the songs of Solomon, 

“Some of the doctors . . still give Podophyllin because ever since 

the days of Jacob, Mandrake, as it was called in the Bible, has been 
the best of all to start the Bile. 

“A harmless, never-failing, natural remedy, as pleasant to take 
as maple syrup. , . 

Aside from these statements and the declaration on the 
label that PoDoLax contains 6 per cent, of alcohol, no 
information concerning the composition of the preparation 
is given. Since from its physical appearance it seemed 
improbable that the preparation could contain much resin 
of podophyllum it appeared worth while -to examine a speci¬ 
men of PoDoLax with the view of determining its laxative 
constituents. 

The product is sold in 5-ounce panel containers which 
retail at fifty cents. The preparation examined was a dark 
brown, syrupy liquid having an aromatic, sweet taste and 
an odor like a mixture of anise, sassafras and w'intcrgrecn. 
It contained a considerable quantity of finely divided crystal¬ 
line material in suspension. Some of this was separated by 
filtration, washed with water and identified as phenolphtha- 
lein by the usual tests. Another laxative substance was 
also present, which appeared to be an extract of senna. 
Large quantities of sugar (sucrose) were present. Small 
quantities each of alcohol, ammonium compounds, oil of 
wintergreen and possibly other volatile oils were also found. 
A determination of alcohol gave 4.47 per cent, by volume. 
The residue on drying amounted to about 71.5 gm. per hun¬ 
dred c.c. Podophyllin was absent or not present in more 
than traces. Plienolphthalein was determined and about 
1.6 gm. per hundred c.c. found. This is equivalent to about 
1.8 grain in each directed dose of PoDoLax. W’hethcr or 
not other laxatives are present in small quantities matters 
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li(f!c since Iihcnolpluhalcin nml senna arc the essential med¬ 
icinal ingreiiients. of which the former probably prcclomi- 

examination it appears that 
i oDoLax IS an aromatized syrup containing phcnolphthalein 
in suspension and fortified by tlie addition of an extract of 
senna. Phcnolplithalein is a synthetic compound made from 
coal-tar. llicreforc, PoDoLax cannot lie a “natural remedy” 
nnd to advertise such a preparation as 


‘ rodopJiyllin with the grijic t.-ihcii out” 

is to ofTcr it under claims that arc misleading, false and 
fraudulent. Tliat the manufacturer knows tliis is pcrfectiv 
evident from the fact that these lying claims do not occur 
on the label of the trade package or in tlie circulars which 
accompany it—where they would come within the purview 
ot the law—hut arc found in advertisements and in circulars 
which reach the consumer in other ways. Since the Biblical 
mandrake, Maiidra^^oni aitfiniiitdlis,^ has no botanicai or thcr.a- 
peutic relation to the .-Nmerican mandrake, PodoNiyllum 
t'cUainm, the attempt to give Biblical sanction to the c.xploita- 
tion of PoDoLax by connecting it with the mandrake of the 
Bible is to lie expected from the usual ignorance, stupidity 
and dishorest}’ of the “jiatcnt medicine” e.xjiloitcr. 

To sum up; 


1. PoDoLax is sold under the claim that it contains 
podophyllin, whereas it contains none, or at least not more 
than traces. Its cliicf medicinal ingredient is phcnolphthalein. 

2. The false claims concerning the composition of PoDoLax 
do not occur on the labels of the trade package or in the 
circulars which go with it, but arc made in other ways. 
This shows the c.xiiloitcr to he aware of the fraud and deceit 
practiced in making and selling the nostrum. 


Correspondence 


"Abuse of Normal Salt Solution” 

To the Editor :—In The Journal, July 25, 1914, p. 307, 
appeared an article on the “Abuse of Normal Salt Solution” 
which prompts me to make a few remarks on scientific 
fairness. 

This article, like not a few otliers of recent years, is 
apparently an effort to discredit the work of Prof. M. H. 
Fischer, and incidentally to introduce a subject that has 
nothing to do with the title, namely, the use of glucose solu¬ 
tions as substitutes for normal saline. This article is, in 
one particular respect, quite unlike most of the others of 
similar trend; that is to say it makes use of hearsay evi¬ 
dence, faulty ease reports, and undigested references to the 
literature. 

I shall make no attempt to discuss all the references cited 
by the author. Many of them deserve citation in connec¬ 
tion with edema and nephritis, but also many of them do not. 
One of the most noteworthy instances is the paper of New¬ 
burgh (Boston Med. and Surg. Jour., 1913, clxix. 40). New- 
Inirgh's work was a perfectly satisfactory bit of observation 
which almost, if not completely, supported Fischer’s conten¬ 
tions though Newburgh did not interpret it that wa}', owing 
nerhaps to his (at that time) ignorance of the physiochemical 
action of salts on colloids. Otherwise he would have known 
that to discontinue digitalis and magnesium sulphate and 
place his patients on alkaline sodium chlorid solution would 

not tend to improve their condition. 

The really laughable citations are two—one from Bam 
(Brit. Med . Jonr., Oct. 5, 1912) and one from Stevenson 

-r iirniiriiWlora antumualis is a poisonous, alkaloid-bearing member 

1. fVo/aiiaccac) and is a close relative ot bcHa- 

of the ancients in the belief that it would cure 

donna. It was as a cathartic. Podothytlnn. 

barrenness, ® 5 "America belongs to the barberry family iBer- 

{•citalum IS a native o A Although its cathartic properties 

have been Known »> no ^ until 1 

Caroh . . Floriila and the Bahama 
History of Caron known to t 

consequently it could not have 


botanists until 1731 (Catesby: Natural 
ind tlie Bahama Islands, 1731, ‘‘’I' 

been known to the writers of the Bible. 


Jour. A. M. A 
Aug. 15, mi 

(pme jotirnnl, Dec. 28, 1912, p. 1749). Bain’s case was one 
of a child who was edematous. Bain was told that the child 
nuy have eaten salt. The_ physician ordered that the child 
should have no salt with its food and that all salt should 
1 C placed beyond its reach. He prescribed a simple mixture 
of magnesia and compound tincture of cardamom, and 
castor oil at bedtime. Four days later the edema had dis¬ 
appeared Stevenson s patient was a young married woman 
who suffered from general edema "for which no cause 
could be found except the excessive use of salt.” Stevenson 
was told that the whole family [of the patient] was very 
much addicted to salt eating. He ordered the salt discon- 
tmued and the edema disappeared. In the same volume of 
the British Medical Journal (p. 1057) is the report of another 
case which Dr. Litchfickl missed. It is by Midelton, who 
says tliat he had a patient with exophthalmic goiter who 
suffered from excessive edemfi. He was told that she ate 
large quantities of salt. This habit he ordered discontinued. 
After that the edema lessened greatly.” Midelton concludes 
his report as follows; “Patients who are fond of highly 
salted food sometimes refuse to give it up. I know of 
several such vylio have puffy eyelids and slight edema of 
the feet, c.spccially at night.” And cases such as these are 
used to help nullify the serious work of scientific men! 

Tlie work of Lepine (Rev. dc vied., 1911, xxxi, 744) quoted 
m the article I am discussing is not a report that has 
any value in this connection, except in a very roundabout 
way, for Lepine’s conclusion is that while the state of 
chlorid retention has something to do with hj'steric cases, 
yet the patjiogenic action of the chlorid retention is complex 
and certainly indirect. 

Blum, also quoted (Sem vied.. Sept. 13, 1913; abstr., The 
JouR.VAL, Oct. 21, 1911, p. 1408), says that many symptoms 
and disturbances following injections are due to sodium 
chlorid, and refers to the salt fever of infants. He says it 
is better to add a little alkali to the salt solutions. 

Geyster (Am. Med., 1914, Ivii, [N. S. 9]), after urging 
tliat normal saline has a wide field of usefulness, says; “It 
would be strange if a remedy as potent and yet as simple 
as the normal salt solution should escape indiscriminate 
and thoughtless use by the inexperienced.” He then goes 
on to tell what he means by that and makes very much the 
same points in one direction as does Professor Fischer. 

Burnett's experiments (Jour. Biol. Chcui., 1908, iv, 57) have 
nothing to do with the case, except to lengthen the bibliog¬ 
raphy, because he used seawater, and because he used it in 
enormous doses given in short periods of time. For instance,-'' 
he gave a 2,200-gm. rabbit 400 c.c. of a one-sixth molecular 
sea-water in three-fourths of an hour. Beside, he concludes 
that the magnesium in the sea-water is responsible for the 
glycosuria which follows its injection. 

I shall not continue with these references of Litchfield. 

I am glad to admit once more that some of the others have 
a bearing on the problem. But that is not the point. The 
point is that a large proportion of the references quoted by 
Litchfield have no bearing on the problem, but have for one 
or another reason been perversely used, and that is not 
scientifically fair. 

Moreover, when the criticisms of a man’s work are cited 
as references against his work, his responses to criticism 
surely should be used, as, for instance, Fischer’s response 
to the almost ridiculous papers of Moore (The Journal, Oct 
19, 1912, p. 1429), and his response to the unsigned attack by 
a writer in the Archives oj Internal Medicine. 

As for the “Controverted Theory of Nephritis” 

Journal. June 20, 1914, p. 1971), the title of that editon^-r^ 
was stupid, since the article it quoted had to do with the 
method of production of the albumin in the urine, that is, 
with a symptom and not with the basic condition. 

Professor Fischer’s book did not “calmly disregard all of 
the work just mentioned,” but considered it in the light of 
his experimental work, discarded most of it so far as appli¬ 
cations were concerned, and then proceeded to show to the 
holders of the older theories that when their patients vycre 
about to die from lack of salt and alkali, he could save them 



Volume LXIII 
Number 7 


MEDICAL EDUCATION 


597 


by using a newer method. In other words, his theory works 
in properly selected cases. And all he has done has been 
to pass the so-called authorities, when he found that what 
they said was not true. 

Professor Fischer, and all really scientific research workers, 
will welcome criticism if it be fair. He was the first to 
suggest that not all that he believed might he true (The 
Journal, Sept. 5, 1908. p. 830). But he shoulo not be bur¬ 
dened by tile prejudice which accompanies and follows 
authority. 

The burden of proof is on those of the opposition, and 
it will take much time and e.xperimentation to successfully 
balance the work that has been'done while they were talking. 
Many of them will have to learn the new language, which is 
slowly but surely replacing the antique dialects of medicine, 
before they can hope to even understand what is being 
talked about. 

In conclusion, it is pleasant to add that Professor Fischer 
was one of the workers who have been instrumental in 
showing why glucose is valuable and on -what its action in 
certain types of acidosis depends (^Science, 1913, xxxviii, 
486). It is to be hoped that no one will discontinue its use 
on this account. p^vuL G. Woolley, M.D., Cincinnati. 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
he noticed. Every letter must contain the writer's name and address, 
but these will be omitted on request. 


SEALING OF MUSEUM JARS—PREVENTION OF MOLDS IN 
KAISERLING SOLUTION 

To the Editor: —1. Please give me a satisfactory formula for sealing 
museum jars, * 

2. Also, some manner, or change in method, which will guard against 
the growth of molds in Kaiserling solution. 

Herbert V. L. Sapper, Norman, Okla. 

Answer.— 1. It is the opinion of several authorities, to 
whom this question has been referred, that those jars with 
metallic lid clamps and jars having ground stoppers are 
adequate for the purpose. Sealing is unnecessary as it often 
becomes essential to change the fluid on the specimens, a 
difficult process when the jars are sealed. In some places 
the use of museum jars, except in cases of very large 
specimens, has been abandoned. Reference may be made to 
an improved method of mounting specimens on watch glasses 
(Day, L. E.: Improved Method of Mounting Museum Speci¬ 
mens, American Veterinary Review, October, 1913, p. 66). 

2. It has been found that the addition of a few crystals 
of thymol to the Kaiserling solution, at the time of making, 
is a good preventive against the growth of molds. About 
1 gm. of thymol to a gallon of fluid is sufficient. Another 
precautionary measure is boiling of the solution just previous 
to its use. _ 

ROSS JONES AND NOGUCHI BUTYRIC ACID TESTS 
To the Editor: —1. Are the Ross Jones test and the Noguchi butyric 
ccid test reliable in determining the diagnosis of syphilis? 

2. How do these tests compare with the Wassermann test? 

F. S. White, M.D., San Antonio, Tex. 

Answer.— I. The Ross Jones test and the Noguchi butyric 
tcid test are not specific tests for syphilis, but indicate 
simply an increase in the amount of- protein in the cerebro¬ 
spinal fluid. 

2. These tests, when positive, are not of as great signifi- 
.-^nce as the Wassermann test, that is, they do not certainly 
indicate syphilis. 


The Summer Question.—Summer brings baby problems. 
Babies live in a different world than adults and sudden 
changes in food, excessive heat and other shocks to their 
vibrating vitality may easily swing the pendulum to the 
danger side. A baby is a living “factory” of possibilities 
and we should sec that it is a business necessit}- to keep I.is 
“works” at the utmost efficiency.— Bull. Chicago School Sanit. 
Instr. 


MediCcil Education und State Boards of 
Registration 


COMING EXAMINATIONS 

Alberta: Edmonton, September 15. Registrar, Dr. Cecil E. Race, 
University of Alberta,. Edmonton. 

Iowa: Des Moines, September 10*12. Sec., Dr. Guilford H. Sumner, 
Capitol Bldg., Des Moines. 

New York: September 22-25. Chief of Examination Division, Mr. 
Harlan H. Horner, Department of Education, Albany. 


Arkansas Homeopathic May Report 
Dr. Scott C. Runnels, secretary of the Homeopathic State 
Medical Board of Arkansas, reports the oral, practical and 
written examination held at Little Rock, A'lay 27-29, 1914. 
The number of subjects examined in was 12; total number of 
questions asked 120; percentage required to pass was 75. 
The total number of candidates examined was 8, all of whom 
passed. Two candidates were licensed through reciprocity. 
The following colleges were represented: 

PASSED Year Per 

College Grad. Cent. 

Kansas City H.Tlineinann Medical College (1912) SO, (1914) 77, S2.2, 
83.1, 85.4, 87.5, 91.7, 95.4, 

LICENSED THROUGH RECIPROCITY 


Year Reciprocity 

College Grad. with 

Georgetown University School of Medicine.(1891) New York 

Cleveland Homeopathic Medical College.,...(1904) Ohio 


The following questions were asked: 

anatomy 

1. Define anatomy. 2. How many bones in the upper extremities? 
Name them. 3. Name the branches given off the arch of the aorta. 
Where is the innominate artery and what are its divisions? Name the 
branches of tlie external carotid. 4. Name.the divisions of the diges¬ 
tive tract, and describe the duodenum. 5. Where is Scarpa’s triangle? 
Give its boundaries and name the important structures contained therein. 
6. Give the origin and insertion of five muscles. 7. Name the cranial 
nerves and give their distribution. 8. Give the blood-supply of five 
organs of the body. 9. Locate and describe a femoral hernia and give 
its coverings, beginning at the surface. 10. Give the fetal circulation. 

PHYSIOLOGY 

1. Give the composition, reaction and uses of blood. 2. Name the 
secretions of the alimentary canal, their reaction and functions. 3. 
What is the physiologic function of the liver? 4. Describe urea, its 
occurrences, variations in the quantity excreted and recognition in the 
voided urine. *5. What is the function of the first cranial nerve? 

CHEMISTRY 

1. Give the chemical name and formula of (a) common table-salt, (b) 
marble, (c) plaster of Paris, (d) borax, (e) blue vitriol, (/) soot, (/;) 
vinegar, (//) verdigris, (0 tartar emetic, (;) sugar of lead. 2. Define 
(a) base, (b) acid, (c) salt; give examples. 3. Name ten elements 
used in their pure state in medicine. 4. Write the equation of the 
reaction when pure wood alcohol is burned; (b) when corrosive sub¬ 
limate and potassium iodid meet in solution, 5. What is meant by 
(a) hard water, (b) soft water? (c) how may hard water be made 
soft? (d) What does the presence of an abnormal amount of chlorin 
in water indicate? (e) How would you determine its presence? 6. Name 
five substances used as antiseptics or disinfectants and give their chemical 
formula. 7. What is grain alcohol? Give formula. Name some sub¬ 
stances from which it is derived; describe the process of preparation; 
name some contaminations and give mode of determination. 8. Give 
three tests for sugar in urine. 9. Give five tests for albumin in urine. 
10. Giv'e composition of human milk. 

PATHOLOGY 

1. What diseases of the mother may be transmitted to the fetus? 
2. Define anemia, hyperemia and leukemia and give examples of the 
cause of each. Difference between congestion and inflammation. 
4. How does sarcoma differ from carcinoma? 5. What determines ibc 
benign or malignant character of a new growth.^ 6. Describe the 
etiology of malaria. 7. Give pathology of different forms of pleurisy. 

8. What diseases are attended with ulceration of the intestines? 

9, Describe changes in cirrhosis of the liver. 10. Distinguish between 
hematuria and hemoglobinuria; causes of each. 

bacteriology 

1. Define following ‘erms: coccus, bacillus, spirillum, obligativc an- 
aerobe, facultative anaerobe and give examples of each. 2. Name the 
organisms commonly found in (a) furunculosis, (b) tonsillitis. 3. Define 
germicide, antisepsis, asepsis, sterile and disinfectant. 4. Define parasite. 
Saprophyte, spore, flagellum, mycelium. 5. Name five culture-mediums. 
6, Name pathogenic organisms having e.xogcnous toxins. 7. Give dif- 
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iiYctr.Nr. 

1. Mention five prcvcnt.nliJc liisMsw. 2. (g) Itrcntimi five silisf-iclorv 
(lisinfcct^nnls .^ntl kIvo iinllMlion.s for their nsc.v. (h) Wlmt gases arc 

c th J'”' 4''n '"T ‘i«odc,wh ,li.stric(s !«; nmde 

r 'c •>'. 'ictn.l ll.c sattit.-,ry precautions nece.s.s.ary i„ 

pfioid fc\er. S. Dcfcriiic tl:c agency of tlic ptoinains in intlncing 
un-ease, anti the UiforUers proiinccil by tlicm. 


ntAGS’OSIS AND rRACTICtt 

T differential diagno.sis of pnetnnonia, bronchiti.s, plcnrilis. 

'■■. treatment of pnenmonia, incUniing iiulications for three rone- 

<lies. a. Clive etiology, symiUonis and treatment of pericarditis. -1. Define 
g.i.striiis. Give diagnostic indications. Outline treatment. 5. Describe 
typical typhoid fever to a fatal termination. 6. ^Yhat is cerebral anemia? 
Dhat IS cerebral hyperemia? niffcrcntiatc. 7. (live cansc, symptoms 
and terminations cf poliomyelitis anterior. S. Measles: Dcscrilic a ease 
and give difTerential diagno.tis from .scarlatina. 9. Give dilTcrcnlial 
di.agnosis of variola and varicella. 30. What is malaria? Describe, 
bricl.y, dilTcrenl types of malaria, and give clinical diagnosis between 
continuous type and typhoid fever. 


MATHRIA MgDtCA 

1. Apis mcllifica: Give method of preparation of this remedy, and 
give two characteristic fymptnms. 2. Ilelladonna: Give the common 
name of this drug. Give the brain .symptoms indicating its administra¬ 
tion. Name the alkaloids of belladonna. 3. Coniiim inacnlatinn: Give 
rharacteristic symptoms calling for its use in disease of tbc nrinary 
organs. A. Ipccacnanha: Give symptoms calling for this remedy in dis¬ 
ease of the digest.VC tract. 5. Give cbaracteristic symptoms of lacbesis. 
fi. (?piuin; N'antc two alkalniiis and give tbeir physiologic action. 
7. PodophyHinn pcltatuni: Give the aggravations and ameliorations indi¬ 
cating administtation of tlii.s remedy. .S. l?hiis toxicodendron; Give the 
characteristic symtitoms of this drug. 9. Sulphur: What arc the general 
indications for this remedy? 10. Vcratnnn viridc: Give the abdomin.al 
symptoms calling for the administration of this remedy. 


Tiir.nArEUTics 

1. Give indications for chamoniilla, mcrcurius vivtis and arum triph. 
in stomatitis. 2. DifTcrentiate actitc catarrhal laryngitis. croiipu.s laryn¬ 
gitis and diphtlieria, and tmtlinc tre.-'tment far diphtheria. 3. Differen¬ 
tiate indications for aconite, hryonia and kali enrh. in pericarditis. 
•1. Give etiology and symptoms of chronic nephritis; mention three lead¬ 
ing remedies and give definite indications for cieh. 5. DilTcrenliate 
enterocolitis and dysentery. Briefly outline general treatment and name 
rt least two remedies in each case. Give distinct indications. 6. Outline 
general management of .a ease of imctimonia, in an adult. Name several 
TEtncdics, giving indications hricfly. 7. Give indications for Acllitisa 
cynapium, hismuth and ipecac in vomiting. 8. In treatment of la grippe 
give indications for Rhus, lox., Eupatorium perf. and pyrogen. 9. Dif¬ 
ferentiate indications for Kali hich., Nux muschata and pulsatilla in 
stomach disorder. 10. What is erysipelas? Outline treatment. 


SURCERV 

3. Patient in stale of coma, what might it he? Give differential 
diagnosis. 2. Give ten methods of controlling hemorrhage. 3. Give 
five methods of anesthesia and their contra-indications. 4. Reset a 
ditlocalcd inferior maxiila. 5. Name the dislocations of tbc shonlder- 
icbit, 0. Mention ten varieties of fracture of a long bone. 7. Smte 
most common scat of fractures of tbc clavicle; give treatment. 8. Dif¬ 
ferentia! diagnosis of appendicitis and renal colic. 9. Describe four 
v.a.-ietios of club-foot. 30. What is CoRes’ fracture; Pott’s fracture. 


OBSTETRICS 

3. Give brief description of fem.alc pelvic anatomy. Name diame¬ 
ters' ^ Give diagrostic points and methods of determining early preg- 
u-mey '3 Gh-c gencr.al outline of attention necessary during the puer- 
Iieral^’period. -I.^Name several of the disorders incident to the period 
'oTprcgnnncy. Give treatment indicated. 5. Give varieties of placenta 
macvh'nnd ircatment. 6 . Give etiology of antepartum hemorrhage i^nd 
. 7 What is third stage of labor? Give management. 8. Gire 

mmtagement'Mirccch pras’entntion. 9. Name several -mpUcat.ons met- 
inanaicmeu beginning of labor until flow of milk is 

indications. \ 

GVNECOtOeV ) 

rii*; 

to the menopause. G 'vi suspicions? 

sequent to the same. treatment for chronic endometnUs. 

4. Give symptoms, dia of amenorrhei? 6. Give etiology 

5. What arc the nervous > ^ symptoms and treatment of retro- 

aild treatment of .sniping ,],e at,Vine sound. Emi- 


9. Give 
Describe 


.— „ 'N.ame the uses of the ut< 

version of the and dangers attending Vs use. 

mcrate conlra-mdications po,^i 3 celluliUs. 10. 

etiology, symptonis * ,, lacerations of cervi.x aVd give all refle.v 

the pathologic effects caused V 
disturhances therefrom 


■\ 


UtCEST OF COMMENTS ON THE PHARMACOPEIA OP THE UNITED Sta-ss. 

OF America (Eighth Decennial Revision) and on the National 
•oRMUiARV (Third Edition) for the Calendar Year Ending De , 31 
1912. By Murray Galt Mottcr and Martin I. Wilbert. Paper Pd 495 
Hygmme Laboratory Bulletin No. 93. Washington: Government Print^ 
ing Oflice, 1914, 


The preface announces that this, the eighth bulletin of the 
present series, rounds out three decades of the systematic 
compilation of comments and criticisms on the Pharmacopeia 
of tile United States. The original publications were based 
on the sixth edition of the Pharmacopeia, which was pub¬ 
lished at the close of the year 1882, and the digests have 
been continued more or less regularly since that time. The 
material included in the present bulletin has been arranged 
with a view of conserving space, and despite the fact that 
it appears to include more references than any of the former 
publications, the number of pages has been materially 
reduced. The bulletin is aptly defined by the compilers as an 
elaborated index of current literature relating to pharma- 
copcial articles, and from this point of view should be of 
value to all physicians who are in any way interested in the 
progress or development of drug therapy. The number and -i 
the nature of the comments on the German Pharmacopeia 4^ 
that arc quoted indicate a real live interest on the part of ^ , 
the physicians as well as pharmacists of that country in the 
composition and possible uses of the Pharmacopeia, and 
should be an incentive to the professional men in this country 
to emulate. Among the more interesting compilations found 
in this volume is a table showing the highest and lowest 
ma.ximum, single and daily doses of widely used potent drugs 
and preparations included in the maximum dose tables of the 
several pharmacopeias. The figures given in this table indi¬ 
cate that even with articles that are more or less uniform, 
so far as the purity and strength of the preparations are con¬ 
cerned, there is nevertheless a marked variation in the amount 
of drug that is considered harmful in different countries. 
Current discussions on international uniformity in the stand¬ 
ards, requirements and tests for widely used or potent 
medicaments and the desirability of restricting the scope of 
the Pharmacopeia to really useful drugs and preparations 
reflect rather a live interest in these vitally important fea¬ 
tures of pharmacopeial development. These .discussions also 
appear to indicate an earnest desire to provide for future ^ ^ 
medical students a safe and sane foundation of knowledge ' 
regarding materia medica subjects. The quotations from 
published reports of officials entrusted with the enforcement 
of laws relating to the production and sale of drugs indicate 
that much of the material that is now being sold as medicine 
is either directly harmful or absolutely useless and that 
greater care and activity is needed on the part of all con¬ 
cerned to secure reasonable uniformity and purity in the 
medicines dispensed to patients. 


tcANic Chemistry for Students of Medicine. By James Walker, 
) F.R.S,, Professor of Chemistry, Umversity of Edinburgh Clot!. 

j.'e shillings. Pp. 328. London; Gurney & Jackson, 1933. 

he name of James Walker occupies an enviable position 
he realm of physical chemistry. Perhaps no other ^ 
,tary text-book on this subject has been so rec^ 
eachers as that of Walker’s, 

the author, because all recognize the difficult task 
;cnting the physical side of chemistry m a 

and yet in a suitably sized text-book. It was a ^ 
,ome surprise to note that Walker f ’ 

k covering an entirely different field; n fac, 
ricted the name of his text that probably he coiddj^.^^^ 
cted no other subject winch so borough y - 
sical chemistry. Nevertheless, m 
wn in his previous works an equally Sf 
k might have been expected, but anticipation 
V realized The book, as the name suggests ts writ e. 
narily for the benefit of the medical 
first course iiT organic cbemisliy •, but it cannot 
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mended as a text especially adapted for medical students, 
or any other kind; in fact, it is believed that there are many 
other organic chemistry texts that more nearly approach the 
demand of an American school. The subject-matter is pre¬ 
sented in a rather uninteresting and monotonous manner, 
while in a few places the English is such as to be quite con¬ 
fusing. Although the book is recent, it cannot be termed 
“modern.” For example, bivalent carbon, a plausible explana¬ 
tion for the poisonous effects of cyanids and carbon monoxid, 
is not brought forth; no attempt is made to explain molecular 
rearrangements, a subject with which every student must 
later come into contact in physiologic chemistry, and very 
little insight is given concerning the mechanism of reactions, 
which rather detracts from the book. References are not 
given, and in certain instances, names which usually are 
correlated with certain reactions are omitted. Typographic 
errors occur in a few' places, as the formula for metaphos- 
phoric acid (p. 29) and picric acid (p. 183). A few physical 
data are incorrect, as in the case of the melting-point of pure 
formic acid. 

A matter o' great concern to the American teacher in a 
medical school is the consideration of proprietary medicines. 
In this book, the proprietary names of medicines are empha¬ 
sized instead of the clinical names which reveal their actual 
constitution, and thus the medical student who uses the book 
is liable to prescribe names rather than drugs. Urotropin, 
for instance, is clearl}' brought forth, while hexamethylen- 
amin, the official name is relegated to the background. 

Text-Book of Local Akestiif.sia for Students and Practitioners. 
By Prof. Georg HirsclicI, I Assistant in the Surgical Clinic, Heidel¬ 
berg. With an Introductory Preface by Prof. Dr. Wilms. Trans¬ 
lated by Ronald E. S. Krohn, M.D. Cloth. Price, $2.75 net. Pp. 
181, with 103 .illustrations. New York: William Wood & Co., 191-1. 

The practice of local anesthesia w'hich has received such 
extended application in recent years resolves itself into a 
knowledge of a few anesthetic substances and a minute and 
exact knowledge of the distribution of the nerves and the 
technic by which nerve-trunks cqn be made accessible. For 
the obtunding agent Hirschel chooses only novocain com¬ 
bined w'ith an epinephrin preparation. Morphin is recom¬ 
mended as a preliminary injection, occasionally to be 
accompanied by scopolamin. The discussion of remedies, 
instruments and injection technic is brief, occupying less than 
ten pages, while the remainder of the book is taken up with 
the description of the methods of applying anesthesia to the 
various regions of the body. The descriptions are elucidated 
by a number of excellent plates showing anatomic relations. 
The poorly developed state of local anesthesia of the female 
genital tract is indicated by the little attention given to this 
phase of the subject. The work may be characterized as 
quite conservative, presenting no method that has not been 
well worked out. The application seems to be made wholly 
to operative w'ork, for although the use of local anesthef '.‘i 
for the relief of pain in laryngeal tuberculosis and obstinf 'a 
neuralgia is applied on the same anatomic principles, thj , 
important developments receive no notice. As a guide to l 
practice of local anesthesia previous to operation, the worir 
will easily take first rank. The translation is excellent and 
the value of the work has been enhanced by the addition of 
an index. 

Practical Therapeutics. Including Materia Mcdica and Prescription 
Writing, with a Description of the Most Important New and Nonofficial 
Remedies passed on by the Council of Pharmacy and Chemistry of 
the American Medical Association. By Daniel M. Hoyt, M.D., Assist¬ 
ant Physician to the Philadelphia General Hospital. Second Edition. 
■f-Cloth. Price, $5. Pp. 426, with illustrations. St. Louis: C. V. Mosby 
Company, 1914. 

While this is not an e.xhaustive work on pharmacology, it 
is constructed on such a practical basis as to give it good 
reason to claim to be a useful one. It aims to found the 
indications for drugs on their physiologic action, which 
is explained clearly and briefly. The classification is made 
according to the principal purpose for which the drug is 
employed, and the chief space is given to those agents which 
are likely to be most used by the physician. This discussion 


of medicinal agents, together with a chapter on proprietary 
medicines and dispensing, constitutes the book proper. This 
book may perhaps be accorded the honor of being one of the 
first, if not the first, to deal with the patent medicine evil 
in a separate chapter as of importance to the physician who 
is to prescribe drugs. The page given to the subject of dis¬ 
pensing is quite inadequate. A fuller discussion of this 
subject, which is also of great importance to a large class 
of physicians, would have been very desirable. The rest 
of the book consists of an appendix which is nearly as 
large as the body of the work and may even overshadow 
it in importance... It contains an authorized reprint of 
the greater part of New and Nonofficial Remedies for 1913, 
and a biblography which is singularly brief and certainly 
much fuller on some subjects than on others. Thus “Benzol 
in Leukemia” has twenty references while “Emetin in Amebic 
Dysentery” has only one. Such a bibliography can be of 
little value to student or teacher. An index of drugs 
follows which gives briefly the properties of the official 
drugs with reference to the page of the book where each is 
discussed. The book throughout follows the unusual cus¬ 
tom of printing both terms of the ingredients of prescrip¬ 
tions with initial capitals; thus. Acid. Boric. Carelessness 
in the use of Latin endings and in the printing of prescrip¬ 
tions is one of the minor blemishes of the work. Despite 
-these criticisms, we repeat that the author has produced a 
useful work which ought to have its share in the coming 
regeneration of therapeutics. 

Twelfth Annual Report or the Bureau of Science, Philippine 
Islands. Paper. 1913. 

This handsomely printed report of 130 pages, exclusive of 
the abundant plates and other illustrations, gives only a brief 
sketch of the tremendous activities of the bureau and its 
energetic personnel. It is a splendid record of the practical 
application of scientific study to the health and material 
welfare of a tropical country in which the problems and the 
opportunities are both on a tremendous scale of bigness. It 
is hardly possible to take the space even to enumerate the 
varied lines of work in which the bureau has been engaged 
for the past year, but they range from intensive studies of 
plague, cholera and dysentery and their bacteriology, descrip¬ 
tion and classification of the flora and fauna of the islands, 
etc., to the fisheries, the making of cement, lime and sugar, 
and research work in the discovery of new products useful 
in science and the arts, etc. .The report is accompanied by a 
booklet, made up largely from the information contained in 
the report, indicating the possibilities of legitimate industry 
and commercial exploitation in the islands. 

Surgery: Its Principles and Practice for Students and Prac¬ 
titioners. By Astley Paston Cooper Asbhurst, A.B., M.D., F.A.C.S., 
Instructor in Surgery in the University of Pennsylvania. Cloth. Price, 
$6. Pp. 1141, with 1039 illustrations. Philadelphia: Lea & Febiger, 
1914. 

The impression gained on a reading of this book is one of 
conservatism and practicability. Both bespeak the good judg¬ 
ment of the author, which is a comforting quality to the 
student or practitioner who depends on a text-book in anj' 
branch as a guide to study or for reference in his daily work. 
The principles of surgery arc well and clearly laid down, 
and the diseases, accidents, operations and procedures which 
come largely within the skill and e.xperience of the practi¬ 
tioner who does surgery are given a gratifying amount of 
attention, with concise but ample description. The more 
formidable surgical problems requiring the highest technic 
and knowledge are not neglected, but more details would 
perhaps be desired by many before attempting such work, 
klilitary surgery, the treatment of accidents and the suture 
of vessels and nerves are subjects detailed in a most satis¬ 
factory manner. In regard to fractures the author displays 
the consen-atism taught by e.xperience, no doubt, and early 
motion, massage and the open treatment are to be emplovcd 
only with the greatest caution and in e.xceptional instances. 
The section on the arthritides is informing and practical. 
The special branches, orthopedics, gynecology, genito-urinarv 
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surgery and llic eye, car, nose and Uiroat have l)ccn treated 
only so far as they come within the. province of tlic general 
surgeon. The illustrations, mostly from photographs, arc 
abundant and appropriate to illustrate the text, and the book 
mechanically is well made. 

Till-. llYroDERMic Syringk. By George B. Servoss, M.D. CtoUi. 
Price, Pp. 317. Ncw.irk, N. J.: Pliysieiaiis Drug News Company, 
1914. 

The author has succeeded in producing a good-sized book 
on a small hut important subject. In the short space of 
twenty pages, he has treated of the syringe and its uses. 
In enumerating the remedies employed by this method, the 


Miscellany 

Suicides and Newspaper Publicity 
The probable influence of newspaper publicity of details 
regarding the nature and kind of substances used in con¬ 
nection with accidental or intentional poisoning is well 
shown by a compilation from the reports of the coroner of 
St. Louis for the years 1910 to 1914, inclusive. 

The annual period covered by the latest report, April 1, 
1913, to March 31, 1914, includes the time during which much 
unwarranted and in many respects misleading publicity was 
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and the comparative number of cases of poisoning by this 
agent in St. Louis is suggestive at least of the results that 
might have been expected. While in a general way the 
total number of cases of suicide by poisoning in 1913-1914 
is comparable with the number occurring in previous years, 
there is- a very' marked increase in the number of cases due 
to the ingestion of mercuric chlorid. 

The evident reduction in the number of cases of accidental 
poisoning from all causes leads one to suspect that news¬ 
paper publicity' has had in this respect a beneficial influence 
in that it probably served to call attention to the desirability i 
of safeguarding poisons in such a way that they could not 
readily be mistaken for other more or less harmless sub¬ 
stances. The total absence from the reports for 1913-1914 
of accidental cases of poisoning by mercuric chlorid also 
serves to discount the recent almost hysteric demand for 
special legislation to protect innocent persons from this 


acaaiy poison. . 

If any further argument were needed to induce newspapers 
to heed the frequently made request that they bmit all men¬ 
tion of the details by which self-destruction was accom¬ 
plished, it is shown by the accompanying compilation. 
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(o be restrained bj' the dread of the unknown agony they 
may suffer from an attempt to do so, and because of this 
fact it cannot be too frequently emphasized that there are 
few modes of suicide more painful than death by means of 
any one of the many corrosive poisons that have been used 
in the past. 

It might also be stated that only a limited number of the 
attempts at suicide by means of poisons are actually fatal 
and that in the majority of cases the ingestion of a poison 
leads to a painful, long drawn out convalescence and may, 
as in the case of bichlorid poisoning, involve permanent 
damage to vital organs, such as the kidneys, and thus materi¬ 
ally influence the health and well-being of the individual for 
years to come. _ 


Making Application of Available Knowledge 
In an inaugural lecture on “The Necessity for the Prac¬ 
tical Application of Available Knowledge,” delivered before 
tbe class of the Veterinary Institute of the University of 
Melbourne in March, Dr. James W. Barrett cites two inter¬ 
esting points to illustrate his thesis. They concern infant 
mortality and the low standard of health of Australian 
women. Barrett says it is well ascertained in all countries 
that when the mean temperature of the air rises to 60 F., 
artificially-fed babies begin to die and that the death-rate, 
particularly in the first year, is high because of our failure 
to apply principles well known in prevention. 

That the deaths are preventable in large part he asserts 
is proved by the experience of New Zealand, where the 
death-rate among infants in 1912 was about SI per thousand 
as compared with 68 in Australia, 232'in Russia, 170 in 
the German Empire (1909) and 107 in the United Kingdom 
(1909). For the cities the comparison is still more striking, 
the rate in 1910 in St. Petersburg and Moscow being 280, 
Berlin 155 and London 103, while the rate in various 
Australian cities runs from 81 to 77, reaching the lowest 
point at Dunedin, New Zealand, where the rate was 38. 
The reduction in the death-rate in infants in New Zealand 
has been chiefly in gastro-enteritis, as is shown by the 
percentages of deaths from this cause, which in 1908 was 
23.74, with a rapid reduction to 12.63 in 1912. While part 
of this reduction may be due to improvement in the milk- 
supply of New Zealand cities which, however, Barrett says 
is no better than that of Australian cities, or to the opera¬ 
tion of the midwives act and the establishment of maternity 
homes, he believes it is due chiefly to “special and practical 
education.” 

In 1907 the Society for the Health of Women and Children ’ 
was founded in New Zealand by Dr. Truby King, with the 
object of caring for the infant before birth and during the 
period of infancy by practical eugenics; to rear a strong 
and healthy race by constructive and not by restrictive means, 
and not to eliminate the unfit, but to prevent their produc¬ 
tion by aiding in the full development of the healthy. With 
the encouragement and assistance of Governor and Lady 
Plunkett, who appealed for assistance to the people, nurses 
were trained in the best methods of feeding and care of 
infants and sent throughout New Zealand to educate the 
women in the principles of child care and especially to 
urge breast-feeding. There are now twenty-seven of these 
“Plunkett nurses” and the cost is about $20,000 a year, more 
than half of which is met by the government. The result, 
as Barrett says, has been achieved by applying scientific 
principles in the home. ^ 

On the second point, Barrett calls attention to the fact 
that while the general death-rate in Victoria (11.52 per 
•thousand) and Queensland (10.65 per thousand) is low, it 
is notorious that the appearance of the women is not 
satisfactory. The men appear to enjoy excellent health, 
but in many instances the women appear anemic, neuras¬ 
thenic and worn. This is commonly ascribed to the tropical 
climate, but this does not account for the health enjoyed 
l)y the men and the general low death-rate. The explana¬ 
tion Barrett finds in physiologic conditions and the wet- 
bulb temperature. Haldane has shown that work is rendered 


impossible in a wet-bulb temperature of from 90 to 91 F., 
and that in a wet-bulb temperature over 78 F. a great deal 
of work could not be done \vith comfort. This applies 
whether the wet-bulb temperature is produced by a high 
dry-bulb and a low percentage of moisture, or by complete 
saturation with low dry-bulb. A plotting of the wef-bulb 
isotherms for Australia shows that it has a temperature 
below 70 F. wet-bulb in winter, and the greater part of 
it is below 75 F. wet-bulb in summer. Barrett says that 
this fact accounts for the good health enjoyed by the 
inhabitants in general and the low death-rate. It does not, 
however, account for the defective health of the women, 
which Barrett attributes in part at least to the high wet- 
bulb temperature of the kitchens and houses, as ascertained 
by actual tests in a number of cities and towns, a condi¬ 
tion which should be easily remedied by the application of 
scientific knowledge at hand. 

The whole fabric of modern curative medicine, Barrett 
believes, approaches the ridiculous because well-known 
scientific principles of prevention are not applied. He takes 
the view that it is more important to apply knowledge 
already existing than to seek for further knowledge, and that 
it is futile to enlarge the boundaries of knowledge by recon¬ 
dite research if ncr attempt is made to put the knowledge 
we have to practical use. 


The Short Road to Success 

We have, at various times, commented on the foreign opin¬ 
ion of American physicians and the brazen effrontery with 
which it is attempted to foist proprietary preparations on 
American physicians. More recently space has been given 
to a discussion of the so-called “painless childbirth” method 
of Freiburg, now being exploited by an American magazine. 
In view of this situation, the following comment by an 
American medical journal (the Cleveland Medical Journal) 
seems exceedingly appropriate: 

“With the recent acknowledgment from McClure’s Maga¬ 
zine (The Journal A. M. A., June 13, 1914, p. 1912) that 
their article, “Painless Childbirth,” was technically correct 
and read by Professor Krdnig and Doctor Gauss, we feel 
tempted, along with others, to lament the changes coming 
over many of the German medical men of to-day. The old 
German ideals of deep study, of verity and of thoroughness 
—what, may we ask, is becoming of them? Much of the 
German medical literature of to-day is flooded with super¬ 
ficial studies and absurd deductions on this, that and the 
other subject intended to attract the public eye. At Berlin 
and Vienna are arranged elaborate postgraduate courses of 
from one to four weeks or longer, principally shorter. They 
are ground out to your order, in English or German, at so 
many “simoleons” per minute and at the end, a much 
embossed, much begilded diploma will be duly handed out to 
the participant. We are glad to say that this does not apply 
to the work of many of the worthy professors in these great 
founts of medical knowledge, but sad to relate it is only too 
true of many of the courses offered. And what is even worse, 
Americans are the particular game and laughing stock of all 
too many of those privat-dozents, ausserordentlich professors, 
geheimrats, et cetera. American medicine has not yet recov-^ 
ered from the shock of Friedmann’s Golden Fraud and we 
are pained to learn that Professor Kronig would also add his 
name to those men desiring dollars rather than wisdom and 
the honor of their fellow workers. We say this in spite of the 
recent denial from him as given in the Lancet Clinic. The 
German medical man has but to put a few titles before his 
name, appear in America and he feels himself called upon to 
burst out in public print to his heart’s desire and his pockets 
overflowing—witness the example of a noted orthopedist a 
few years ago and just lately of an aurist. It is said that 
our remarkable antis 3 ’philitic remedj-, salvarsan, costs nine 
marks (about two dollars) a kilogram to manufacture and 
is sold to the public at the moderate price of nine thousand 
marks (about two thousand dollars) per kilogram. True, 
it is also said, that all, the profits are turned over to the 
institute at Frankfort; but what, might we ask, would happen 
if the Rockefeller or Pasteur Institute should adopt such 
tactics with so valuable a remedy? Think of the hundreds 
and hundreds of dispensary patients denied this drug becaus-e 
of its prohibitive cost. Is it possible that the German med- 
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ical Ijjan of (o-day is, in his desire for materia! gain for- 
tlic higher ideals of rcscarcli, of leaching others and 
of licahng the sick? There is much food for thought for his 

m”m-'will ''.‘•■‘'P'-'; ’>0Pc that medical Ger- 

manj u ill take no chance to besmirch that high reputation 
of whicli she can be so jusllv proud." mauon 


Cleansing and Disinfection of Railroad Coaches 
The usual carelessness of tlie traveling public and the close 
contact necessitated in railroad travel make the sanitation of 
railroad coaches an important problem in disease iircvcntion. 
The railroads entering Asheville, N. C„ a resort containing 
many sanatoriums for the care of tuberculous persons, have 
a method of disinfecting and cleaning their sleeping-cars and 
day coaches and their contents which is well devised and 
seems to he good enough to serve as a model. The procedure 
is__ described by A. D. Foster in Public Health Reports, March 
27, I91d. Asheville is a division terminns and cars entering 
that place lie over for twelve hours, during which they arc 
cleaned and disinfected. Sleeping-cars, day coaches and 
i^ti&gage-cars arc switched to a special track, where the venti¬ 
lators, windows and doors arc tiglitly closed and the cars 
arc fumigated with fonnaldchyd gas. The gas is generated in 
three galvanized iron pails for each car, each pail containing 
500 c.c. commercial formaldchyd and 250 gm. potassium per¬ 
manganate. In sleeping-cars all berths arc taken down, and 
blankets, pillows and mattresses are opened and spread out so 
that the gas may have access to them. The car remains closed 
for about twelve hours. All carpets, upholstered scats and 
hacks, blankets and pillows are then removed from the car 
and placed in the air and sun outside. Dust is removed from 
the removable .ceats, backs and carpets bj’ means of compressed 
air, and similar cleansing of tbc interior of the car is per¬ 
formed. The floor of tlie car is then scrubbed witli soap and 
hot water and the remainder of the woodwork is wiped with 
damp cloths. Drinking-water tanks and spittoons arc removed, 
cleaned and scrubbed inside and out with brush and scouring- 
soap, rinsed with clean water and then sterilized with live 
steam. A small quantity of formaldchyd is placed in each 
spittoon. Once a month the tanks used for storing water for 
wash-rooms and water-closets are fltishcd and cleansed, and 
hoppers are cleansed with an acid solution. Woolen blankets 
are periodically shipped to special laundries where thej' are 
washed and combed. Day coaches and baggage-cars are 
cleaned and disinfected in practically the same way, and 
special attention is given to the space behind the steam-pipes 
which run alongside the coaches, a favorite place for expec¬ 
toration by passengers. This is scrubbed with hot water and 
soap and then scalded with live steam. The procedures • 
described seem to be fairly effective methods of cleaning, and 
much in advance of those usually employed. For the proper 
protection of the public similar methods might proper!}' be 
demanded everywhere. 


Dual Responsibility of Physicians Connected with State 
Institutions 

The supreme court in Vienna has_ recently decided that 
medical men connected with the municipal hospitals are liab c 
for damages from malpractice the same as other practitioneis 
elsewhere, as thev are personally responsible for their actions 
in respect to patients. In their capacity of teachers, however, 
as professors in municipal and state institutions, they are 
responsible to the state, and they must be regarded as public 
officials to this extent. The case in which this decision was 
handed down was the appeal of a former official who had 
sued Prof. J. Hochenegg and three of his assistants for dam¬ 
ages on account of the consequences of an P" ' 

, ,Warn c«M the defendants, being pbystc.ans m the 
fl'v hnsStnl \ e thus public officials and the case should 

court rejects tins legal conteu- 

tion and remands the^ise for a new trial. 


Jour. A. M. A. 
•tuc. 35, 3934 


Medicolegcil 


No Damages for Mental Anguish from Physician's 
Failure to Attend Wife 
(Adams vs. Brosius (Ore.), 139, Poe. R. 729) 

The Supreme Court of Oregon affirms a judgment for the 
defciidant, who was sued for $50,000 damages for mental 
anguish asserted to have been suffered by the plaintiff on 
account of an alleged breach of contract by the defendant to 
attend the plaintiffs wife after she had met with an accident 
uiiich produced a miscarriage. The court says that the 
doctniTe that mental suffering accompanying personal injury 
or physical pain is always the subject of compensation is 
so firmly implanted in the jurisprudence of the several states 
of the Union as to become a legal maxim.' In most cases, 
hoMcvcr, tlio mental anguish should be connected with the 
bodily injury and be fairly and reasonably the natural con¬ 
sequence tliat flows from it, and damages for prospective 
mental anguish arc not recoverable as being too speculative. 
The sympathetic mental sufferings of the plaintiff on account 
of the suffering and pain of his wife, caused by the defend¬ 
ant’s failure to observe his professional contract, were too 
remote and inconsequential to be actionable. It is the per¬ 
son ivlio suffers the injuries proximately resulting from the 
wrong done, and such person alone, who is entitled to com¬ 
pensation, c.xcept in cases in which death results and the 
cause of action is made to survive to relatives, or personal 
representatives by virtue of the statute. Had death not 
claimed her for its victim, the plaintiff’s wife possibly could 
have maintained an action against the defendant for the 
mental anguish and physical pain, if any, which she sus¬ 
tained as a result of the broken contract, but for the plain¬ 
tiff no action was maintainable for purely mental distress. 

Eugenics Law Constitutional 
(Peterson vs. mdule (IPis.J, 14/ N. IP. R. 966) 

The Supreme Court of Wisconsin holds constitutional the 
eugenics law passed In that state in 1913. The court sa)'s, 
among other things, that the power of the state to control 
and regulate by reasonable laws the marriage relation, and 
to prevent the contracting of marriage by persons afflicted 
with loathsome or hereditary diseases which are liable 
cither to be transmitted to the spouse or inherited by the 
offspring, or both, must, on principle, be regarded, as unde¬ 
niable. To state this proposition is to establish it. Society 
has a right to protect itself from extinction and its members 
from a fate worse than death. 

Neither the legislative idea nor the legislative purpose 
in the passage of the present law can be a matter of serious 
doubt. The idea plainly was tliat transmission of the 
so-called venereal diseases by newly married men to their 
innocent wives was a tremendous evil, and the purpose just 
as plainly was to remedy that evil so far as possible by 
preventing the marriage of men who on examination were 
found to possess such diseases. 

An argument was made that the law is void because tlie 
classification is unreasonable, arbitrary and discriminatory, 
in that it singles out men about to marry and makes a class of 
them; there being, as it was argued, no substantial differences 
which suggest the propriety' of different legislative treatmen 
between men who are about to marry and women who are 
about to marry. Theoretically the argument is strong. 
Women who marry and transmit a. loathsome disease to - 
their husbands do just as much harm as men who transmit 
such a disease to their wives; if women were in fact do g 
this thing as frequently <»; any'v|iere nearly “ frequently 
as men, the argument could hardly he met. The medica 
evidence in the case, however, corroborates uffiat the com 
supposes to be common knowledge, namely, 
majority of women who marry are pure, while a e 

percentage of men have had illicit sexual relations befo c 
Lrriage and consequently that the number of cases 
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which newlv niarricci men transmit a venereal disease to 
their wives is vastly greater than tlie number of cases in 
which women transmit the disease to their newly married 
husbands. It follows that legislation directed against males 
alone for the purpose of preventing the transmission of 
venereal diseases is clearly within the police power and 
just as clearly is not discriminatory. 

The court deems it clear that the act as passed was intended 
to cover only acquired venereal diseases as understood in 
medical science, and that the form of physician’s certificate 
in the act is to be construed as covering only such diseases. 

The act requires physical examination and "the application 
of the recognized clinical and laboratory tests of scientific 
search.” It seems quite impossible to believe that it was 
seriouslv expected that the Wassermann test was to be con¬ 
sidered'a sine qua non. The court prefers to construe the 
words "recognized tests” as intended to refer to the tests 
recognized and used by the people who were to make them. 
This construction sustains the law, makes it reasonable, 
accomplishes its evident purpose, provides for a guard to 
marriage fully as effective in the vast majority of cases as 
the application of the Wassermann test. The court is 
inclined to the opinion that the fee of $3 provided by the law 
is a very meager one; it should not, however, feel justified 
in holding the law unconstitutional on- this ground. 

Nor has the court been able to appreciate the contention 
that the law interferes in any respect with religious liberty. 

Treatment Must be Tested by Principles and Practice of 
Particular School 

{State I's. Smith {Idaho), 13S Pac. R. 1107) 

The Supreme Court of Idaho says that it seems to be a 
sound and reasonable rule and well established by the 
authorities that the treatment of a physician of one 
particular school is to be tested by the general principles 
and practices of his school and not by those of other schools, 
and that a physician or surgeon is bound to exercise such 
reasonable care and skill as is possessed and exercised by 
physicians and surgeons generally in good standing of the 
same system or school of practice or treatment in the locality 
and community of his practice, having due regard to the 
advanced state of the school or science of treatment at the 
time of such treatment. When a patient selects any one 
of the many schools of treatment and healing to serve him, 
he thereby accepts and adopts the kind of treatment common 
to that school or class, and the care, skill, and diligence with 
which he is treated, when questioned in a court of justice, 
should be tested by the evidence of those who are trained or 
skilled in that school or class. 


Society Proceedings 


COMING MEETINGS 

Amer. Assn, of Obstetricians and Gynecologists, Buffalo, Sept. 15-17. 
American Electro-Therapeutic Association, Battle Creek, Sept. 15-17, 
American Roentgen Ray Society, Cleveland, Sept. 9-12. 

Colorado State Medical Society, Boulder, Sept. 8-10. 

Indiana State Medical Association, Lafayette, Sept. 24-25. 

Kentucky State Medical Association, Newport, Sept. 23-25. 

Med. Soc. of the Mo. Valley, Des Moines and Colfax, la., Sept. 17-19. 
Michigan State Medical Society, Lansing, Sept. 11-12. 

Oregon Stale Medical Association, Portland, Sept. 10-11. 

Pennsylvania State Medical Society, Pittsburgh, Sept. 21-24. 

Utah State Medical Association, Salt Lake City, Sept, 29-30. 
Washington State Medical Association, North Yakima, Sept. 21-23. 


The Sound Man.—Health is civic. Sound men will elimi¬ 
nate poverty and that of itself should make us all sanitarians. 
Sound men will learn to do without jai's, recognizing that 
so-called criminals are properly speaking candidates either 
for educational reformatory or for a custodial hospital, and 
therefore again I turn gladly toward the dawn of the new 
health,—Edward T. Devine in the Survey. 
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Titles marked with .in asterisk (*) are abstracted below. 

American Journal of Anatomy, Philadelphia 

July, XVI, No. 3. pp. 259-369 

1 Development of Mammalian Jugular Lymphsac, of Tributary Prim¬ 

itive Ulnar Lvmpbatic and of Thoracic Ducts and Hemal Vascu¬ 
lar. G. S. Huntington, New York. 

2 Skull of Human Fetus of Forty MM. C. C. Macklin, Toronto. 

American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 
July, II, No. 1, pp. 1-9S 

3 Late Outbreak f.f Plague in Havana. A. Agramonte, Havana, 

Cuba. 

4 Opportunities and Needs of American Student and Investigator 

in Tropical Medicine, R, P. Strong, Boston. 

5 Influence of Tropical Residence on Blood. W. P. Chamberlain, 

U. S. Army. 

6 Trachoma. M. V. Safford, Boston. 

7 Treatment of Trachoma by Grattage. L. Schwartz, Cebu, P. I. 

Archives of Internal Medicine, Chicago 

July, XIV, No. 1, pp. 1-142 

8 *An Acid-Fast Streptothrix (Nocardia). D. J. Davis, Chicago, 

9 -Blood in Inanition. J. E. Ash, Boston. 

10 -Pathologic Physiology of Circulation During Hemorrhage. C. J. 

Wiggers, New York. 

11 -Blood-Pressure in Pneumonia. L. H. Newburgh and G. E. Minot, 

Boston. 

12 -Pneumococcus Infection and Lobar Pneumonia. R. Cole, New 

York. 

13 -Color-Index of Red Blood-Corpuscles. E. Meyer, Strassburg and 

E. E. Butterfield, New York. 

14 -Human Slreptotrichosis and Its Differentiation from Tuberculosis. 

E. J. Claypole, Berkeley, Cal. 

15 -Preliminary Report on Production, Action and Therapeutic Effects 

of Leukocytic Extracts. R. A. Archibald and G. Moore, Oak¬ 
land, Cal. 

16 -Comparison of Bang’s Micromethod for Determining Blood Sugar 

with Bertrand’s Method. R, Fits, Boston. 

8. Acid-Past Streptothrix.—There is a fairly well-defined 
group of infections, the great majority of which are pul¬ 
monary, caused by weakly acid-fast branching mycelial 
growths (nocardia) which do not form ray-like granules. 
These cases clinically are not ordinarily distinguished from 
pulmonary tuberculosis. A case is cited by Davis in which 
the pulmonary lesions were very probably caused by such an 
organism. For the treatment of such cases, he says, potassium 
iodid should be given in large doses. 

9. Blood in Inanition.—Ash found that the effects of star¬ 
vation on the blood are: 1. There is a slight actual loss in 
hemoglobin, more marked during second ten days. 2. There 
are moderate fluctuations in water content, particularly dur¬ 
ing first half of period. 3. There is a decided rise in poly- 
morpboneutropbils in the early days. 4. There is an increase 
in coagulability, especially after the first two weeks. 5. The 
blood as a whole is distinctly resistant to the effects of 
uncomplicated inanition, permitting of entire abstinence from 
food for long periods of time (at least thirty-one days) with¬ 
out deleterious consequences, as far as the blood is concerned. 

10. Pathologic Physiology of Circulation During Hemor¬ 
rhage.—Wiggers states that every hemorrhage, except one 
coming from a very large vessel, has a natural tendency to be 
checked long before the loss of blood becomes dangerous. 
The duration of bleeding depends not so much on the size 
of the vessels wounded as on the facility with which an 
efficient clot forms over the opening. When blood is shed, 
it begins to coagulate on the tissues at a distance from the 
opening. Having formed a point of adhesion to the tissues, 
it is added to by accretion until it reaches and covers the 
wound. The factors which determine the distance of the 
first clot formation and its development are, therefore, 
directl}’ concerned with the duration of hemorrhage. Other 
factors being equal, the pressure at the arterial opening 
determines the distance that blood will be ejected before the 
force is sufficiently spent to permit the coagulum. to form. 
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W=Rgcrs )ins found that (he maxinial pressure in the sys¬ 
temic as well as m the pulmonary circuit is often entirely 

1 ntTdr? ’’l respiration. It i.s quite possible 

that a drug whicli. in a normally breathing animal, 

the cardiac output and causes a rise in (he average mean 
pressure may, nevertheless, by reducing the dyspnea during 
licinorrliagc actually lessen (he maximal pressure in the 
artery, llic surface on which blood is shed determines the 
extent of it.s spread. _ Tims, the smooth surface on which 
the intestinal and uterine vessels rupture compares unfavor¬ 
ably with the reticular lung parenchyma and subcutaneous 


Jour. a. Jr A 
Aug. 15, 19 ^ 


connective tissue. So, also, the spread may be limited by an 
ulceration or excavation. 

The coagulation time directly intlncnccs (he course of clot 
formation. The formation of clots may he retarded or pre¬ 
vented hy muscular contractions of organs. The regular 
c.irdiac contraction, as a rule, alisolutely prevents any clot 
formation over wounds of the heart and forms the only 
serious element in such wounds. The rhythmic (icristalsis 
in the stomach and intestines arc very unfavorable for clot 
formation and tlie induction of these movements in the intact 
abdomen Iw injections of cjiincphrin may possibly be sufTi- 
cient to coiinterbalancc any such favorable vascular iiifluciice. 
On (be other hand, the only hemostatic value of atropin 
resides in its power to inhibit muscular movements and its 
use in coiijimctioii with vascular agents such as cpinephrin 
in hemorrhage from muscular organs is pln'siologically indi¬ 
cated especially, as the increasing percentage of carbon 
dioxid in the blood itself tends to increase the rhythmic con¬ 
traction of organs. When hemorrhage terminates favorably 
hy coagulation, tlic volume of blood returned to the right 
auricle increases with surprising rapidity. In consequence 
of the better venous supply and greater output of both 
ventricles, the pulse-pressure increases, for there is little 
alteration in the peripheral resistance and the increase in 
the volume elasticity cocfticiciit remains an almost negligible 
factor. Both systolic and diastolic pressures thus gradually 
rise, owing to the augmented cardiac output. 

All experimental observations made by the method 
described by Cope have indicated to Wiggers that vasocon¬ 
striction is a gradual process, starting while hemorrhage is 
still in progress and continuing after its cessation. If coagu¬ 
lation fails to occur, the time soon comes when the reduction 
in hlood-volnmc exceeds the possibilities of lympli absorption, 
to such an extent that the mechanical function of the circula¬ 
tion cannot he cfhcicntly carried out. Tlic amplitude of 
cardiac contraction then decreases, largely because fluid is 
lacking to. feed the pump. The reasons for saline infusion 
or blood-transfusion is obvious. Epinephnn also favors the 
rapidity of cardiac contraction in such eases and so improves 
the arterial pressure. The lack of oxygen in the blood soon 
changes the previous stimulation of the respiratory center 
to a depression. Slow and shallow breathing, occasionally 
marked hv a deeper gasp, leads to complete cessation. Ihc 
‘•pressor innucnce” of augmented breathing is removed and 
the blood-pressure falls rapidly. Asphyxial changes in the 
circulation terminate the case. The heart-beats are slow hut 
of great amplitude and vigor, thus making a last attempt to 
elevate the pressure, which is partly successful but soon fails 
for want of oxygen. 

11 Blood-Pressure in Pneumonia. — Tiie blood-pressure 
•/ does not suggest to Newburgh and Minot that there 
a tJlOTC of the rasomotor center in 

^ . Ks Blood-pressure measurements m pneumonia can- 

"^?r .tu.r.irsis or treatment. Prognostic inferences 

r t'n Xc rda ion of the level of the systolic pressure 
based on am rciaiion ndel are wrong more 

curve to tl^nilsc curve ( i 

often than i„ 

ihe'prcssvtrc'will'll! above or below the puisne, 
pressure data sccuMi_% 
her to justify conclusio) 


12. .Pneumococcus Infection and Lobar Pneumonia -Thr 
the symptoms in pnciinionia are probably due to toxic 
stances derived from the bacterial cells is the belief helritt' 
tnerenre. Cole. The oitlconte i, dependent on the virnlete „ 

organisms concerned and on the ability of the body, first to 
limit the local infection, and second, to prevent the invasion 
of the blood hy the organisms, as on the latter the outcone 
of tJic disease mainly depends. Cole also believes that leuko 
cytes probably play a part in the resistance, certainly as 
regaitls the local spread and probably also to some extent 
as icgards the general infection. The most important part in 
prevention of tlic genera! infection is probably played by 
immune substances contained in the serum. Such substances 
arc present in the serum of immunized animals. Pneumo¬ 
cocci differ in regard to their immunologic reactions and on 
these they rnay be divided into several groups. In order to 
msc immune scriim effectively in treatment, as in prevention, 
Cole states, it is necessary to employ the serum effective 
against the group of organisms to which the special organ¬ 
ism causing the infection belongs. Immune serums effective 
against two of the most important groups have been pro¬ 
duced. This treatment has been carried out in a limited 
number of patients with promising results. It is probable 
that the methods of application of such serums will be 
improved, and it is .possible that the method may be com¬ 
bined with other measures directed toward other factors 
which arc important for the outcome. In any case, facts 
regarding the nature of the disease are being disclosed, and 
the outlook, at least for lessening the ravages of this dread¬ 
ful disease, is encouraging. 


The pulse- 

thc authors are insufficient in num 


13. Color-Index of Red Blood-Corpuscles.—The high color- 
index in pernicious anemia Meyer and Butterfield state is 
due to an increase in the oxyhemoglobin content of the 
erythrocytes. A quantitative study of the light absorption 
shows that o.xyhemoglobin alone and no other derivative of 
hemoglobin is present in the blood of cases of pernicious 
anemia with a high color-index. The color-index of normal 
human blood varies within the narrow limits of 0,9 to 1.1. 
The average total hemoglobin concentration of normal 
defibrinated human blood is in the neighborhood of 16 gm. 
in 100 c.c. The color of the red blood-corpuscles is best 
explained by the principle of dichromatism as applied to the 
absorption spectrum of oxyhemoglobin. 

14. Streptotrichosis and Its Differentiation from Tnher- 
cuIosis.—Claypole holds that streptotrichosis is more common 
than gencrall}' supposed and frequently not differentiated 
from other infections; especially is it confused with tuber¬ 
culosis. Clinical signs are not characteristic enough to 
determine the diagnosis accurately, therefore discliarps— 
sputum, pus, etc.—should be carefully examined fresh in as 
large quantities as possible, and smears stained with car- 
bolftichsiii and Gram stains. The amount of decolorization 
in the carbolfuchsin preparations should be varied so as to 
differentiate the less acid-fast types. Streptotrichins (glyccr- 
inated bouillon cultures, concentrated), made from the non- 
acid-fast mycelial and partly acid-fast bacillary organisms, 
give definite skin reactions on persons with frank infections, 
hut do not show on controls (persons presumably non- 
infected) including cases of recognized tuberculosis. Tins 
either shows the infection to be less general than that due 
to the tubercle bacillus or else the reaction to be a less long- 
lasting one. Streptotrichosis and tuberculosis may exist in 
the same person at the same time, as evidenced by tbe 
appearance of both organisms in the sputum and both sk-in 
reactions. Gland and bone infections with streptotnehes ma) 
be demonstrated by skin reactions as well as lung 

This still further broadens tlie field for confusion b 
the tuberculoses and streptotriclioses. 

15. Action ana Thcrap.utic Eficcta 
Uukocytic sabatances posscstog pos.twc 
„c o procured b, Archibald “<1, 
obtained directly from the Mood of 

ammercially possible, 


h>U .. 

substances may be obtained in quantities which rcnd_er them 


not only therapeutically practical but cor 
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conditions that can hardly be claimed for leukocytic extracts 
prepared from inflammatory leukocytes. The parenteral 
injection of leukocytic substances causes profound changes 
in the blood, producing a marked leukocytosis and marked 
changes in the individual leukocytes. As to the significance 
of these phenomena no opinion can be offered at this time. 
The authors hold that leukocytic extracts have not sufficient 
direct bactericidal powers to account for the profound 
changes produced following their parenteral introduction into 
an animal suffering from an infectious disease, and the bene¬ 
ficial results obtained are probably due to the fact that the 
extracts furnish elements which stimulate the fatigued or 
exhausted leukocytes, enabling them to carry on their func¬ 
tion of phagocytosis and produce the changes incidental 
thereto. 

16. Bang’s Micromethod for Determining Blood-Sugar with 
Bertrand’s Method.—Comparative experiments by Fitz show 
that the results obtained by the micromethod were not abso¬ 
lutely accurate if the results obtained by the Bertrand method 
are considered correct. In a series of forty-two determina¬ 
tions by both methods, however, in only two cases was there 
a difference of more than 0.03 gm. per 100 c.c. of blood. 
This means that, while the absolute error was large, the 
relative error was slight. The curve of blood-sugar deter¬ 
minations made from all the examinations was closely 
parallel. Hence for comparative and repeated studies in 
blood-sugar estimations the micromethod is admirable. 
Furthermore, since the amount of blood required to make 
the test is so small, and the technic so simple, the method 
affords an excellent clinical means for the estimation of 
blood-sugar. 
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18 Evolution of Knowledge Pertaining to Syphilis. A. H. Cook, 
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19 Malignant Degeneration of Skin Blemishes. W. R. Bathurst, 

Little Rock. 

20 Syphilis of Kidneys. Report of Cases. E. H. Martin and E. A. 

Purdum, Hot Springs. 

21 Tests of Renal Function. W. H. Deaderick, Hot Springs. 

Boston Medical and Surgical Journal 

July 30, CLXXI, No. 5, pp. 177-216 

22 Cesarean Section. Analysis of Sixty Cases. T. F. Greene, Boston. 

23 Fasting Metabolism of Infants. H. Murschhauser, Dusseldorf, 

Germany. 

24 Myatonia Congenita. Report of Case. C. H. Dunn, Boston. 

25 Pneumothorax for Hemoptysis. E. von Adelung, Oakland, Cal. 

Florida Medical Association Journal, Jacksonville 

July, I, No. 1, pp. 1-32 

26 Organized Medicine and Legislation. J. H. Pierpont, Vensacola. 

27 Karell-Kur. T. Truelsen, Tampa. 

28 Diagnosis and Treatment of Venereal Ulcer. W. P. Dey, Jack¬ 

sonville. 

29 Sand-Spur in Larynx—Its Removal, Report of Two Cases. C. D. 

Christ, Orlando. 

Journal of Biological Chemistry, Baltimore 

July, XVIII, No. 2, pp. 133-327 

30 *Rate of Disappearance of Ammonia from Blood in Normal and in 

Thyroidectomized Animals. C. Jacobson, Chicago. 

31 Basal, Gaseous Metabolism of Normal Men and Women. F. G. 

Benedict, L. E. Emmes, P. Roth and H. M. Smith, Boston. 

32 Pnrin Enzymes of Orang-Utan (Simia Satyrus) and Chimpanzee 

(Anthyropo-Pithecus Troglodytes.) H. G. Wells and G. T. 

Caldwell, Chicago. 

33 Soluble Polysaccharides of Lower Fungi. 1. Mycodextran, New 

Polysaccharide in Penicillium Expansum. A. W. Dox and R. 

E. Neidig, Iowa. 

34 Contrihiitinn of Bacteria to Feces after Feeding Diets Free from 

Indigestible Components. T. B. Osborne and L. B. Mendel, 

New Haven, Conn. 

33 “Preparation of Cre.atin and Cre.atinin from Urine. S. R. Benedict, 

New York. 

36 “Estimation of Creatin. S. R. Benedict, New York. 

37 Origin of Urinary Creatin. S. R. Benedict and E. Osterberg, 

New York. 


38 Estimation of Phosphorus in Biologic Material. A. E. Taylor and 

C. W. Miller, Philadelphia. 

39 “Synthesis and Rate of Elimination of Hippuric Acid after Ben¬ 

zoate Ingestion in Man. H. B. Lewis, Philadelphia. 

40 “Formation of Glucose from Dioxyacetone in ^Diabetic Organism. 

A. I. Ringer and E. M. Frankel, Philadelphia. 

41 Conjugated Sulphuric Acid from Tendomucoid. P. A. Levene 

and F. B. La Forge, New York. 

42 “Metabolie Relationships of Acetone Substances. W. M. Marriott, 

St. Louis. 

43 Turbidity Methods for Determination of Aeetone, Acetoacetic Acid 

and B-Oxybutyric Acid in Urine. O. Folin and W. Denis, 
Boston. 

44“ Quantitative Determination of Albumin in Urine. O. Folin and 
W. Denis, Boston. 

45 Metabolism in Bence-Jones Proteinuria. O. Folin and W. Denis, 

Boston. 

46 Importance of Liver in Urea Formation from Amino-Acids. C. H. * 

Fiske and J. B. Sumner, Boston. 

47 “Volumetric Method for Estimation of Total Sulphur in Urine. 

G. W. Raiziss and H. Dtibin, Philadelphia. 

48 Vicine. P. A. Levene, New York. 

49 “lodin Content of Tuberculous Tissues. P. A. Lewis and R. B. 

Krauss, Philadelphia. 

50 Case of Pentosuria. P. A. Levene and F. B. La Forge, New York. 

30. Disappearance of Ammonia from Blood.—Even with the 
kidneys excluded from the circulation Jacobson found that 
ammonia injected into the blood is so rapidly removed from 
it that only a very slight excess is present five minutes after 
the injection. There is only a very slight difference between 
the normal and parathyroidectomized animal in the rate of 
disappearance of the ammonia from the blood. 

35. Preparation of Creatin and Creatinin from Urine.— 
An interesting point in connection with the process described 
by Benedict is that it was originally tried as an expeditious 
method for the preparation of pure creatin. Instead of yield¬ 
ing creatin, perfectly pure creatinin was obtained. Follow¬ 
ing is the procedure: The recrystallized creatinin zinc chlorid 
(which should be finely powdered) is placed in a dry flask 
and treated with seven times its weight (by volume) of 
concentrated aqueous ammonia. The mixture is slightly 
warmed and gently agitated by shaking until a clear solution 
is obtained, care being taken to drive off no more ammonia 
during the warming than is necessary to obtain a clear 
solution. The flask is stoppered, allowed to cool, and then 
placed in an ice-box for an hour or more. Pure creatinin 
crystallizes out, and the first product obtained by this process 
should read 100 per cent, colorimetrically. The yield is from 
60 to 80 per cent, of the theoretical. If the product is colored 
slightly yellow it may be recrystallized either from boiling 
alcohol, or by dissolving in five times its weight (by 
volume) of concentrated ammonia (warming enough to 
effect solution) and letting the solution stand in a cold place 
for some hours. Recrystallization is usually unnecessary. 
The product is perfectly pure, and may be used as a standard. 
Benedict adds that creatin is not converted at all to creatinin 
by warming with concentrated ammonia. So it would appear 
that this latter solution is perhaps the only aqueous solution 
in which either creatin or creatinin may be dissolved without 
any change from one into the other. 

36. Estimation of Creatin.—The procedure for the deter¬ 
mination of creatin in urine devised by Benedict is as fol¬ 
lows : Such a volume of urine as will contain between 7 and 
12 mg. of total creatinin is introduced into a small flask or 
beaker and from 10 to 20 c.c. of normal hydrochloric acid 
are added, together with a pinch or two of powdered or 
granulated lead. The mixture is boiled over a free flame 
as slowly or as rapidly as may be desired until very nearly 
down to dryness, when the heating should be continued to 
dryness either on a water bath, or very easily by simply 
holding the vessel in the hand and heating carefully for a 
moment or two. The residue should best stand on a water 
bath for a few minutes until most of the excess of hydro¬ 
chloric acid gas has been expelled, after v.-hich it is dis¬ 
solved in about 10 c.c. of hot water and the solution rinsed 
quantitatively through a plug of cotton or glass wool (to 
remove all metallic lead) into a 500 c.c. volumetric flask. 
Twenty to 25 c.c. of saturated picric acid arc added, and 
about 7 to 8 c.c. of 10 per cent, sodium hydroxid solution 



606 


CURRENT MEDICAL LITERATURE 


which coiilnins 5 per cent, of Rochelle salt. The hask 
liHccl to the mark at the cmi of ‘ 
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49. lodin Content of Tuberculous Tissues.-Tuberculous 
ussue denved from animals to which no iodin preSraZ 
has been knowingly administered Lewis and KrauL state 
may contain amounts of lodin very appreciably higher than 
normal control tissue of the same animal. While it is quite 
piohab c that tuberculous tissue in animals treated with kidin 
products may store up iodin, this has been by no means 

SS rustTiL™ TJSf 

tlian after the administration of hipnuric fheir experience mav ennat tho UJo-n^cf 


.A Spthcsis.of Hippuric Acid.-Lewis states that in man 

hciw.oate elnnmation a.s hippunc acid lakes place very rapidly, 
o to 90 pel cent, of the ingested benzoate being excreted ii 
lioin fiyo to .SIX hours. The rate of elimination of himniri 


The 
animals 


V .om aummisiratioii ot Jiippuric t»eir experience may equal the hichest nf uJJI 

r henzoate ingestion, the urine collected during reported by others as evidence for the localization in tl 

during which the greater part- tissue of iodin intentionally administered 
of the hippnric acid is heing excreted, has a lower urea pins n-sterea. 

ammonia content than in a normal control period, indicating 
that hippuric acid nitrogen is derived at tlic expense of the 
nitrogen normally eliminated as urea. 
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40. Formation of Glucose from Dioxyacctonc. —Four 
experimeuts were performed by Ringer ami J'rankcl in which 
dioxyacctonc was administered .subcutaneously to plilori- 
zinized dogs. In every case a rise in the glucose elimination 
followed. Tiie "e.xtra” glucose in one experiment corre¬ 
sponded to an amount of glucose which would arise if all 
of the carbon of diox.vacctonc were converted into glucose. 

Tlic cfTecl of dioxyacctono on acidosis is decidedly anti- 
kctogcnetic in three of the four experiments. Dioxyacctonc 
■was found in the urine in unchanged form in only one of 
the four experiments. In that case tlie urine reduced Fch- 
lings solution in tlic cold and reacted positivci.v with the 
Miller-Taylor reagent. In none of the other c.vpcrimcnts 
<Iid dioxyacctonc appear in liic urine. 

42. Metabolic Relationships of Acetone Substances.—^The 
Iiciiavior of acctoacctic acid. /- and <//-o.xybutyric acids and 
butyric acid, in tlie inctafiolisin was studied by Jfarriott by 
means of incubation experiments on Iiasbcd organs, and by 
parenteral introduction into normal and plilorizinizcd dogs 
and voung pig.s. The analytic results obtained from individual 
organs, the circulating blood, and tlie urines liave led to the 
following conclu.sions: 1. Acctoacctic acid caii be readily con¬ 
verted into ff/-oxy])Utyric acid in the organism, but the 
reverse change is ditTicuIt, and prohalily not accomplished 
under normal condit' 011 . 5 , 2, The dextro component of 

<//'Oxyhutyric acid can be utilized even by the diabetic organ¬ 
ism, and tin's is tlic c.xplaiiation of the appearance onlj'^ of 
I-oxybutyric acid in diabetic urines. 3, Tiie normal path of 
fatty acid catabolism is as follows: Fatty acid—(butyric 
acid.’)—acctoacctic acid—d-oxybiityric acid (readily burned) 

I-o.xybutj'ric acid (di/Ticuhl.v burned). 

44. Estimation of Albumin in Urine.—The principle of the 
turbidity mctbocl descrilicd by Kober for tlic determination 
of proteins in milk and in digestion mixtures as used by 
Foliu and Denis for tlic determination of albumin in the 
urine is as follows; To about 75 c.c. of water in each of two 
100 c.c. volumetric flasks is added 5 c.c. of a 25 per cent, 
solution of sulphosalicylic acid. A second method, the gravi- 

iTieiric determination of albumin in urine is described as , r 1 -i 

follows • Ten cubic centimeters of urine arc pipetted into an virus was used, could be obtained from die vesicles of f 

ordhri' conicTi centrifuge tube which has been previously - Unna 

weighed. To this urine is then added 1 c.c. of 5 per cent, 
acetic acid and the tube allowed to stand for fifteen minutes 


Medical Record, New York 
/lupiist, 1, LXXXVI, No. S. pp. 187-232 
Scnini Treatment of Pneumoni.-i, J. C, Roper, New York. 

Case of Sigmoid Diverticulitis Simulating Malignancy. R. Abbe, 
New Yorl.'. 

Ulcer of Lesser Curvature. J. R. Verbrycke, Jr., Washing¬ 
ton, D. C. 

Primary Carcinom.i of Vagina Treated by Radium and Roentgen 
Rays. I. Levin, New York. 

Case of Volvulus of Jejuno-ileunt with Anterior Gastro-enteros- 
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'Organism of Smail-Po.x, Chicken-Pox, and Vaccinia. H. Greeley, 
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72. Organism of Small-pox, Chicken-pox and Vaccinia.— 
Greeley noted that in fluid vaccine virus, by hanging-drop 
observation, one might frequently see large numbers of 
motile bodies and that the same, no matter what vaccine 
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in a hcakcr of boiling water. At the end of this time the 
tube i.s removed from the water hath and centrifuged for a 
few minutes. The supernatant liquid is then poured off, the 
precipitate in the tulie is stirred up with about 10 c-c. o 
boiling 0.5 per cent, acetic acid and agam centrifuged. Ti e 
supernatant liquid is then again poured off and , 

i„ ll,c l,.l.c again n-asl.cd, ll.is lima 50 P"- 
After centrifuging and pouring off the 

a third time the tubV is placed for two hours m an air bat r 
'.V 100 to no F., thcnVoolcd in a desiccator and weigh d. 

• I. V.|nm..ng BslW 

acid. 


inoculated. They stained with Giemsa, Neisser and Unna 
stains. The organism is evidently a sporothrix. In the form 
of multiplying spores (thus in vaccine virus and m all 
papules, vesicles and pustules) it is spherical, its diameter 
varying in the neigliborhood of from 0.3 to 0,6 microns. When 
actively multiplying all present a nucleus which takes the 
usual anilin dyes with varying facility. A frequent form is 
a pneumococcus-like couplet which, when stained by eisser s ^- 
method, shows a colorless refractile capsule with slightly 
pink lining, of figure 8 shape, and, within, a blue-stained 
nucleus in each section—the two nuclei often connected b> 
a bridge of pink whose intensity varies inversely with the 
distance between nuclei. When these nuclei are neares 
together (cell just dividing) the pink is very In 

all skin lesions the spores multiply, as stated, develop = 
into branching masses whose units are ^ 

figure 8 shape described. These conglomerations often sliou, 
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projecting from the extremity of n brancli. highly refractile, 
non-stain-taking spores, borne on the end of a little stem. 
Several are sometimes seen at the end of the same branch, 
and often two connected in dumb-bell form. These spores 
when detached are actively motile, the stem becoming the 
single flagellum possessed, kinir’s or Van Erniengem’s 
flagellnni staining method will demonstrate. Greeley states 
that these spore bodies are evidently tbc "Cylorycics variolac’ 
described by Councilman and others. They divide and give 
rise in skin lesion and in culture to the formations afore¬ 
mentioned. 

Under certain cultural conditions (which are being studied 
and will be reported later) a full mycelial growth develops 
with hyphae and terminal spores. Greeley suggests that this 
is probably what occurs on the mucous membranes (nasal 
for instance) in the beginning of these diseases, and the 
spores, penetrating into the blood-vessels, are wafted to 
ail parts of the system, landing in the skin capillaries in 
which conditions of lower temperature and more light, per¬ 
haps, favor further proliferation. In this connection we 
should remember how the eruption favors the face and hands. 

The organism is gram positive—nucleus purple, capsule 
sometimes light pink—and when stained with carbol-fuchsin 
is slightly resistant to decolorization with dilute acid, nucleus 
resists 10 per cent, acetic well. Organisms will not produce 
a macroscopic growth on any known solid media, aerobically 
or under hydrogen. It readily passes Berkefeld laboratorj' 
filter No. S. Cultivation has been successful enough to 
permit the second generation derived from a specimen of 
the market's vaccine virus to give one take out of two human 
inoculations. Ati apparently identical organism has been 
obtained from the vesicles of twenty-five cases of successful 
vaccination, from a like number of cases of undoubted 
chicken-pox, and from five cases of recognized and unques¬ 
tionable small-pox. 

New Jersey State Medical Society Journal, Orange 
Jtily, XI, No. 7, If. 325-37S 

73 Medical Problems. E. Hollingshead, Pemberton. 

74 Pathology Underlying Abdominal Symptoms. J. B. Deaver and 

D. B. Pfeiffer, Philadelphia. 

75 Roentgenologic Study of Alimentary Canal. W. H. Axford, 

Bayonne. 

76 Fractures. H. B. Costill, Trenton. 

New Mexico Medical Journal, Las Cruces 
July, XII, No. 4, pp. 101-127 

77 Oil-Ether Colonic Anesthesia. \V. W. Spargo, Albuquerque. 

7S Treatment of Abortion. W. Howe, E. Las Vegas. 

79 Operative Technic. S. D. Swope, Deming. 

New York Medical Journal 
August 1, C, No, 5, pp. 205-252 
SO Typhoid in Early Life. J. P. C. Griffith, Philadelphia. 

81 ^Cardiac Headache. L. Kolipinski, Washington, D. C. 

82 Constitutional States in Relation to Gynecologic Conditions. R. S. 

Morton, New York. 

S3 *Four Unusual Obstetric Complications. J. C. Applegate, Philadel¬ 
phia. 

84 Treatment of Scarlet Fever. H. C. Becker, New York. 

85 *Eosinophilia in Chorea. S. S. Leopold, Philadelphia. 

86 Necessity for Cooperation of Medical Profession in Successful 

Trea*ment of Pyorrhea Alveolaris. D. B. Freundlich, New York. 

87 New Electric Ophthalmoscope. C. H. May, New York. 

81. Cardiac Headache.—The prime indication in the treat¬ 
ment of a headache or its analogue, a facial neuralgia from 
a weak or weakened heart, Kolipinski says, is to strengthen, 
support, or, if possible, to restore it to normal. This can 
alone be done where the many acts in life which overtax 
this heart and weaken it still more, are persistently and 
intelligently avoided. Where eyestrain is found glasses must 
be used. If obesity is present the weight must be brought 
to normal. If tobacco is used it must be given up. This 
applies in every case of cigarette smoking and to this petty 
and enfeebling vice when practiced by females. The weak¬ 
ened heart of chronic nicotin poisoning is a counterpart or 
double of organic myocardial weakness, and it is impossible 
to separate or distinguish one morbid state from the other 
until the tobacco poisoning is eliminated. 


Rest of the body must be practised as a daily system. 
One who works must retire at 9 or 10 o’clock and arise at 7. 
For one incapable of work or who lives retired, the after¬ 
noon rest must never be omitted. Afternoon sleep indicates 
accurately and absolutely a marked degree of exhaustion. 
Sleep or drowsiness in the afternoon does not occur when 
the subject possesses more muscle tone and strength, i. e., 
a stronger heart. Where the afternoon rest is not taken, 
where the patient is engaged in business or work, the daily 
hours of lying down should still be as long as possible. 
Twelve continuous hours of rest are not as helpful as the 
same number of hours of the afternoon and night. The 
afternoon rest, whifh is an adaptation of the tropical siesta, 
a physiologic habit, is of great benefit in the treatment of 
all heart diseases not in an acute or grave condition. 

Medicinal treatment is essential to cure a chronic head¬ 
ache. There are two remedies of similar action which will 
accomplish this. Digitalis is the first. It should be given 
in a single dose, repeated in one or two days, and continued 
for months and years. The powder of the leaf, its tincture, 
fluid extract or infusion may be prescribed. Rest and digi¬ 
talis cure cardiac headache. Even improvement or occa¬ 
sional cure results, but the obstinacy of this afflicting malady 
is so inveterate that the patient does not receive fair and 
full attention where they are not combined. Now and again 
digitalis fails or must be given with sodium iodid to regulate 
the pulmonic circulation. Where digitalis does not help, 
the substitute for the time is strophanthus; with arterial 
sclerosis, aortic valve defects, pulmonary engorgements, 
strophanthus and sodium iodid. Strophanthus in a few 
instances replaces digitalis. Sometimes digitalis must be 
suspended and strophanthus given instead until the heart 
again becomes susceptible to digitalis. Strophanthus acts- 
best with laxative or purgative drugs. In fact, the stro¬ 
phanthus action, with free movements of the bowels and 
vomiting, is no disadvantage when it is given for cardiac 
asthma, lung edema or similar states of other viscera. An 
efficient remedy for a severe paroxysm of cardiac headache 
will be found in 2 grains of caffein citrate in a teaspoonful 
of aromatic elixir every fifteen or thirty minutes till relief 
is felt. 

83. Obstetric Complications.—The first report Applegate 
makes is one cesarean section including hysterectom)', under 
spinal anesthesia, eighteen hours after complete rupture of 
the uterus at term. The second report is of a patient with 
fibromyxomatous degeneration of the chorion associated with 
an anomalous fetus, partially macerated, with Iiare'‘lip, cleft 
palate, ankylosed shoulder and elbow joints, and ascites. The 
diagnosis of placenta praevia had been made by the family 
physician, and it proved to be the marginal type. The third 
case was one of multiple subserous fibroids of the uterus, 
complicating pregnancy; hysterectomy was performed at the 
third month of gestation. Under ether inhalation anesthesia, 
the patient left the hospital in three weeks in good condition. 
The fourth case was one of placenta praevia centralis at the 
beginning of the eighth month. Cesarean section was per¬ 
formed under spinal anesthesia. 

85. Eosinophilia in Chorea.—Leopold studied the blood in 
twenty cases of chorea. Of the twenty cases a distinct 
eosinophilia varying from 4 to 16 per cent, was present in 
ten (50 per cent.). There were nine patients showing 
recurring attacks of chorea. The number of attacks varied 
from two to five. Eosinophilia was found in six of the nine 
patients (6654 per cent.). Four of the nine patients showing 
recurring attacks of chorea had only a sigle recurrence. Of 
these four cases, eosinophilia (4 per cent.) was present in 
one. The three remaining cases did not show eosinophilia. 
In one the diagnosis was very doubtful. The five remaining 
cases showed from three to five distinct recurrences; eosino¬ 
philia ranging from 6 to 16 per cent, was present in every 
case. 

There were eleven cases in which the blood was studied 
during or after the first attack. Three of these were not 
considered, because in one the diagnosis was e.xtreine'v 
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<i;'ul,tful and in tlic oHicr Uvn tlicrc was no chorea pcrccn- 
!tl)Ie at (lie (tine (iie hlood cxainitialion was intidc, aUhongh 
(he patients had apparently recovered from true chorea. ni 
Aotie of the three showed eosinophilia. Of tlie eight remain- 

mg cases studied in the first attack, eosinophilia. ranging t e , ' 

iroin d to 6 per cent., was present in four (50 per cent.). In vi'3' Elliot Trephine Oper.-uion. j. 

none were (he cosino[)hils higher than 6 per cent.,-whereas 
m tlic recurring cases 13, 15 and 16 per cent, were observed 


JovR. A. M. A 
Aug. 15 . 1914 


Ophthalmic Record, Chicago 
July, xxm, No. 7, pp. S25-S7S 
Conservation of Vision, r. Allport, Chicago. 
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New York State Journal of Medicine 
July, XII', No. 7, pp. 

Snrpic.il Trc.itnuiu of Ilmpvenm, C. i\. J)oinl, .NVic York. 

.Aiuilj lihoiil Y-icciimlion "n flnlilhnod. 1'. 1'. Itusscll, 11. S.'Army. 
yiUKcrv of Acute Suppur.slivc SprciiliUK Infections of Viiii’crs 
anil il.-imis, W, It. Ilritism.-idc, Prookivn. 

'->1 'C.iuscs .-ind Tre.ilmcin of Kcj.enm in Infancy .and Childhood. 
K. ( 1 . I rccman, .\'c\v Vorl;. 

!C’ Puerperal Tlircmhojdilclittis. \V. hi. Ilrotvn, Kochc.stcr. 

!>S U.-e of .Modilk-d Cl.ainpclicr Dc Kihc.s Jl.ag in Oh.stcirics. G. L. 
Urodliead, Xcw York. 

\ acina! Discharge^ I’. McMorrow, Syracuse. 

Kctoiiic Pregnancy. H. P. Jack, Horncll. 

•Syidiili.s as Coniidication of Pregnancy. W. T. Getman, Itnllalo. 
Kconomie Imimrtancc of Dise.ascs of Ear in School Children. 
.1. K. Slicpp.ard, Pirooklyn. 

Uniric.alion of Child Welfare Eorccs. S. Block, Brooklyn. 
Gonorrheal \’.accincs. .S. M. Stron.g, Brooklyn. 

Injury to Shoulder. 1. M. Siinpcrland, I'.aycilcvillc. 
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PI. Eczema in Infancj’.—The eczema of infancy and early 
chiklhnotl which. Freeman states, is occasionally due to 
e.\-tcrnal irritation is usually caused hy gastro-ciUcric 
derangement and imist he attacked primarily hy correcting 
that derangement. The food should he cut down to the 
caloric requirements, the ration should be hakanced and 
digestion aided. Stewed. fruits and cream should be pro- 
liibitcd. The parts affected sliottld be kept well covered with 
non-irritating applications. 

94, Vaginal Discharge.—In ordinary cases of cervicitis 
(not of gonorrheal origin), the apjilication of strong solu¬ 
tions of 20 per cent, and viO per cent, solution of nitrate of 
silver, tincture of iodin or pyroligneous acid, after first 
clearing out the mucus from tiie cervical canal hy an alkaline 
solution, McMorrow says, will sometimes cfTect a cure, but 
healing hy medicament is rare—only in cases in which the 
necks of the glands arc wide open and an application can 
get in. In the majority of cases local applications provoke 
new formations of s-.ratified epithelium, which may cover or 
bridge over the mouths of the glands, causing a false or 
Itsciido healing. The glands arc still active and secreting 
nincus; generally two weeks later, rupture of the glands 
lakes place and cervical discharge commences. 

W'licn an operation is inadvisable, an effective method of 
treating tlicse bad cervical infections, is by the use of actual 
cautery, heated to a bright red heat introduced -well into the 
cervical canal, making five or six deep radial strokes at each 
treatment, not attempting to burn out all the diseased tissue 
:it one sitting; this treatment should be repealed in three 
weeks and a sterile strip of gauze is left in the vagina to 
t.-ike care of possible hemorrhage. McMorrow employed 

this plan of caiitcrizalion with good results, noticing a 

marked improvement and lessening of the discharge after 
c:icli application. These cauterizations do not even call for 
a local anesthetic except in weak and nervous women then 
it is well to inject a few drops of a 4 per cent, solution 

of cocain into the cervix; the patient is able to leave the 

o'Ticc afterward with very little discomfort. . . , 

The best method of treating most of these infections in and met. 
AIcMorrow's experience consists in dilating the cervix c 
with a sterp curet. strongly applied to the diseased ccryca 

;,i,f .ivc relief .f <•<;"«.«.!>■ 

In extremely obstinate cases a 
Uhe cervix will effect a permanent 


Viciiij.i. ' . wi-ciauon. J. Metier, 

Ticatmciit of Sympathetic Ophthalmia ivith Atophan or Xov 
nloiihnti. n. GilTorcl, Omaha. 

Conjitnclival Ilemorrl.aEc in Typlmid. 2. C. Layson, Himoa, 

rrnclic.-il Value of Routine Bactcriologic Examinations of Con- 
jiKiclivn. \V. II. Snyder, Toledo, O. 

South Carolina Medical Association Journal, Seneca 
July, X, No. 7, pp. 575-604 

Injury of Vena Cava During Nephrectomy. L. Guerry, Columbia. 
Lausc-s and Prevention of Deafness. J. W. Jervey, Greenville. 

Texas State Journal of Medicine, Fort Worth 
July, X, No. 3, pp. 109-146 
too itfcdical Life Insurance. J. H. Florence, Houston, 
no •Trc.atmcnt of Pellagra. I. Dyer, New Orleans. 

Ill Report of Cases of Pellagra. W. L. Allison, Fort tVortli. 

IIJ Intestinal Parasites in Texas, Jlicroscopic Findings in Fifteen 
Thous.ind Cases. 0. H. Judkins, Austin, 

11.1 illcdical and Surgical Fees. W. B. Thorning, Houston. 

110. Treatment of Pellagra.—The general care of the 
pellagrin is summarized by Dyer as follows: Insist on 
cheerfui surroundings; have the patient adopt the motto 
“Look lip” and adhere to it. Establish a morale from the 
beginning by an optimistic view of the prognosis. Warn 
the patient of a long time treatment, of relapses and of the 
need of proper care and treatment between the attacks. 
Keep out of the sunlight. Spend the day between sun up- 
and sun down on the shady side of the house, with the 
light obscured. Also keep out of the kitchen and away 
from over-heating occupations. Keep the patients out of bed, 
so long as this is possible. Do not let them go to bed 
except to rest, or when the symptoms of the disease compel. 

W'iien tile acute symptoms are controlled, reduce the quinin 
liydrobromatc to 2 grains three times a day and give general 
tonics, as the glycerophosphates, lactophosphates, iron and 
manganese compounds. Arsenic is' permissible and service¬ 
able. Dyer usually gives the sodium arsenite with other 
tonics, as: 


1} Liquor sodii arsenitis ......... 

Tinct. nucis vomic.ae . 1 

Tinct. geiitiaii.ne comp. 1 

Tinct. cincliona comp. 1 

Syr. pruni virginianis .... q. s. ad 4 
M. ct Sig.: In water after meals. 


gm, or c.c. 

20 git. iii 
gtt. xv 
or gtt. .XV 
gtt. .XV 

3 i 


W1 


cervical tissue cut,^away, so 
removed M the samlE^mc. 
circular amputation ot 


Bland’s compound pills are also useful. The improvement 
in appetite, strength and desire to take gentle exercise are 
signs of improvement. No better criterion, however, can be 
found than the gradual gain in weight. As the loss in 
weight is a constant factor in the syndromes of pellagra, 
so the obverse is more than casual in its importance with 
relation to a return to normal. 

The most important period of treatment in most cases 
of pellagra is during the usual seasons of attack or in the 
months of cold weather. Every effort should be made to 
bring the patient up to normal of resistance. The physician 
should sec the patient often enough to inaiiitaiii a psj'cbologic 
relation which will permit control. The dietetic care, the 
medicinal treatment (tonics, regulations of functions, etc.) 
should be systematic. The weight should be recorded regu¬ 
larly so as to see what normal may be maintained. As uie 
season approaches any loss of balance can e iiq e 
,u uict. Often a change of climate for these patients 
treated already during the first attack will obviate 

recurrence. ... 

YJashington Medical Annals 

Julv, Xin. No. 4, pp. 233-277 
Kangri-Burn Cancer. A. F. A. King, Washington 
Three Abdominal Cesarean Sections, n. S. Boive , 

Tvsts of Liver. D. S. Lamb, Washington. 

Foot-Strain: Anatomic Explanation with Sugges 10 ns 
ment. J. Dunlop, Washington. „ 

Value of Birtli CcrtiHcate. L. Ehot, 'g ^ Wash 

L T -O ivr..,f,o«’= Case of Lithopedion. U. s. > 
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FOREIGN 

Titles iiinrkcci witli an nstcrislc (') arc abstracted licUw. Single 
ease reports and trials of new drugs arc usually omitted. 

British Journal of Tuberculosis, London 
VlUy No. 3, 135^194 

1 Tuberculosis Movement in Wales. M. Paterson. 

2 Koentgcnogrnpby in a Tuberculosis Dispensary. J. A. P. Cullen. 

3 Disinfection of Tubcrclc-Infcctcd Houses. A. M. Hcwal. 

4 Tuberculosis in Children. K. Carling. 

5 Nursing Organization and Administration for Tuberculous Patients 

in Country Districts. A. W. F. Sayres. 

6 Aims and Methods of Tuberculosis Nurse. Uundlc. 

7 Genius and Tuberculosis. A. C. Jacobson. 

British Medical Journal, London 
July IS, II, No. 2/94, J05-J60 

S *Prob!ems in Cardiac Physiology. A. F. S. Kent. 

9 'Causation, Prevention, and Cure of Goiter, Endemic and Exopli- 
tlmlmic. R. Farrnnt. 

10 Anoci-Association in Prevention of Shock* and Postoperative Dis- 

comforts. 11. B. Butler and E. W. Sheaf. 

11 'Radical Cure of Inguinal Hernia. J. O'Conor. 

12 Case of Uremia with an Unusual Degree of Urea Retention. II. 

B. Day and W. H. Wilson. 

13 Latent Dysentery, or Dysentery Carriers in Sarawak, Borneo. 

W. L. Christie. 

14 Tliree Cases of Infective Arthritis Treated by Specific Methods. 

D. W. C. Jones. 

15 Pneumococcic Arthritis Following Acute Pneumonia. W. S. 

• Richardson. 

8. Problems in Cardiac Physiology.—It is shown tjy Kent 
that there exist in the heart, in the neighborhood of the 
auriculoventricular groove on the left side of the organ, 
nciiromuscular structures whose constituents are partly ner¬ 
vous and partly muscular, and these have connections with 
the nervous structures of the groove and witli the muscular 
tissue of auricle and of ventricle. There e.xists also in the 
right lateral wall of the heart a mass of hitherto undcscribcd 
nodal tissue. In association with this mass there exists at 
least one muscular path between auricle and ventricle along 
which impulses can pass, and which is able to keep the cham¬ 
bers in physiologic association even when tlie auriculoven¬ 
tricular bundle has been cut. Experimental results have 
been obtained by Kent which completely bear out the ana¬ 
tomic fact of the existence of an additional muscular path 
between auricle and ventricle. 

In the exposed heart of the mammal the bundle has been 
cut and electrocardiograms have been taken subsequently. 
These showed that the rhythm between auricle and ventricle 
persisted. In the heating heart of the mammal a thin knife 
was passed through the right ventricle, near the groove, and 
brought out in such a way as to sever completely the auricles 
from the ventricles with the exception of a strip of tissue at 
the right side of the heart. Under these conditions it was 
found that heats arising spontaneously in the right auricle 
pass through to the ventricle, and evoke ventricular heats, 
and, after the heart has ceased to beat spontaneously, beats 
excited artificially in the auricle still pass through to the 
ventricle and give rise to ventricular heats. 

Since under these conditions the only tissue connecting 
the auricle to the ventricle is the strip at the right side of 
the heart, and the histologic part of the inquiry has already 
shown that an anatomic connection exists in this situation, 
it is impossible to avoid the conclusion that in this right 
lateral auriculoventricular junction there exists a muscular 
path capable of transmitting impulses and of coordinating 
the actien of the chambers of the heart. Further, since, as 
has been shown, the muscular path is completed by the intcr- 
position of a mass of nodal tissue, through which the 
impulses must pass, it is clear that the conditions here are 
similar to those found in the case of the auriculoventricular 
bundle, and that the auriculoventricular pause may be 
explained on similar lines—that is, as being due to the pas¬ 
sage of the impulse over tissue modified histologically and 
physiologically, with a resulting delay in conduction. 

9. Endemic and Exophthalmic Goiter.—The object of 
Farrant’s paper is to record observations made on eighty-five 
cases of goiter (exclusive of simple hyperthyroidism) between 


1909 and 191-1 as to the relationship between toxemias and 
diseases of the thyroid; to prove that in cases in which the 
thyroid is diseased the causatory micro-organism or toxemia 
can he determined; to show that in this way not only 
can diseases of the thyroid he cured, hut also prevented. 
Endemic goiter, according to Farrant, is caused by' the 
toxins from the atypical forms of B. coli. The mutants 
are usually conveyed l)y water. They become indigenous in 
the intestine, and different mutants of B. coli are to be 
found in tlic fcccs of cases of endemic goiter. The mutants 
arc hut rarely present in the feces of normal individuals 
or in the feces of individuals goiterous from other causes. 
It is possible to conceive circumstances which place the 
B. coli under abnormal conditions in the intestine itself, 
and lead to mutation and the temporary appearance of 
mutants in tlic feces of normal individuals. The mutants 
set tip an apyrexial toxemia, which stimulates the thyroid, 
so leading to a colloid liypcrplasia and eventually to enlarge¬ 
ment of the gland. The whole' process can be imitated in 
the laboratory, and endemic goiter induced in guinea-pigs 
by feeding with small doses of the mutants. 

The supervention of a fresh toxemia while the gland is 
in a hyperactive state causes a complete hyperplasia, with 
absorption of colloid and signs of hyperthyroidism up to a 
condition of exophthalmic goiter.- This is dependent on the 
intensity and duration of the fresh toxemia. Endemic goiter 
is preventable by' the avoidance of water contamination 
and by the sterilization of contaminated water. It can be 
cured by the administration of intestinal antiseptics, the 
gland returns to normal, providing no degeneration has 
taken place. The gland as a whole involutes to normal, 
hut the adenomata or cysts are left. A condition similar 
to endemic goiter can be caused by other toxemias capable 
of inducing a colloid hyperplasia. 

Exophthalmic goiter, Farrant claims, is due to a com¬ 
bination of toxemias of an intensity sufficient to cause a 
hyperplasia with absorption of the colloid material. One 
acts during a period sufficient to give rise to a complete 
hyperplasia associated perhaps with slightly marked signs 
of liypertliyroidism without necessarily any glandular enlarge¬ 
ment. The supervention of another infection stimulates 
the gland, which usually enlarges, and the signs of hyper¬ 
thyroidism become very evident; the case develops into 
one of typical exophthalmic goiter. A nervous shock may 
lead to the diagnosis by suddenly bringing into evidence 
the symptoms of hyperthyroidism, especially those con¬ 
nected with the nervous system. 

The severity and duration of exophthalmic goiter is 
dependent on the intensity and duration of the toxemias. 
If they be of short duration the disease will disappear in 
a few months. Exophthalmic goiter can be prevented by 
the detection of the early cases of hyperthyroidism and the 
consequent removal of the basal to.xemia. Exophthalmic 
goiter can he cured if the causatory agents be removed 
before degeneration has occurred either in the gland or in 
those organs that are affected by the hypersecretion. 

When degeneration has taken place in the thyroid removal 
of the toxemias causes involution to take place only in the 
hypertrophied portion; the adenomata and cysts are left. 
These require appropriate surgical treatment, as they to 
a certain extent keep up the symptoms of thj'roid c.xcess. 
Surgical treatment without removal of the cause is followed 
by recurrence unless so much of the gland substance has 
been removed that hypersecretion is impossible. Degenera¬ 
tion in the other organs partially recovers after involution 
of the thyroid; appropriate treatment is necessar 3 ' for those 
that remain. Acute cases of exophthalmic goiter may present 
themselves in which surgical treatment is the onh’ means 
of saving them, though the risk of death under the anes¬ 
thetic perhaps precludes operation. 

11. Radical Cure of Inguinal Hernia.—O’Conor employs a 
long incision, c.xtending from the level of the pubic spine 
to a point about one inch below and internal to the anterior 
superior iliac spine. The superficial epigastric and superior 
external pubic vessels are seized with forceps, divided between 
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and tig:ilcd, and llic aponeurosis of the external oblique tlior- 
onghly exposed. The mtercohnnnar fibers of the external 
ling are tben snipped witb scissors and with the bandl'* 
ot t ie scalpel the aponeurosis is split, parallel to its fibers 
to the upper limit of the incision. Tlic divided aponeurotic 
caves aic next seized cn each side by jircssure forceps, 
wliicli act as tractors, and considerably facilitate the Iboroiigli 
separation of the former, by blunt dissector, from the under¬ 
lying structures. Free and isolate the cord, and separate, 
nicisc .and remove the bernial sac, and suture the opening 
ntisb with tile peritonea! cavity. This completed, the cord 
IS raised uji and jilaccd well out of range of injurj- behind 
the two tractor forceps attached to the edge of the internal 
leaf of the divided aiioneurosis. The external leaf is drawn 
firmly downward and outward until the inner shelf of Pou- 
part’s ligament comes well into view. 

Taking this exposed shelf as level, a curved hernia needle 
is passed from without inward right through the reflected 
aponeurosis—the lower one embracing in transit some fibers 
of Ginibcrnat’s ligament—passed across the floor of Hesscl- 
hach’s triangle, and made to emerge through the substance 
of the conjoint tendon. The needle is now threaded with 
strong catgut and withdrawn. The unthreaded needle is 
again similarly introduced about half an inch above the 
former and a mattress suture completed. Three more simi¬ 
lar ones are inserted through the above level and suffi¬ 
cient room is left at the upper angle for the passage of 
the cord. \Micn these four sutures are tied the inner 
shelf of Poupart’s ligament is firmly approximated to the 
conj'oint tendon. Hcsselhach’s triangle is completely ohlit- 
crated. Finally, the two aponeurotic leaves are united by 
a continuous catgut suture, and in doing this insert the 
point of the needle deep enough to catch hold of underlying 
muscle in order that no intermuscular dead space may be 
left. The cord is left, as in Halsted’s operation, superficial 
to the external oblique. 

Journal of Obstetrics and Gynecology of British Empire, 

London 

.tffl.v, XXV, Xo. 5, /t- 2S1-302 

10 Investigntion of Study of E.irly lluin.in Ovum. R. W. Johnstone. 

17 Treatment of Retro<lisi>Iaccment of Uterus. R. Wormll. 

June, Xo. 6, SOS-366 

18 Working of Midwives Act (Engl.-.nd. 1902). F. H. Cliampneys. 

19 •Sustcntaeiilar Apparatus of Female Genital Canal. V. Uonney. 

19. Displacements of Genital Canal.—Bonnet’ urges that 
the terms “prolapse of the uterus” and “falling of the womb” 
arc misnomers and .should be replaced by others expressive 
of the nature of the displacement. The uterus not only 
takes no part in the production of “prolapse,” but actually 
resists the attempt of the vaginal culdcsac to turn inside 
out. Inversion of the uterus and ectropion of the cervix 
are the uterine homologucs of vaginal inversion and ever¬ 
sion. In the treatment of the displacements of the genital 
canal the nature of the displacement in each individual case 
.should be determined accurately. The indiscriminate appli¬ 
cation of a particular method of treatment should be 
abandoned in favor of measures founded on the nature of - 

tile displacement in each case. 

The absence in the past of a scientific basis to operative 
treatment has led to much bad surgery. Thus ventrofixation 
is still performed by some for vaginal eversion—a perfectly 
useless proceeding-while cases of pure vaginal inversion 
Tre still more often thus treated, although the resistance 
of the intact broad ligaments often makes it impossible 
to fix the uterus high enough to exercise efficient traction 
oVtiie vaginal vault. Combined laxity of the middle and 
lower supporting groups is frequently dealt with by 
„r i.ncWc floor alooo, with .Ire natural result that the 
n-uiciit presently\returns complaining that womb falls 
again." MistakesVh as these will not occur 
Siierally -co.ni.e^at in J-tment ^oM results 

?i,ir’S 'lies' l.chw\"%t„r™i.y is the first essential 
for success. 


Jour. A. M. A. 
Aug. is, 1914 


A. Caddy and 
Ttibcr- 
Fibrillation. 


Lancet, London 

July 18, II, No. 4742, pf. 141-206 

20 Trognosis, W. H. While. 

•• 

22 Ml^norrliagic Typlioid: Report of Three Cases 

i>. Moloriy. 

23 Or.nl .Sepsis in Diagnosis and Treatment of Puliijonarv 

cnlosis. R. C. Wingfield. r mnjonarj 

34 Anricnlar Flutter Followed by Paroxysmal Auricular 

li. J>. Cfiinson. 

25 RrciIIus of Bovine Tuberculosis as Factor in Phlyctenular Affec¬ 

tions of Eye. S. Stephenson. 

26 'Case of ^^cmoral Hernia Treated by Bone Transplantation. W. 

27 Intrapharyngeal Administration of Warmed Ether Vapor by Nasal 

Koiite. H. M. Page. 

28 *Cise of Primary Carcinoma of Liver in Child Three Years Old 

W. 1. J'rcemnn, 

29 liiighsh Afcdicine and Surgery in Fourteenth Century. D. Power. 

21. Case of Retrocolic Hernia.—Fisher’s case came to 
notice in the dissecting-room. The subject was a man, 
aged 57, whose death was due to senile degeneration of 
the heart. On opening the abdomen a broad apron-like fold 
was seen stretching across the greater part of the right 
side of the abdomen. Further examination showed that 
the fold of peritoneum was the anterior wall of a hernial 
sac. On the left side it was attached to the “hepatic” 
flexure of the colon, asccending colon and cecum. Superiorly 
it was attached to the lower border of the first part of the 
duodenum and became adherent to the right edge of the 
great omentum. On the right side it bulged somewhat and 
became continuous with the peritoneum over the right kidney 
and iliac fossa. Anteriorly it presented a free edge which 
was by no means tense, and it was devoid of any vessel. 
The lower free edge ran in the interspinous plane and was 
attached laterally to the peritoneum over the right psoas 
muscle, and internally to the posterior surface of the appen¬ 
dix and meso-appendix. The anterior wall of the sac occu¬ 
pied the lower half of epigastric region in its right two- 
thirds, right two-thirds of umbilical region, and the right 
lumbar and hypochondriac regions, and the upper third of 
the right iliac and hypogastric regions. 

The cecum was rotated and kinked, so that the posterior 
surface looked directly forward and the anterior surface was 
in contact with and partly hid from view the ascending 
colon. The appendi.x occupied the upper left quadrant of 
the hypogastric region. The transverse colon consisted of two 
limbs, a descending and an ascending. The descending ran 
from the hepatic flexure following the left lateral plane as , 
far as the brim of the pelvis; the ascending limb passing 
upward and outward in the left iliac and lumbar region to 
splenic flexures. The kink in the transverse colon lay over 
the brim of the pelvis and was connected to the anterior 
surface of the cecum. The great omentum had the usual 
attachments but was pushed over into the left side of the 
abdomen and ended in a long pointed process. The liver 
and stomach were normal in their position. 

On opening the sac it was seen' to extend upward beneath 
the right lobe of the liver, and it was seen that the condi¬ 
tion was due to a developmental abnormality. On the floor 
of the sac was the root of the mesentery, attached along 
an oblique line stretching from the junction of the first 
and second parts of the duodenum downward and to the 
left to the termination of the ileum. Its length was about 
6 inches. Some five feet of small intestine, presenting a 
perfectly normal appearance, were also found m the sac 
The second part of the duodenum, which was , 

floor of the sac, had a continuation of the ^ef^ntery at ac ed- 
to its left side, but was adherent behind to the pos 
abdominal >vall in . fairly normal way. The third PJ 
the duodenum was freely movable, having a comm . , 
tery with small intestine from which U was 
able. It was not crossed by the superior 
neither was there any trace of a duodenojejunal flexu • 

Whole length of the small intestine was only 9/. teet. 

22. Hemorrhagic Typhoid.-In the first of ‘^ 
during the course of the fever, there developed an exten 
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IHirpuric eruption, wliicli was followed by a gcnerali/.ed 
bleeding from the mucous membranes, viz., the tongue, gums, 
bladder and intestines. In the second case hematemesis 
occurred while the fever was at its height. This happened 
on three occasions, together with bleeding from the bowel. 
The third case was one of intestinal hemorrhage compli¬ 
cating typhoid and ending in recovery. 

26. Femoral Hernia Treated by Bone Transplantation.— 
flrecne’s patient, a male, aged 57 years, had a double femoral 
hernia of about fourteen years’ duration. That on the right 
side was very large and caused great inconvenience; that 
on the left was smaller, but had recurred a year after an 
operation previously undertaken. The right-sided swelling 
was reducible, and the whole hand could he introduced into 
the ring. The sac was exposed by means of a transverse 
incision, the contents reduced, and the neck ligatured in the 
ordinary manner. Ahoul 2 inches of the eleventh rib were 
then excised subperiostealh’ and the bone was split into 
two pieces through the cancellous tissue. The femoral wound 
was then widely retracted and the bone grafts were intro¬ 
duced into pockets made in the periosteum at the back of 
the pubic bone. There was no trouble in fixing them, and 
Poupart’s ligament was then drawn down to the pectincus 
fascia, leaving a firm bone plate on its abdominal aspect. 
The left hernia was dealt with by the ordinary method. The 
wounds healed soundly and the bone transplant can be felt 
firmly in position. The shadow of the transplanted bone 
can be seen in the roentgenogram. 

28. Carcinoma of Liver in Child.—^The points of interest 
in Freeman’s case were the primary malignant growth 
of a carcinomatous nature in a child of only 3 years of age. 
the absence of all secondary deposits, and until the end was 
quite near the comparative absence of pain, tenderness, or 
of decided dj’spcpsia or anorexia. 

Archives Generales de Chirurgie, Paris 
Jmie, Fill, No. 6, 641-76S 

30 ^Cancer of the Testicle. J. Snkaguchi. Commenced in No. 5. 

31 *Cancer of Large Intestine in the Young. J. Baur and P. Bertein. 

32 Intestinal Pueumatosis. ''Kystes gazeux de I'intestin.) P, Matt* 

claire. 

30. Cancer of the Testicle.—This article is based on study 
of museum specimens and a few clinical cases—a total of 
thirty-two cases of cancer of the testicle. In one case the 
testicle was the seat of both a cancer and a tuberculous 

, process with no direct connection between the lesions. In 
four cases there was a history of local trauma. As a rule 
the cancer does not cause pain or enlargement of the testicle 
and the chance for operating is often lost before the malig¬ 
nant disease is recognized. The ages of the patients ranged 
from 2 to 60 or more, one man of 26 succumbing to metas- 
tases which are common with cancer of the testicle. Most 
of the patients were between 30 and SO. 

31. Cancer of the Large Intestine in the Young.—Baur and 
Bertein have encountered 2 cases in young soldiers and 
have compiled 19 other cases in persons under 20. Nine 
were in the cecum or colon but 12 were at the sigmoid 
flexure. In 2 cases the patients were under 10; in 11, under 
20, and in 7, under 25; all were males except 7 and one 
monster with a congenital cancer in the colon. In all but 
2 cases only seven or eight months elapsed between the 
first signs of trouble and death; in the others, two and four 
years. Pain is usually the first symptom to attract atten¬ 
tion. It may be localized far from the site of the lesion 

■find it may occur in paroxysms. In one case melena was 
the first sign of trouble, in 3 cases sudden complete ileus 
and in another ascites. Three cf the patients were cured 
for the time being in the 5 cases in which the growth was 
resected. 

Archives Generales de Medecine, Paris 
May, XCIIJ, No. 5, SS9-SS0 

3.t Operative Tre.itntcnt of Dcvi,ation of Nasal Septum. (Redresse- 
nicnt de la deviation de la cloison des fosses nasales par la 
resection sous-imtqueusc.) M. Ballerin. 


Bulletin de I’Acaderaie de Medecine, Paris 
Juno 23. LXXFIII, No. 25, pp. S39-S7S 

34 ^Relief from Toxic Action by Prostatectomy. (De Paction trophique 

oil desintoxicante de la prostatectomie.) Bazy. 

35 Deep, Painful Angiomas in the Members. E. Kirmisson. 

36 Technic for Radiography of the Cranium. (Nouveau dispositif 

pour immobiliser la tete. Diagnostic des lesions de la selle 
turcique, des tumeurs cerebrales et des alterations des os du 
crane.) C. Infroit. 

37 Cirrhosis of the Liver and Tuberculosis. Legry. 

Juno 30, No. 26, ppl 879-912 

38 Mechanism of Tanning under Exposure to the Sun. (Recherche 

des elements constitutifs de la pigmentation humaine dans le 
cours de Pheliotherapic.) Vidal. 

39 ^Pellagra. L. Sambon. 

40 Spontaneous Healing of Bilateral Renal Processes. J. Castaigne. 

34. Toxic Action of Enlarged Prostate.—Bazy protests 
against calling the removal of the enlarged prostate a “pros¬ 
tatectomy” as the prostate itself is not removed but only 
the proliferating glandular tissue, the adenoma, obstructing 
the passage. The operation should be called rather “pros¬ 
tatic adenectomy.” The prostatic tumors seem to have a 
directly toxic action in addition to the mechanical obstruc¬ 
tion. He reports two typical cases • in which the general 
health showed remarkable and permanent improvement after 
the operation although there had been no retention of urine 
previously, as the bladder had been constantly drained and 
sterilized. He has been very successful with his operations 
on the prostate, and ascribes this to his practice of tampon¬ 
ing the cavity after removal of the exuberant gland tissue, 
packing the tampon around a large retention catheter. A 
large tube in the bladder wound permits continuous irriga¬ 
tion with saline, a drop at a time, the fluid escaping through 
the catheter. The tube is removed the fourth day and the 
bladder sutured. 

39. Pellagra.—Sambon traces the history of pellagra from 
a description of the disease by Pliny down to the present 
and shows that it prevailed in those early days in Spain, 
Italy, France, etc., the foci known then being still in the 
pellagra zones. He quotes Osier’s statement in 1906 that 
pellagra does not exist in the United States and Babcock’s 
discovery of it in 1906; in 1912 it had been encountered in 
thirty-two states and 30,000 cases had been-recorded. The 
disease was not known in Great Britain until Sambon in 
1912 started out to look for it, and in a few weeks found 
over 20 cases and now knows of 100, showing that it is 
endemic in England, Scotland, Ireland, Wales and the Shet¬ 
land Islands. The disease there is typical pellagra, exactly 
like the pellagra he has studied so closely in Italy and else¬ 
where. Pellagra, like malaria, has certain defined zones, 
and they do not include cities. All the evidence is against 
direct contagion; not an instance is known of transmission 
of the disease to others. He adds that he took a pellagrin 
girl from Italy to England five years ago and she has served 
as cook in his family since, and has been cured for about 
two years. Persons who go to reside in a pellagra focus 
inevitably contract the disease and usually in the first year, 

' while others who work in the pellagra zone in the winter 
but leave it in the spring escape the disease. Another analogy 
-with malaria is that in the pellagra zones the children are 
affected; infants escape it until they are old enough to be 
taken into the fields. He has encountered it in a 3-months 
babe; one family of five all developed pellagra fifteen days 
after moving into a pellagra focus. He has encountered 
cases recently in various parts of France. Sambon incrimi¬ 
nates two species of gnats as the transmitters of pellagra, 
the Siiiiuliuiii and the Ccralo/^ogoiiiiics. 

Lyon Chirurgical 
July, XII. No. 1, pp. 1-100 

41 *Colcclomy for Cancer: Twelve Cases. C. Viannay. 

42 *ExcI«sion of the Pylorus by Suture for Gastroduodenal Ulcer. 

P. Frangopoulos. 

43 Hernia of the Bladder; Three Cases. (Ilernie dc la vessic.) 

A. Gluckstahl. 

41. Colectomy for Cancer.—Viannay believes that colectomv 
completed in one stage is the operation of choice for cancer 
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If (lie patient’s coiulition permits it. Of course there are 


Joes. A, M. A. 
Aug. 15 , 1914 


cases in which llic t\v 


.■o-siage operation is to he preferred- 


if Uic patient’s Rcncral comlition is very poor or the colon 
s rir n y fixed hy adhesions. In all other cases he opens 
tlic abdomen, removes the tumor with free excision of sur- 
roimding tissues, sutures the bowel at once and closes the 
abdomen without drainage. He reports in detail twelve 
eases on which he has operated for cancer of the intestine. 
In five of them he performed the one-stage operation with¬ 
out a death; in the other seven tlic two-stage operation was 
executed, with three deaths. 


tJiree weeks, but she was given four 


•12. Exclusion of the Pylorus by Suturc.-Frangopoulos 
discusses the numerous methods of excluding the pylorus 
and suggests one of hi.s own hy simple future which he 
has used successfully in two eases. After the usual aseptic 
technic he irrigates the stomach with a solution of naphthol 
in water, makes an opening in the lesser and greater 
omenta, passes an angiotribc tlirough the opening and 
crushes the pylorus. He then passes a gauze comiircss 
through to the opening, [lasses his index finger over that 
liack of the pylorus and inserts the sutures with a fine 
curved needle. The insertion of the sutures takes only two 
or three minutes. The omentum is then sutured over the 
pylorus. There was no rise of temperature or other sign 
of infection in either of his cases. The method has the 
advantage of e.xtrcmc simplicity and rapidity of execution. 


Lyon Medical 

Jii/y J3, .Xir/, 4 V 0 . 2S. tr. ST-96 
-t^ •IJcnn in nroiicluis. (Corps Otr.niipcrs tics Iironclies.) 


J. Sniles. 


•1-1. Foreign Bodies in the Bronchi.—Salles has found 
records of 55 eases in which an organic foreign body 
slipped into the air passages and in 19 eases the foreign 
body was a bean; in 8 cases a fruit stone; in 10 a pea or 
coffee bean. The mortality averaged about SO per cent, 
and it is probable that an unsuspected foreign body has 
been the cause of many more fatalities recorded under other 
headings. In nearly every instance the organic foreign body 
was ‘‘.swallowed the wrong way" while the child was latigh- 
ing hard or coughing, and he insists that parents should 
he impressively warned of the danger of allowing children 
to play with dry beans or peas, or laugh when eating them. 
It is safer to mash beans when served to small children. 
When the organic foreign body is Jiard, it should be got 
out without a moment’s delay, but temporizing may be 
justified with a bean or pea cooked soft as long as there 
are no signs of bronchitis. Metal foreign bodies arc tolerated 
better than the organic, as a rule, and roentgenoscopy locates 
them, which is not possible with a bean or similar organic 
foreign body. Turning the child upside down has little 
hope of success and he protests vigorously against this 
dangerous measure unless the foreign body is small, hard 
and smooth, like a glass bead. With the aid of prompt 
bronchoscopy the mortality has declined from 50 to 13 per 
cent. (1909) and Killian reported in 1913 a mortality of 
only 8.7 per cent. 

Presse Medicale, Paris 
XX//, Xos. 55-56, /’/>. S25-5-I-I 

crise tu’-moclafiniic iiiilialc.) I'. \\ ulak Lcrnio>cz, P. • t 
Diagno^ds''amf Sinwic Anemi.i in Young Children. 

Tcctink''for E.\lcrioriz.ition in Coleciomy for Cancer. P. Crnet. 


■15 
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47 


Archiv fiir Xinderheilkunde, Stuttgart 
LXI//, Nos. 5-f, /6I-S20. l-ast Me.vcd August 1, p. 434 


48 •L.-ictation in Wet-Nurses. C. 

49 •Multiple Sclerosis in Boy of 12 . C. St.amm. 

50 'Acute Nephrilis in Infants. !•. 1-rank. 


49 


to nurse and later six, and by the fortieth day she yielded 

,465 c.c mdk and by the seventieth over 4,000 and kept 
this up for 4 OO days,-once reaching 5,400. By the end of 
the year she was still giving 2,050 c.c. He thinks her 
daily average, 3 520 c.c. for 339 days, has established a new 
record, at least for Switzerland. The yield of milk increases 
when several babies take the breast and it increases still 
more when the gland is pumped practically dry afterward. 

49. Multiple Sclerosis in Boy of 12.—Stamm says that the 
negative VVassermann, the changes in the fundus, and the 
improvement under bed rest and eight intragluteal injections 
of a preparation of thiosinamin ail testify that the pre¬ 
sumptive diagnosis of multiple sclerosis was correct. None 
of the symptoms lias returned during the eight months to 
date; speech and gait are normal and the child seems 
healthy except for a certain sluggishness in the pupil reac¬ 
tion and slightly exaggerated knee and Achilles refiexes. 

50. Acute Nephritis in Infants.—Frank gives the details 
of 22 fatal eases and comments on the frequency of the 
hemorrhagic tendency, which was marked in 9. In 12 cases 
tlic trouble seemed to be of blood-borne origin; in 7 it was 
an ascending pyelonephritis. Some focus of infection else¬ 
where was evident in every case; several foci in some. In 
30 eases of otitis media in infants there was also nephritis 


in 5; regressive changes in the kidney in 10, and in 4 there ^ 


were hemorrhages plus inflammation in the bladder. Frank 
emphasizes the significance of the frequent participation of 
the urinary passages in gastro-intestinal disease in infants, 
something of the kind being evident in the great majority 
of his eases. 
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Beitriige zur Klinik der Tuberkulose, Wurzburg 
XXXI, A'o. 3, pp. 4S7-64S. Last indexed July 25, p. 3SS 
Brehmer's Views and Methods of Treating Chronic Pulmonary 
Tuhcrculos/s in Light of Modern Progress. F, Wehmer and 
Worn. 

Spinach as Both Food and Medicine. (Die Spinate als Arzne- 
inahrungsmittel.) E. R. Kobert. 

Disappointing Results with Calmette’s Tuberculin. F. Kohler. 
Lizard Tubercle Bacilli in Treatment of Tuberculosis. (Die Blind- 
schlcichentuberkulose—Kaltbliitertuberkulose—als Heil- und Im- 
inunisierungsmitte! bei Lungentuberkulose.)' Moeller. 

55 Ways and Alcans Now Known to Prevent and Cure Tuberculosis 

if the World Will Only Apply Them. Bliimel. 

56 *Tcchnic for Induced Pneumothorax. C, Saugman. 

57 Favorable Results with "Old” Tuberculin. (ISO TuberJtulinfaile.) 

Busch. 


53 

54 




56. Induced Pneumothorax.—Saugman devotes nearly 
hundred pages to this practical study of artificial pneumo¬ 
thorax as he has applied it in the course of seven years 
to more than 200 patients. He gives an illustrated descrip¬ 
tion of the technic and insists on the necessity for keeping 
the patient in bed until the pneumothorax has been effectually 
induced, or at least until there is no longer any temperature. 
Until the king is adequately compressed by the induced 
pneumothorax the patient should stay in the sanatorium or 
hospital; only under exceptional circumstances should the 
pneumothorax be undertaken in a private residence. Tie 
main reason for this is on account of danger from the e.xlra 
work thrown on the other lung. Saugman says that during 
the six months’ period of ‘‘active’’ pneumothora.x treatment 
the patient should be in a sanatorium equipped for tins 
treatment, and in case of complications a one or two 
stay is advisable. This is his practice at the Ve) ifjord 
Sanatorium in his charge in Denmark. He ^ ^ 

sent to the patient’s leaving before this unless J = 
well, when all the manifestations of the active lung diseg 
have long disappeared and their ^ cir^ of 

signs of an extensive pneumothorax-the j;. 

the Italians-and the patient can live «nder favorabk ^ 
tions at home, and the injections do not have to 
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Of course they lived strictly hygienic lives and under con¬ 
stant medical supervision. The “active” treatment stage once 
past, all that is necessary afterward is to maintain the 
pneumothorax. Tliis is the special aim of the International 
Pneumothorax Association, so that wherever the patient 
may happen to be at the- time he can get his injection by a 
uniform technic when the gas needs replenishing. Saugnian 
urges practitioners in general to take a course in this technic 
so that they will be able to make the injection properly 
when a patient applies to them for the purpose if there is 
no trained specialist available. Among the points to he 
borne in mind is that a change from one altitude to another 
modifies the pressure so that the gas may have to he 
replenished at once. When it is not replenished at the 
proper time it may prove impossible to induce an effectual 
pneumothorax again. 

Berliner klinisclie Wochenschrift 
July IS, LI, No. 2S, />/■• IJOl-lSIS 

58 ’Atypical Gout. (Atypische Giclit iind vcrw.andtc StolTwccIiscl- 

storungen.) Goldsclicidcr. Concluded in No. 29. (Itlutuntcr* 

suchungen bci atypischcr Giclit.) E. Stelnita. 

59 Tlie Thymus and Rachitis. C. Hart. 

60 The Wassermann Loses in Specificity as It Becomes More Distinct. 

(Verscharfung der Wasscrinann'sehen Rcaktion.) E. Blumcnthal. 

61 -Improved Technic for Scrodiagnosis. (Einige tcchnischc Ncuc- 

rungen in der Dialysiermcthode und die Anwendung dcrsclhcn 
, in der Psychiatric.) Schroeder. 

62 ’Direct Roentgenography of Sphenoidal Sinus. (Rontgenhild der 

Keilheinhohle vom Epipharyi.x aus.) Freystadtl. 

63 Primary Syphilitic Lesion from Practice of Holding Pencil between 

the Lips. O. Heinemann. 

58. Atypical Gout.—Goldscheider calls gout atypical when 
there are no attacks of pain but the blood and urate deposits, 
etc., are fully tj'pical of true gout. In the last two years 
he has encountered 271 cases of tophi without the gouty 
attacks. The tophi were in front of the knee in 159, in 
the shoulder in 122, and in the sacrum or ear in 22 cases 
each. He mentions only 11 cases of tophi in the fingers. 
A gritting noise in one or more joints was evident in 112 
cases, with or without tophi, and in some of the cases tophi 
developed later in the joints involved. In his experience 
with true paroxysmal gout this gritting in the joint was 
evident in 21.9 per cent, of the men and 58.3 per cent, of 
the women. In the cases free from tophi, it occurred in 
5.4 per cent, of the men and 33.3 per cent, of the women. 
It was most prevalent among those who took least exercise. 
' 62. Roentgenography of Sphenoidal Sinus from Within.— 

Freystadtl introduces directly into the epipharynx the film 
on' a flat flame. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
July 11, XLIV, No. 28, pp. 865-896 

64 *Combmation Treatment of Varices of the Legs. H. Matti. 

05 Pharmaceutical Advertising Matter on Card-Catalogue System, 
(Vereinheitlichung der Arzneimittel-Reklame.) M, Roch. 

64. Combination Treatment of 'Varices.—Matti resects the 
varicose veins a little at a time, and induces thrombosis 
in the stretches between by injecting phenol. By proceeding 
slowly and gradually in this way, he avoids extensive resec¬ 
tion of the saphenous vein. The patches of extremely dilated 
veins are resected but the rest are spared and they merely 
shrivel and become plugged by the reaction to the injected 
phenol. Seven cases are reported in which this compara¬ 
tively mild but extremely effectual combination treatment 
was applied. 

Deutsche medizinische Wochenschrift, Berlin 
July 16, XL, No. 29, pp. 1457-1504 

66 ’Treatment of Threatening Conditions in Pleurisy. J. Groher. 

67 ’Symptoms from Impairment of Functioning in Central Nervous 

System. (Ansfallserscheinungen nach Affektionen des Zentral- 
nervensystems und Hire Riickhildung.) M. Rothinann. 

6 5 Phenomena from Adsorption in the Abdcrhalden Reaction. A. 

Peiper. 

69 Chemotherapy of Experimental Cancer, F. Pcntimalli. 

70 Criticism of Phenolphthalin Test for Occult Blood. II. Schiro- 

kaucr and I. Boas. 

71 Relations between Flat-Foot and Tuberculosis of the Foot. Syring. 


72 Preparation of Blood Platelets Arrests Hemorrhage. (Fermenta¬ 

tive Blutstillung dureh Coagulen.) G. Hotz. 

73 Emphysema Following Stenosis of the Traehea with Goiter. 

(Erueutc Atcinnot naeh gelungcnen Kropfoperationen.) Dob- 

bertin. 

74 Copper .and Mcreitry Lamp in Treatment of Ulcus Rodens; Two 

Cases. H. Weiss and A. Strauss. 

75 Docs Semen Containing Spirochetes Infect Mother or Ovum First? 

(Gibt cs cine paterne Vererbung der Syphilis.) F. Lesser. 

76 Trademarks and Protected Names for Proprietaries. (Wortzeichen- 

sehutz fiir Arzneimittel.) E. Kobner. 

66. Treatment of Threatening Conditions in Pleurisy.— 
Grober says that when conditions demand relief from the 
effusion at once, we can generally assume that the lung is 
not adherent to the pleura and.can thus venture to use a 
simple puncture needle instead of a trocar. To regulate 
the pressure and thus avoid doing harm by abrupt changes 
of pressure, he runs the needle into a fish bladder, when a 
suitable apparatus is not at hand. The fish bladder gives 
to the pressure and does not permit air to be sucked into 
the needle. The same purpose is accomplished by a tube 
on the end of the needle, the other end submerged in a 
vessel with salt solution. By raising and lowering the ves¬ 
sel the pressure in the needle can be regulated and the tube 
clamped with a clothes-pin. 

He advises withdrawal of the effusion even when it is of 
moderate amount if there is fever, indicating a septic course, 
or if the effusion is bilateral. 'When there is fever it seems 
wise to rinse out the pleural cavity thoroughly with some 
mild disinfectant even if the effusion is apparently limpid. 
He declares that every practitioner should familiarize him¬ 
self with the correct technic for thus flushing the pleural 
cavity through two minute openings or more extensive open¬ 
ings to clean up an empyema. If the effusion is tinged with 
blood, too much of the fluid should not be evacuated at a 
time or the hemorrhage may recur. With cancer, the effusion 
always rapidly collected again in his cases. Mishaps do 
not occur so often after puncture now as formerly, as we 
do not wait until it is the last resource. After each punc¬ 
ture the patient must recline for a time and a camphor 
injection may be useful. Even with all precautions we are 
still unable to ward off positively danger of embolism of the 
pulmonary artery. 

Pain is best combated by cupping; the blood thus drawn 
relieves the congestion and pressure below, but he has never 
witnessed any benefit from strapping the chest with plaster. 
An important indirect means of influencing the effusion is to 
apply all possible measures to aid in the throwing off of 
fluids; calomel aids usefully in this, both by way of the bowels 
and the kidneys (0.3 gm. three times a day at most). He 
has always found that this had a very powerful diuretic 
action; by the second or third day, up to 8 or 10 liters of 
urine may be voided. Of course the calomel can not be 
used ill this way unless the kidneys are sound; any tendency 
to nephritis would be much aggravated by it. Another 
effectual means of throwing off fluids, he adds, is to chew 
chewing gum vigorously, spitting out all the saliva, keeping 
this up all day long. He says of sodium salicylate as a 
diuretic, that its injurious action on the sound kidneys is 
only transient and should not deter from its use in appro¬ 
priate cases. 

67. Retrogression of Symptoms after Removal of Growths 

Causing Compression in the Central Nervous System._ 

Rothmann’s extensive report of experiments on animals con¬ 
cludes with a most encouraging view as to the remarkable 
effects that may he realized by systematic, persevering exer¬ 
cise to restore function. Restitution of functioning is materi¬ 
ally promoted and hastened by appropriate exercises. Even 
dogs paralj-zcd from removal of the brain, soon learned to 
follow the moving chair with their hind legs when their front 
legs were placed on the chair. The phylogenetic older 
functions were lost last under the affection in the central 
nervous system, and these were regained first. This point 
should be borne in mind in starting and carrying on the 
course of exercises. His research fails to sustain von Mona- 
kow’s conception of diaschisis. 
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Milteilungcn n. A, Grenzgeb, dcr Med. und Ckir., Jena 
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R-t "Pulsions Divcrticulnm" in tke Fsopliapus. S. Manivnma 
85 •r.a.slric Crises am! V.aRoiomy. A. Kxner and K. Schwa.-rinann. 

80 lubcrculmis .Stenosis of the Pylorus. W. Pfanner. 

8" ‘Operative Treatment of ICsoplithalmic Goiter. IX Glascrfcld. 

88 ‘Opemlive Treatment of Ilrcncliicclasia. A. Wyiilcr. 

89 ‘Gastric Ulcers Kcmoic from the Pylorus. Fanlliahcr and E. von 

Kedwit.!. 


85. Gastric Grices and Vagotomy.—Kxncr and Schwarr.- 
niajiii report c.xpcricncc.s whicli sliow that tiic vagu.s forms 
part of the rcflc.x arc? which arc involved in the production 
of the gastric crises in tabes, and that by severing the vagus 
nerve the reflex arcs arc broken up and hence there can he 
no more of the gastric crises. Tliey have operated in 14 eases 
on this assumption and 7 of the patients were freed com¬ 
pletely from the gastric crises, 2 others materially improved, 
and no benefit was apparent in 2. None seemed to he injured 
hy the operation: the crises were not aggravated in any 
instance. In the others the operation is of quite recent date. 
Four other surgeons have done vagotomy for gastric crises 
in a total of 6 eases, curing d of the patients; no benefit in I, 
and aggravation of the crises in 1. This is a total of 50 per 
cent, cured; 10 per cent, improved, and 15 per cent, quite 
recent operations. Resection of the posterior dorsal roots, 
as applied by Foerster and three others, now has a record of 
45 or 48 per cent, cured of 145 patients, with from II to 23 
per cent, mortality. Tlic vagotomy is comparatively simple; 

1 cm. is resected from the vagus on each side. The difference 
in the outcome may depend on the anatomic conditions 
encountered; in 9 of their 14 patients the vagus was still a 
trunk nerve under the diaphragm; in 3 others it branched 
before piercing the diaphragm, and in one case only some of 
the branches were accessible. The details and outcome are 
tabulated for each ease. 

86 . Tuberculous Stenosis of the Pylorus.—Pfanner reports 
a ease of this kind in a young man successfully operated on. 
He had a chronic apical affection and severe stenosis at the 
pylorus developed suddenly, without premonitory symptoms, 
suggesting a gastric ulcer. The tuberculous process was in 
the upper duodenum and involved the pylorus and this entire 
stretch was resected. The apical process subsided also and 
the young man seems now, si.x months later, to be on the road 
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been no systematic study of the ultimate condition in these 
opera ivc eases. Glascrfcld was unable to find any evidence 
that these patients operated on for exophthalmic goiter wS 
rendered any more susceptible to other diseases thereafter 
A 1 agree that operative treatment should not be considered 
until medical treatment has been given a thorough trial and 
shown hat it is inadequate to cope with the disease. The 
slightest sign that any one of the symptoms is growing worse 
during medical treatment may be accepted as a call for an 
operation even in the mild cases. This requires that Basedow 
patients must be under constant medical supervision; when 
this is the ease there is little chance that the best time for 
the operation will pass unobserved. 

88. Operative Treatment of Bronchiectasia. — Wydler’s 
experience in the case reported shows that it is better to 
proceed at once to resect the lobe of the lung involved without 
wasting time on resection of ribs and ligation of the pul¬ 
monary branches. Little if any benefit was realized from 
four operations on the ribs but after resection of the lobe of 
the lung almost a complete cure followed. The patient was 
a young man with bilateral congenital bronchiectasia; the 
sputum was so offensive that he was unable to hold any job. 
As the broncliiectasia affects the opposite lobe to some extent, 
the cure was not absolutely complete. 

89. Gastric Ulcer at a Distance from the Pylorus.—This 
study of 52 eases treated by gastro-enterostomy or resection 
slioivs tliat the ultimate outcome is far better with radical, 
circular resection. When there is extreme hyperacidity it 
migiit be wiser to remove even more than this of the stomach 
mucosa; the Billroth II might be better in this case. Mere 
gastro-enterostomy is liable to be followed by various com¬ 
plications. Danger of malignant degeneration is not so 
imminent as generally supposed; there have been no signs 
of cancer in the seventeen cases of “callous” ulcer operated 
on from two to five and a half years ago. The long duration 
and the periodicity of the gastric disturbances are special 
features of these cases of "pylorus-remote" tumors, and 
roentgenoscopy clinches the diagnosis. 

Miinchener medizinische VTochenschrift, Berlin 
July 77, LXJ, No. 2S, Pl>. 1545-1600 

90 Connection between LymFliogranulomntosis and Tuberculosis. P. 

Baumgarten, 

91 Filtrable Virus Responsible for Coughs and Colds. W. Kruse.* 

92 ‘Parasitic Twin Monster. (Epigastrius parasiticus.) F. Marchand. 

93 Pasteur Treatment and Epilepsy. (Einfiuss der Schutzimpfungen 

gegen Lyssa auf den Verlauf dcr AnfSHe bei Epilepsie.) M. • 
Nikitin. 

94 Scrodiagnosis by Eliminating the Unspecific and Leaving the Spe¬ 

cific Protective Ferments. A. v. Domarus and W. Barsieck. 

95 Magnesium Treatment of Tetanus. K. Stromeyer, 

90 ‘Excrescences in Gonorrhea. (Gonorrhoische Gnanulationen.) G. 
Stiimpke. - 

97 ‘Diagnosis of Brain Tumors. tHirntumordiagnosen.) v. Malaise. 

98 ‘Deforming Arthritis. (Die deformierende Gelenkentziindung im 

Lichte ncuerer Forschungen.) L. v. Stubenrauch. Commenced 
in 27. 

92. Parasitic Epigastric Monster.—Marchand gives an ilhis- 


to perfect health. ^ P2. Parasitic Epigastric Monster.—Marchand gives an ilhis- 

87. Operative Treatment of Exophthalmic Goiter.—Gltrscr- description of a young man who has a twin mon- 

fcld has compiled from the literature 2,032 operations on the gtrosity growing from his stomach region. Born in 1884 of 
thyroid, with a mortality of 5.4 per cent., but the percentage parents at Buenos Aires, J. J. Libbera is now a young 

is growing constantly less with better tcchiiic and better average weiglit and size, apparently normal except 

appreciation of the contra-indications. In 534 cases in which headless male twin growing from his stomacli region, 

'the operation was done for exophthalmic goiter, 349 of the ehild of 3. The mother bore another pair 

patients regard themselves as cured (65.3G per cent.) and 88 her thirteen children and one unctc 

(16.48 per cent.) very much, and 41 considerably improved. badly deformed. • 

The operation was a failure in only 31 and there has bceii Excrescences of Gonorrheal Origin. — Klingmu cr 

recurrence in 2.5. In later scries the cured and improved • ^^g^rlbes six cases in which there vvas proliferation of M ■ 

rcacli 73 to 90 per cent. The tachycardia and trenaer sub- «^ perineum or anus in women with a 

sided after the operation in 80 per cent., tie .1” in the urethra, cervix or rectum. In one case there 


nearly all cases; the diarrhea and amcnorrlica in all, while 
the protruding eyeballs subsided into norma m 5^ 

per cent, of all the cases. Tlic only means to excised in most of the cases 

icttnl value of ope\ativc treatment, he reiterates, is to have 
.icituii vj * S. , , . ___offnr.pvnmma- 


in the uretnra, cervix oi .- 

condylomas. The excrescences were sometlimg like * 
comb and some were painful but none bled. 7 
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cerebellum. The accompanying hydrocephalus had modified 
the corpus callosum to such an extent that pronounced left 
apraxia resulted, diverting attention away from the true seat 
of the lesion, particularly as the tumor was of such soft tissue 
that for a long time it caused no symptoms of pressure. In a 
second case the symptoms pointed unmistakably to a cere¬ 
bellar tumor. Except for the changes in tlie gait, they all 
came on with a stormy onset, with fever, two weeks before 
tbe attempt at operative treatment. Tlie sarcoma was not 
reached and the girl of IS died the next day. 

9S. Deforming Arthritis.—Stubenrauch emphasizes that the 
light cast on deforming arthritis by recent research calls for 
treatment based on static, mechanical and functional prin¬ 
ciples, as he describes in detail. A history of joint trouble 
should be borne in mind in selecting a trade or business; in 
continuing at work, unless the joint can be spared, the proc¬ 
ess is liable to keep on a progressive course. Earl 5 ' recog¬ 
nition of the joint process is thus indispensable to ward off 
serious mischief and deformity, and modern methods of 
diagnosis render this possible, especially when the pain and 
other subjective and objective findings are correlated with 
the weight-bearing task and the roentgenograms. Gentle 
exercise of the joint wards off ankjdosis and should be sup¬ 
plemented by every possible measure to stimulate return of 
normal conditions in the various tissues of the joint. The 
process with deforming arthritis starts in the joint cartilage, 
. not in the bones, and it is these changes in the cartilage 
which impair its elasticity and throw the joint out of gear, 
entailing the deformity. Recent microscopic study by G. 
Pommer of Innsbruck has confirmed the combination of func¬ 
tional and anatomic factors in the production of deforming 
arthritis. 

Wiener klinische Wochenschrift, Vienna 

July 16, XXVII, No. 29. pf. 1053-1092 
99 Spirochete Findings in Rabbits. L. Arzt and \V. Kerl. 
too Alimentarj' Gaiactosuria in Exoplithalmic Goiter. P. Szel. 

101 Abortive Treatment of Sypbiiis. J. Saphier. 

102 Diagnosis of Postoperative Intestinal Ulcer. (Zur Diagnostik des 

postoperativen jejunalen und Anastomosenulkus.) T. Barsony. 

103 Comparison of Results with Human and Animal Organs in Sero- 

diagnosis. (Vergleicbe zwischen den Resultaten des Abderhal* 

denschen Dlalj-sierverfahrens mit Tier- und Menschentunge.) 

0 . Melikjanz. 

Zentralblatt fiir Chirurgie, Leipzig 
July IS, XU, No. 29, pp. 1209-124S 

104 ^Thread and Wire Extension from Skin. (Besondcre Formen dcr 

Extension.) R. Klapp. 

105 Forcible Correetion of Club-Foot in Children over Padded Segment 

of Broom-Stick. (Billiges Hilfsmittel zur Redression kindlicher 
' Klumpfusse.) A. Nussbaum. 

104. Thread and Wire Extension from Skin.—Klapp applies 
extension in severe cases of ischemic paralysis of the arm 
after fracture by a set of double silk threads each passed 
through the pulp of a finger and all drawn and tied together 
a foot beyond the tips of the fingers. A 5-pound weight is 
then suspended for twelve or fourteen days from the knot 
thus formed. The skin never tears out, the fracture heals 
and contracture is warded off in both arm and hand. He often 
has found this technic extremely useful after operations on 
tbe hand and arm. A thread can be passed in the same way 
through the skin of the heel; he found this of great advantage 
in a recent case after operating on a babe for congenital 
deformity of the leg. For adults he prefers a wire passed 
.slanting through the heel on each side, the ends drawn out at 
tbe bottom of tbe bed. He applied this technic in eleven 
cases during the Balkan campaign and found it as effectual 
- as nail extension. The wire or thread must be drawn through 
the soft parts exactly in the direction in which traction is to 
be .exerted. Otherwise the pressure from the wire cutting 
into the tissue will cause necrosis. 

Zentralblatt fur Gynakologie, Leipzig 

July IS, XXXl'IH, No. 29. pp. 101T-104S - 
106 *Errly Sign of Pregimncy. (Ein hiiufigcs Fruhzeichcn dcr Sebwan- 
gersebaft.) A. Ijblmrdt. 

10 / Abdominal Intraperiloncal Correction of Rclroncxion of the Uterus. 
\V. Rindfleiseb. 


106. Early Sign of Pregnancy.—Labhardt says that the 
dregs-of-winc discoloration of the mucosa of the vagina 
characteristic of pregnancy can be detected very early in a 
transverse strip extending to right and left between the mouth 
of the urethra and the base of the hymen, closer to the latter 
than to the urethra. This broad strip of livid tint can be 
detected usually long before the discoloration is evident else¬ 
where in the vagina. It is a sign of the venous Iwperemia 
set up by tbe fact of the pregnancy, and is liable to be 
encountered tvith a tumor in tbe vicinity. But as a rule it is 
a simple and useful earlj' sign of pregnancy. The discolora¬ 
tion occurs usually most pronounced in women tvho have 
already borne children. 

Gazzetta degli Ospedali e delle Cliniche,' Milan 
XXXV, Nos. S3-S5, pp. S65-S96 

lOS The Russo and Fuchs-Lontz Alethylene Blue Reactions in the 
Urine Not Specific for Any Disease. (Reazioni urologicbe al 
bleu di metilene: Reazione di Russo; Reazione di Fuchs e 
Lonlz.) U. da Pozzo. 

109 ‘Arrest of Inflammation by Shutting off Sensory Impulses. (Nuovo 
contribute clinico alia teoria dell’inibizione infiammatoria per 
parte dc sostanze ad azione anestetica narcotica.) T. Silvestri. 
no Nascent lodin Local Treatment of Uterus. (Airolo ed acqua 
ossigenata nella mcdicazione della cavita uterina.) A. Cerioli. 

109. Arrest of Inflammation by Analgesics.—Silvestri sys¬ 
tematically kept four patients with acute cerebrospinal menin¬ 
gitis under the influence of a general anesthetic, hoping thus 
to allay the local inflammation. The ordinary measures, ice 
to the head, etc., were applied as usual, hut these were sup¬ 
plemented by calcium bromid by the mouth and in enemas, 
and chloral alternating with morphin. The secret of success 
is to begin with the analgesics at the very outset of the 
inflammation and keep it thus under control. He applied 
the method also in a case of severe polyneuritis with herpes 
zoster and in several cases of convulsions in young and old. 
The dosage varied with the case, but he gave the meningitis 
patients up to 8 or 12 gm. of calcium bromid a day. He 
found the results very encouraging, confirming the inhibiting 
action on inflammation of shutting off sensory impulses. 

Policlinico, Rome 
July 12, XXI, No. 2S, pp. 1001-1036 

HI *Pl€moglobtnuria in Hookworm Disease. (Palogenesi dell* anemia 
da parassiti animali.) L. Manzi. 

July, Medical Section, No. 7, pp. 293-340 

112 Indol and Its Derivatives. O. Cantelli. 

113 Technic for the Wassermann Test. (L*uso del siero attivo nella 

sierodiagnosi della sifilide col metodo di Wassermann.) M. 
I.Iantovani. 

111. Hemoglobinuria with Hookworm Disease. — Manzi 
reports the case of a girl of 14 with a puzzling syndrome of 
pains and other disturbances in the bladder, dark-colored 
vomit and urine and extreme pallor but no tube casts. She 
tired easily and became irritable and melancholy. The dis¬ 
covery that a neighbor bad recently returned from a long 
stay in a hookworm country finally gave the clue to the 
trouble, and under a course of thymol treatment ova were 
found in the stools and recovery followed. There did not 
seem to be intestinal hemorrhage from the mechanical action 
of the helminths; the blood-corpuscles were evidently being 
destro)-ed by the toxin. The eosinophilia and leukocytosis 
were probably part of the defensive reaction. The tempera¬ 
ture kept persistently above normal during the hemoglobin¬ 
uria stage. 

Riforma Medica, Naples 
July 11, XXX, No. 28, pp. 757-784 

114 Nature’s, Method: Setting Up Compensation (Cardiopatic.) G. 

Rummo. 

115 The Evolution of Psychiatry. E. Rossi. 

116 *Changes in the Blood-Scmm after Venesection. (Modificarioni 

della reazione de siero di sanguc dopo il salasso.) C, Rolla. 
Commenced in No. 27. 

116. The Blood-Serum after Venesection.—Rolla has found 
that in normal persons and those with diseases which do not 
alter the composition of the hlood, the blood-scrum cither 
docs not change after venesection or it grows more alkaline. 
On the other hand, in diabetes, chronic nephritis and live- 
disease and in ncphrcctomizcd animals and those under the 
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innuciico of uranuim nitrate, t!ic !.lood-.scnnn veers toward 

fi tlicori.es to explain this and 

-sai.s (fiat his findings .suggest the importance of following 
lip the venesection with siihcntancons injection of an alkaline 
llnid to render neutral the pathologically acid sermn, 

Nedcrlandsch Tijdschrift voor Gcncoskundo, Amsterdam 

LXIIl, No. 12, m-956 

'Lupus, A. S. Jacobson. 

Imprnyc.l Tcclinic for the Differential Leukocyte Count, P. Nicn- 

'VCIllltllJSC. 

I’nrllioKcncsi.s of llninan IleiiiKS. A, M. PemJers 
Procreation un Icr Inllucnce of Alcol.ol, (KuKcnesc en .alkoliol.) 
\V. D, van Kcnessc. 

Pepose .Soinctimcs Ai;ls and Somclitncs Hinders Uapid Pccovery 
after an rndustnal Accident. D. dc Snoo. 

A'o. U, 927-102 I 

Fibrin as a Factor in the Coagulation of the filood. K. Itekma. 

AV. 1-t, [-t. 1025-1116 

Kadiothernpy of Cancer. C. F. Caarcnstrooin. 

Pl.agtte in Java, J. SIcesvvijI:, M. J. plantcn and J. J. Van 
I.oghem. Commenced in Xo. 12. 

12 5 Isolation in Contagious Discasc.s. P. do Vries, 

11/. Lupus.—Jacolison found involvetuetit of the mucous 
tuemhrane in no.se, throat or larynx in 80.8 per cent, of 104 
eases of lupus of the face. Treatment of hipus thcrefo.-o 
should include the mucosa to be permanently eflectual. 

St. Petersburger mcdizinischo Zcitschrift 
.VA'.VLV, Sos. 12-lS, /•/>. 1-/7-16S 

126 'Suture of lie,art; Tiro C.i.sc.s. (fJerzeJiinirgic.) JJ. VoweVin. 

127 Itccurring Typhoid. J. Kiisick. 

I2S Tc.sts of Kidney Functioning in Nephritis. M. E. Mirowsky. 

129 Pathogenc.si.s and Treatment of Cardiovascular Disease. (Herz- 
■' ' und (iefiisskrankheiten.) D. Galli. 

126, Suture of the Heart.—Fowelin rcport.s operative treat¬ 
ment of a revolver injury of the heart with recovery and of a 
stah-woimd in which he was not able to save the patient. 
Tjic Obuchow Hospital, be adds, has now a record of 28 cases 
of suture of the heart, with recovery of 8 of the patients; the 
hospital in Fowclin's charge has done 4 operations of the 
kind and saved 2; Hochenegg 5, with 3 saved, and von Eiscls- 
berg 7. with 2 saved. Fowelin did not attempt drainage in 
one of his eases and he attributes the patient’s death nine 
weeks later to complications which might have been avoided 
by drainage. 

Ruseky Vrach 
XI/!. Xes. lS-1-/. to- liS-m 

120 'V.nluc of Amh.nrd's Formul.n in Dctermin.Tlion of the Renal Func¬ 

tion. U. N. Kholzofl. 

121 'Postoperative Serous Meningitis. V. M. Minz. 

132 '.Surgical Treatment of Epilepsy. N. I. KoroinclT .and V. N. Jliiiz. 
123 'Ilvtlrophohia: Two Instructive Cases. V. G. Oush.ikolT. 

12 d Prolonged Retention of Placenta after Full Term E.xtrn-Ulcriiie 

Pregnancy. P. P. Parcimgo. 

135 ENpcrimental C.anccr. A. V. Chichkin. 

130. Ambard’s Formula in Determination of the Renal 
Function.--Kholzoff has been giving a tliorougii trial to 
Ambard’s formula for estimating tlic work of the kidneys by 
the proportion between the urea in the blood and in the 
urine This "uremic consiaut" was described in detail m 
Tiu- jflURNAi.. Marcli 7. 1914. page 813. Kholzoff thinks that 
the total amount of urea and chlorids eliminated by the kid- 
nevs during the twenty-four hours is of greater import than 
the percentage in urine or blood. At the same time he lauds 
the Ambard index as accurate and reliable, givi.ng a better 
idea of tlie renal function than any other method. He says 
the method is not relialilc for determining the ^ 

each kidnev separately, liccause the technic of collecting 
,e fror.1 each kidney is not perfect. Yet it is highly impor- 
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the ^ cerebrospinal fluid, especially ivith 
posterior cranial fossa or corpora quadr" 

or the symp- 
exacer- 

vomiting, etc.). Minz 


accumulation of 
tumors of the 

gemma. This causes symptoms of meningism ui 
toms of actual meningitis may occasionally become 
bated (severe headache, vertigo, vomiti 
recommends puncture of the subarachnoid space, which he 
has successfully performed in a case of a glioma of the 
corpora c]uadrigcmina, of a tumor of the middle skull cavity 
two eases of successfully removed cerebellar cysts, and in 
one case of psammoma of the occipital lobe of the brain. 

132. Operative Treatment of Epflepay.-According to Korot- 
neff and_ Minz,_ surgical treatment of so-called genuine 
epilepsy IS not justified or only when the patient demands 
same. Temporary improvement may be obtained in some 
cases. True cortical epilepsy, including the traumatic due 
to some lesion of a perfectly healthy brain, may occasionally 
J icld to an operation, but a success can not be guaranteed in 
every case. Trephining is alone justified. 

133. Rabies. Ousiiakoff declares on the basis of two cases 
of hydrophobia that even insignificant skin lesions caused by 
a rabid animal may cause hydrophobia, and that a dog bite 
can be held harmless only when the animal has been kept 
under observation by a veterinary physician during one 
week, at least, and found healthy. Otherwise the suspected 
person must be treated in a Pasteur institute. In the pres¬ 
ence of symptoms of hydrophobia, accelerated pulse and 
general excitement, the surrounding persons must be warned 
in regard to the possibility of infection, and, if necessary all 
should be given prophylactic Pasteur treatment which proves 
as a rule very efficient. The }'Oung women were not actually 
bitten in his two cases. Both died of the rabies; it was not 
recognized at first. He says that pain at the point of infec¬ 
tion may be a clue to an early diagnosis. 
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Hygiea, Stockholm 
LXXVI, No. 12, OP- 559-752 

The Biologic Effect of Exercise in Heart Disease. (GymnasiiUens 
vcrkningss.itt vid biarlsjtikdomar.) E. Zander. 

'Embolic Aneurysm as Complication of Acute Endocarditis. 0. 
Lindbom. 


137. Aneurysm with Acute Endocarditis.—Lindbom reports 
a case each of aneurysm in splenic or in iliac artery as a 
complication of acute endocarditis. His review of the litera¬ 
ture on the latter shows that embolic aneurysms are compara¬ 
tively common with acute endocarditis. They develop mostly 
in the arteries of the abdomen or limbs and may rupture. 
The symptoms of internal hemorrhage then dominate the 
clinical picture or there may he merely sudden violent pain 
with a pulsating enlargement of the artery. This was the 
most frequent type in the 18 cases he has found in the litera¬ 
ture. Operative removal of the stretch of the vessel involved 
has given good results in several cases and should be recom¬ 
mended on account of the dangers from rupture. The ten¬ 
dency to embolism persists however and new aneurysms rnay 
be formed. Three clinicians have reported cases in which 
the aneurysm developed in the coronary arteries. 
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Ifgeskrift for Lteger, Copenhagen 
J;,fy 9, LXXVI, No. 2S, pp. 1231-1274 
138 'Roentgenotherapy of Uterine Hemorrhaps and Fibromas 
Fanner .and S. Kjaergaard. Concluded in No. 29. 

138. The Roentgen Ray for Uterine Hemorrhage 
Fibromas.— Fanner and Kjaergaard review some of the recent 
literature on this subject and tabulate their own e-xpenences. 
They indicate that one can rely on curing uterine hemorrhage 
with the Roentgen rays when the ovaries are responsib e. - 

Therefore, this method can have only %Jives generally shrink under them too, The treatment n 
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rine iemorrhege rvi.hou, a tumor all but one 
by the exposures and in tit. cjght .f 

subsided materially in all but one. , „;_i,t pe allowed 
roentgenotherapy is that under it a cancer might be 

to slip past the operable-curable stage. 
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THE PATHOLOGIC PHYSIOLOGY OF 
UTERINE BLEEDING* 

EMIL NOVAK, A.B., M.D. 

BALTUtORE 

The study of uterine bleeding is given a peculiar 
interest by the fact that the uterus is the only organ 
in the bod}^ from which a periodic heniorrhage occurs 
as a physiologic phenomenon. The logical point of 
departure in the investigation of pathologic uterine 
hemorrhage, therefore, would seem to be a study of 
the normal type of uterine bleeding, that is, men¬ 
struation. Even a superficial familiarity with the 
enormous literature of the subject, however, will con¬ 
vince one that the problem is rarely approached in 
this fundamental way. In the study of all the men¬ 
strual disorders the tendency has been to lose sight of 
the fact that there are many links in the menstrual 
chain, and to emphasize some one factor at the 
expense of others, which may be equally important. 
As regards the explanation of uterine bleeding, it is 
the anatomic point of view which has in recent years 
received most attention. This is perhaps not surpris¬ 
ing when we consider that up to very recent times 
our knowledge of the menstrual process has been 
much more highly developed along anatomic than 
along physiologic lines, and that structural alterations 
in an organ are far easier to demonstrate than aberra¬ 
tions of function. More and more, however, we are 
beginning to realize that the uterus is only a keyboard 
on which many variations are played by a complicated 
menstrual mechanism whose ramifications extend far 
beyond the confines of the pelvic cavity. Not only 
the uterus, but all the other constituent parts of the 
menstrual apparatus as well are subject to disturb¬ 
ances of one form or another, and hence none of them 
should be overlooked in the investigation of uter-ine 
hemorrhage of obscure causation. 

At the outset it may be conceded that in the major¬ 
ity of instances the cause of uterine bleeding is ana¬ 
tomic, in some cases very frankly so. For example, 
uterine cancer is a perfectly obvious cause of bleed¬ 
ing from the uterus, just as rectal cancer may cause 
bleeding from the bowel. The same clear relationship 
is seen in the case of a few other lesions, more espe¬ 
cially those of neoplastic type. We may thus dis¬ 
tinguish, first of all, a type of uterine hemorrhage 
clearly due to well-defined and easily demonstrable 
causes in one part or another of the uterus. There 
would be hemorrhage from lesions of this type even 

* Rtad before the Section on Obstetrics, Gynecolog>’ and Abdominal 
Surgery at the Sixty-Fifth Annual Session of the American Medical 
Ai>iOciation, Atlaniic Cily, iS. J., June, 191-4. 


though there were no such thing as menstruation to 
cause a periodic flare-up in the pelvis. 

A second group of cases may be distinguished in 
which a lesion of some sort exists either in the uterus 
or in the adnexa, but in which hemorrhage would 
probably not occur were it not for the extra conges¬ 
tion which each menstruation brings with it. A tubal 
inflammatory mass or an ovarian neoplasm might 
not in itself be capable of producing hemorrhage, but 
it frequently exaggerates the menstrual hyperemia, 
and hemorrhage is the result. When metrorrhagia 
or intermenstrual bleeding occurs, it would seem at 
first sight to indicate a direct effect of the lesion itself 
on the pelvic circulation. This, however, does not 
necessarily follow, for it is possible, as some have 
contended, that in many of these cases the disturb¬ 
ance of the menstrual mechanism is much more funda¬ 
mental, involving the function of the ovary itself. 

Finally, there is a third group of cases in which 
uterine hemorrhage occurs in the entire absence of any 
clearly demonstrable disease in any of the pelvic 
organs. I use the expression “clearly demonstrable” 
advisedly, for numerous efforts have been made to 
explain the bleeding in these cases along anatomic 
lines. For many years it was the endometrium which 
constituted the target for the diagnostic acumen of 
gynecologic pathologists. The work of Hitschmann 
and Adler,^ confirmed by many others," has done much 
to clarify our knowledge of the part played by the 
endometrium in the menstrual process. Except in cer¬ 
tain rather exaggerated conditions, such as polypoid 
endometritis, it is difficult to fix on the endometrium 
any great measure of responsibility as a cause of 
uterine bleeding. Many of the supposed abnormalities 
of the endometrium are perhaps the results rather 
than the causes of the menstrual disturbances, for we 
are apt to forget that the hypertrophic changes of the 
premenstrual period represent the reaction to periodic 
hyperemia of a very labile tissue — and a tissue made 
more labile by constant repetition of the process over 
many years, or, from an evolutionary point of view, 
over many ages. Abnormalities of the menstrual 
phenomenon, either in rhythm or in intensity, may 
thus be reflected in the endometrium, which plays a 
purely passive part in the process. Furthermore, 
since the endometrium is always “on edge,” it may 
undergo hypertrophic changes as a reaction to hyper¬ 
emia other than that associated with menstruation. 

In view of our inabilit}' to fix the responsibility for 
uterine bleeding entirely on the endometrium, it is not 
surprising that the search for a local cause has gone 

1. Hitschmann and Adler: Monatsch. f. Geburtsh. u. Gynak.» 190F, 
xxvii, 1. 

2. Gardner, W. S., and Novak, Emil: The Endometrium and Sctnc 
of Its Variations, T;iE Journal A. M. A., Oct. 9, 1909, p. 1155. 
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nn^,uulomctnum. is rcsiionsililc for a certain almost all of them. I shall not here discuss the still 
t iiei of cases of uterine hemorrhasre, but the pro- disputed question as to which element or elements of 

Hir'n ‘'i»y Rreat the ovary produce the hormone which exerts such a 

h, .,ht on the lucchamsm of uterine hemorrhage in profound influence on menstruation. 

general. _ . , . , docs the ovarian hormone brine- about the 

luen Ics.s inijiorlanl, to my mind, is the role played hyperemia of menstruation? Either it acts directly 
by disease of the lilood-vcsscls in the production of on tiic blood-vessel walls or else it produces its effect 
bicedmg from the uterus. iMuch importance is atlrib- llirough the vasomotor nerves. There is some reason 
uted to this factor by Pankow,' Slocum''' and others, for supporting the first of these views, although the 
Tiiere arc many objections to .sncIi a view, especially second manner of action is more commonly found in 
to tiic explanation whicli many offer that the bleeding the body. Physiologists, I believe, are prone to speak 

i. s the result of an actual rupture of the blood-vessels of any relay station in the spinal cord or elswhere'as 
— an “npople.xia uteri.” This is not the place to dis- ^ “center,” and from this point of view some have 
cuss these objections — some will suggest themselves, spoken of a so-called menstrual center, usually 
No satisfactory jiroof has been advanced that arlcrio- described as being located in the lumbar portion of 
sclerosis or atheroma of tlic pelvic blood-vessels exerts spinal cord. While there seems to be no definite 


more than an occasional influence in producing uterine 
hemorrhage. 

It will thus he seen that the occurrence of uterine 
bleeding is not necessarily associated with anatomic 
findings in the uterus, which is the immediate source 
of the menstrual flow, or in the other pelvic organs 
which participate to a greater or less extent in the 
menstrual phenomenon. Shall we, in spite of our 
failure to find an anatomic explanation in many cases 
of uterine bleeding, still tell ourselves that it must be 
there? Or siiall we make our study more comprehen¬ 
sive, remembering that other factors than the organs 
themselves arc conccrne<l in menstruation, and that 
ahnonual uterine lilccding may perhaps he due to 
aberrations of these other cogs in the mcn.slnial 
mechanism? 

What arc these other links in the menstrual chain? 
What, first of all, is the fundamental cau.se of men- 


knowledge concerning such a center, there is no ques¬ 
tion that the I'asomotor nerves of the pelvis play an 
important role — whether essential or only supple¬ 
mentary we cannot say — in the production of the 
hyperemia which is perhaps the most conspicuous 
feature of menstruation. The vasomotor nerves are 
offshoots of the sympathetic nervous system, and 
through the rami communicantes are linked up with 
the cerebrospinal system and even with the psychic 
centers in the brain. The significance of these facts 
I shall elaborate later in my paper. 

From this brief summary it may be seen that the 
factors concerned in menstruation are (1) an under¬ 
lying cause; (2) a nervous mechanism, essentially 
vasomotor in nature, and (3) the uterus, and espe-. 
cially the endometrium. The cardinal theme of my 
paper is that uterine bleeding may be due to disturb¬ 
ance or perversion of any of these factors, and that 
an intelligent study of a given case must embrace a 
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ovarian tissue as a rule — some say ~ struation, I suggest that the causes of uterine bleeding 

cessation of menstruation. There is abundant proo divided into three groups: (1) the funda- 

that this function of the ovary is dependent on an ^ ^ causes, embracing disturbances of the internal 
internal secretion whicli it contributes to the blood- J the?vary or of some of the other 

stream. C)u the other hand, many facts arc ^nown EU{fA,-i}scn • (2) the nervous causes, which exert their 


which produce internal secretions, lucre arc bumc 
indeed, who maintain that, important as the ovary is 
to menstruation, the ovarian hormone 
ultimate cause of the latter. According to tins theory, 
which is suggested by so good an observer as Ha ban. 
the ovarv is”merely the activator of the real undcilying 
cause, which resides in some other part of the hodjs 
most likclv in some of the ductless glands. It is no 
longer a mere theory that the ductless 
functional chain throughout the body, and that dis 
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do with structural alterations in tlie pelvic orgcius, 
pelvic blood-vessels or, for that matter, in the blocd 

’^^A^discussion of the last group is scarcely within the 
province of my paper._ I can 
cause of uterine bleeding is most „ 

found in this group, winch embraces such co 
conditions as uterine and ovarian neoplasms, adnex,^^ 
inflammations, incomplete miscarriage etc yd ^ 

cussion will therefore be limited o . 

and nervous causes of uterine hemorrhage, 
iidiich are admittedly less frequently observed than 

the anatomic group. 
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In the consideration of the fundamental causes of 
uterine bleeding, we at once find ourselves on verj' 
uncertain ground. In the enormous literature con¬ 
cerning the internal secretions, there is much less of 
fact than of fancy. When the ductless gland faddist, 
if you choose to call him so, blows his warm breatli. 
on the molecule of fact, it is quite apt to be vaporized 
into the mountain of hypothesis and siDCCulation. And 
yet from this great nebula of hypothesis new facts are 
constantly being cr 3 'stallized. 

As already stated, it is with the ovary that we are 
primarily concerned in the consideration of menstrua¬ 
tion and its various disturbances. The study of the 
ovarian hormone, like that of the other internal secre¬ 
tions, is much easier along negative than along posi¬ 
tive lines. To illustrate, by mere extirpation of the 
ovaries we may show that cessation of menstruation 
is due to loss of the ovarian hormone. But it is far 
more difficult to bring about a condition of hyper¬ 
function of the ovaries, nor is it even certain that such 
a condition of “hyperoophorism,” analogous to hyper¬ 
thyroidism, may be produced. In the case of the 
thyroid, mere feeding of the gland extract to a normal 
person suffices to bring about hyperthyroidism. On 
the other hand, the possibility of producing hypero¬ 
ophorism by feeding ovarian extract has been ques¬ 
tioned. This is perhaps not surprising when we con¬ 
sider how little we know concerning the nature and 
characteristics of the ovarian hormone or hormones, 
and how gradual and inconspicuous would probably 
be the effect of an excess of ovarian secretion, even 
though we were sure that this could be produced by 
mere feeding of the extract. A number of cases have 
been recorded in which hyperoophorism has appar¬ 
ently been brought about by the latter method. A 
rather striking case in the recent literature is that of 
Adler.® It was that of a girl of 21, who had men¬ 
struated normally since the age of 15, but who after a 
short course of an ovarian extract for the first time in 
her life menstruated four days before the expected 
time, the flow being much more profuse and lasting 
longer. After the cessation of the treatment men¬ 
struation resumed its old periodicity, duration and 
intensity. 

Much more interesting, however, is the effort of 
Adler to determine the existence of hyperoophorism 
in an indirect manner. His method requires a word 
of explanation. As with the other viscera, the prin¬ 
cipal nerve-supply of the uterus is derived from the 
sympathetic. A very revolutionary change is now in 
progress as regards our ideas of the physiology of 
the sympathetic nervous system, or, as it is frequently 
called, the vegetative system. According to the class¬ 
ical description of Langley, the entire vegetative sj’s- 
tem may be divided into two portions. First, there is 
the gangliated cord which stretches along each side of 
the midline of the body, and which may be called the 
sympathetic .system proper. Secondly, many of the 
autonomic functions of the body are in part regulated 
by certain cerebrospinal nerves derived principally 
from the brain and from the sacral portion of the 
spinal cord. These nerves constitute what is therefore 
called the craniosacral autonomic system. From the 
fact that the vagus nerve is the most prominent con¬ 
stituent, this system is also spoken of as the vagal. 
Kraus, again, speaks of it as the parasympathetic. 
The distinction between the two systems can perhaps 


be best illustrated by the case of the heart. This 
organ receives its accelerator supply from the sym¬ 
pathetic, its inhibitory supply from the vagus. The 
former is the whip of the heart, the latter the brake. 
This antagonism in function is characteristic, being 
noted in all the other organs, including the uterus. To 
proceed to the practical application of these facts, it 
has been found that certain drugs show an elective 
affinity for one or the other of the two systems. 
Epinephrin, in accordance with the well-known law 
of Langley,' affects especially the sympathetic, its 
injection causing precisely the same effect on an organ 
as does stimulation of its sympathetic nerve-supply. 
It is therefore spoken of as a sympathicotropic drug. 
On the other hand, pilocarpin is perhaps the best- 
known of a group of drugs which exert a special 
action on the vagal system, and which are therefore 
spoken of as vagotropic drugs. To carry the point 
still farther, it has been found that certain endogenous 
chemical substances of the body, more particularly the 
various hormones, exhibit a special influence on one 
or the other of these two systems. There is reason 
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Diagram showing principal physiologic factors concerned in men¬ 
struation. D, the ductless gland chain, the ovary being the organ most 
intimately related to menstruation. S and V, the two physiologic divi¬ 
sions of the vegetative nerve system—the sympathetic proper and the 
craniosacral autonomic, respectively. Both are traceable to the cerebro¬ 
spinal system, and the sympathetic is seen to be directly connected 
with the ductless gland chain, notably at x, with the adrenal. 

to believe that before very long all the various hor¬ 
mones of the body will be divisible into two groups, 
one sympathicotropic, the other vagotropic. Much has 
already been done along this line. 

Studies on the ovarian hormone from this point of 
view are still very meager. The observations of 
Adler,® however, are worthy of mention. After 
removal of the ovaries, and to a less extent in cases 
of ovarian insufficiency manifesting themselves by 
amenorrhea and genital hypoplasia, he finds that there 
is an increased susceptibility to small doses of the 
.sympathicotropic epinephrin. On the contrary, in the 
study of a series of cases of uterine bleeding, he 
observed no reaction whatsoever to epinephrin, while 
on the other hand there was a marked susceptibility to 
even very small doses of the vagotropic pilocarpin. 
This result he regards as justifying the view that these 
cases of uterine bleeding were due to overfunction of 
the ovary. 

This conclusion, however, is open to serious ques¬ 
tion, when we consider that many structures other 
than the ovary contribute to the characteristic reac- 


6 . Adicr: Arch. f. Gyn.nk., 1912, xcv, 349. 


7. Langley: Schaefer's Text-Book of Physiologj*, ii. 
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tioiis Even so, however, such work as this is of 
cxcecd.np: value. ]^or perhaps the finst time, we are 
now able to attack the hitherto rather intangible 
problem of the mlcrnal secretions by simple clinical 
methods instead of by complicated laboratory investi¬ 
gation. Just what ])racticai results will accrue from 
(Ins new hnc of endeavor remains to be seen. In the 
hght-~or .sludl I say the darkness?-—of our present 
knowledge of the mfluencc of various hormones on 
menstruation, the present methods of organotherapi'’ 
m g}'nccolog‘ic disorders arc largelv em[)iric. Until 
we can put our figurative finger on the specific hor¬ 
mone or hormones at fault, (here is little hope of a 
rational therapy of the various menstrual disorders 
which are now so indiscriminately treated by various 
organic extracts. Even before the realisation of such 
•an ideal, however, we may hope for advance through 
studies ha.scd on (he flcmoiislratcd relation between 
the vegetative nerves and the internal secretions of the 
body, including that of the ovary. If we cannot defi¬ 
nitely determine that, uterine bleeding .in a given case 
is due to disturbance of some specific hormone, would 
it not be a real advance, for example, to be able to .say 
that it is characteristically a.ssociated with a condition 
of vagotony? Even therapeutic possibilities suggest 
themselves from work along this line. 

Though as yet on a small scale. I have entered on 
the study of this fa.scinating subject, and as far ns 
uterine bleeding is concerned, have had results in part 
at least similar to those of Adler, I'lie most marked 
\agotonic reactions which I have noted have been in 
four eases of hemorrhage in girls at pubertNC In all 
these cases, the injection of from 1/1.S to 1/10 grain 
of the vagotonic pilocarpin gave a most pronounced 
reaction, characterized especially by profuse perspira¬ 
tion, a feeling of warmth, salivation, contraction of 
the pupils, etc. On the other hand, tlie strongest 
cpinephrin reactions have been noted in women at the 
menopause. Tlic injection of 1 mg. of cpinephrin 
(about 1.7 minims of the 1:1,000 solution) caused pro¬ 
nounced tremor, nervousness, a feeling of cold or 
chilliness, dilatation of the pupils, rapid heart-beat, 
and rise of blood-pressure. It must uot be supposed, 
iiowever, that such methods will enable us to work out 
the problem of uterine bleeding by rule of thumb. 
Many apparent contradictions have occurred in my 
own work, some of tbem difficult or impossible of 
explanation. For details as to the theory and general 
method of such study, I would refer those interested 
to the articles of Adler,” Eppinger and Hess, and 
Barker and Sladen." My ov/n results I hope to record 
in detail in a later paper. 

Another physiologic factor in the causation ot 
uterine hemorrhage which is closely associated with 
the activity of the glands of internal secretion has 
reference to the jircscnce of some local factor in the 
endometrium which is capable of dimimshtng the 
coagulability of the blood and thus predisposing to 
bleeding. Slurmdorf'’ has suggested that the endo¬ 
metrium, under the influence ot the ovanan hormone, 

n infachires a substance which inhibits the normal 
cmigulability of the blood. The experimental wor.c 
of Schickele” and others has led to ^ 0 ^( 1 ^ 

conclusions. Schickele’s re sults are based_ oi^ 

T- • in,! llc-ii- Die Vagotonic, Samml. Win. Abhandl. fiber 

xKvii, .71. 

9. B.-.rWr ami Med.. 1911, 460. 


]0, .St\)rmdor(; New York State Jour. A 
11. Scbickcle: Arch. (. Oynak.. 1912, x 
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Study of the inhibiting influence of extracts anri 
expressed jmcc.s of the uterus and ovarieron ib 
coagulability of the blood. When there was abnorml 
bleeding rom the uterus, he found that the inlflbS' 
powers of the ovarian extracts are greater than tWe 
of the utcius; but when profuse menstrual bleeding 
was present, it was found that the extracts from the 
uterus exerted a much greater inhibiting effect on 
coa^ilation. rhis_ would seem to indicate that bleed- 
ing IS associated with the accumulation of coagulation- 
inhibiting substances in the endometrium. Without 
going into greater detail, I need only say that the work 
of Schickele indicates that the inhibiting substances 
arc formed in the ovaries and given off in the uterus. 
When uterine bleeding is present, there is an excessive 
amount of these inhibiting substances in the uterus. 
Scbickcle suggests that this is probably due to over¬ 
activity of the ovary, so that ultimately this local 
physiologic factor in the causation of the bleeding is 
apjiarenlly traceable to a fundamental disturbance in 
the mechanism of the menstrual process. The occa¬ 
sional success of (he operation of curettage in the 
relief of uterine hemorrhage, even when the-endo¬ 
metrium is anatomically normal, may perhaps be 
explained on the basis of this work, the good result 
being due to the removal of the inhibiting substance 
ratlier than of the endometrium. 

As to the dependence of uterine bleeding on dis¬ 
turbance of other internal secretions than that of the 
ovary, I can only mention the possibilities, accurate 
observations still being very meager. That a func¬ 
tional relationship exists between the generative organs 
and the thyroid gland is now a well-established fact. 
The swelling of the thyroid at menstruation and 
during pregnancy, and the occasional occurrence of 
even acute hypertliyroidism _ after removal of the 
ovaries, are manifestations of this physiologic correla¬ 
tion. While observations are not unanimous on this 
point, it seems to be true that hyperthyroidism fre¬ 
quently includes among its other symptoms menor¬ 
rhagia or metrorrhagia, while hypothyroidism, on the 
other hand, is more commonly associated with the 
occurrence of amenorrhea or scanty menstruation. 
These conclusions are based on the study of outspoken 
cases of deficient or excessive thyroid secretion, as the 
case may be. When one considers the frequency of 
minor grades of thyroid disturbance, and how often 
they are overlooked, it is easy to appreciate that a 
certain proportion of cases of uterine bleeding may be 

thyroid in origin. ^ 

Concerning the pos.sible influence of other ductless 
glands, we can say even less of a definite nature. That 
the pituitary exerts an influence on menstruation is 
illustrated in the well-recognized adiposogenital dys¬ 
trophy of Frolich, due to pituitary deficiency and 
characterized clinically, among other symptoms, by 
amenorrhea or scanty menstruation. This being true, 
one is tempted to believe that the opposite condition, 
menorrhagia, is perhaps sometimes^ due to hyperpitu 
larism. Of this, however, there is f rect prooj, 
and as a matter of fact, many cases of yp P 
tnrism aooear to be associated with amenorrhea Here 
ter the possibUity that ^ 
than one hormone concerned, or that the » eej i g 
clue to a perversion of the secretion-- a dyspituitansm 
_ ratberftan to a simple excess or 
case ol the adrenals, the work of BuIIocti aa 
Sequeira, and many others leaves no reason to doob 
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that these bodies are closely correlated with the gen¬ 
erative organs, although there is no evidence as yet 
that they may be causative factors in uterine bleeding. 

We come, finally, to a consideration of the nervous 
causes of hemorrhage from the uterus. A few years 
ago it would have been considered only a fanciful 
Iiypothesis to attribute to the nervous system a part 
in the causation of uterine bleeding. When we con¬ 
sider, liowever, tliat such a condition as exophthalmic 
goiter appears often to follow severe nervous shock, 
and that Crile has demonstrated that the emotion of 
fright produces definite structural alterations in the 
brain-cells, we must certainly have greater respect for 
the nervous system as a disturber, not only of func¬ 
tion, but also of structure. There are many functions 
of the body vdiich are essentially autonomic, but in 
which a vestige of voluntary control is still evident. 
In defecation and micturition the control of the will is 
still an important factor. In the case of such a func¬ 
tion as digestion, the voluntary factor is far less 
important, while in the case of menstruation, to go 
still farther, the influence of the volitional factor is 
unrecognizable under normal conditions. And j'et 
even with menstruation the higher' centers still retain 
at least a vestigial degree of control, and under path¬ 
ologic conditions, this may be greatly exaggerated. 

The nervous factor in uterine bleeding has already 
in a measure been touched on in the discussion of the 
vegetative nerves as they influence the internal secre¬ 
tion of the ovary. It is scarcely necessary to add that 
what is true of their influence on the ovarian secretion 
is equally true as regards their influence on the other 
internal secretory tissues. No one can as yet say to 
what extent the influence of these various internal 
secretions on menstruation is directly chemical, and 
to what extent it is exerted through the medium of 
the vasomotor nerves. Like the vasomotor nerves in 
all other parts of the body, those supplying the gen¬ 
erative organs arise ultimately from the cerebrospinal 
axis, the primary vasomotor center being definitely 
located in the floor of the fourth ventricle. The center 
is linked up with the psychic center, thus explaining 
the occasional occurrence of uterine bleeding as a 
result of severe emotional disturbance of one form 
or another. A number of such cases have come under 
my own observation, of which the following two are 
typical: 

A woman of 42, a multipara, had always menstruated 
regularly, the flow lasting usually about four days. A men¬ 
strual period commenced, Dec. 23, 1913. December 26, as the 
flow was abating, a Christmas tree in her home took fire, 
setting the room ablaze. The woman received a severe fright, 
and within a short while, a profuse hemorrhage set in, last¬ 
ing for six or eight hours, and then gradually abating. 

A girl of 15, who had commenced to menstruate at-13, was 
brought to the dispensary with profuse uterine bleeding. Her 
menstruation had never been regular, amenorrhea being 
frequently noted. There had never previously been any 
excessive flow. The history given was that an assault on 
the child had been attempted on the preceding day. On 
account of the bleeding, it was thought that there might have 
been some local injury. Examination disproved this, the 
assault having evidently been unsuccessful. Regular men¬ 
struation, lasting three days, had occurred five weeks pre¬ 
viously. The hemorrhage in this case was apparently due 
to the nervous shock associated with the attempted assault. 

A number of other cases of this type might be cited. 
Similar cases are reported by EhrenfesD^ and others. 

12. Ehrenfest: Anier. Jour. Obst., Febriuirs’, 190S. 


That hemorrhage may be of neurotic origin has been 
abundantly shown by Brown-Sequard, von Reckling¬ 
hausen and others. There is nothing very revolution¬ 
ary in such an explanation, for many other phenomena 
might be mentioned which illustrate the influence of 
the psyche on processes which in themselves are essen¬ 
tially autonomic — the “watering” of the mouth at the 
sight or smell of food, the acceleration of the heart 
from fright or joy, the sweating so characteristic of 
intense anxiety, etc. Even more apropos, since they 
illustrate the influence of psychic disturbances on the 
vasomotor apparatus, are such phenomena as the blush 
of shame or embarrassment, or the bleeding from the 
stomach or even from the skin which has been 
observed in highly nervous or hysteric women. From 
a theoretic point of view as well as from clinical 
experience, we may therefore conclude that certain 
cases of uterine bleeding are undoubtedly neurotic in 
origin, or, more properly, perhaps, “angioneurotic.” 

The close interlocking of the nervous system and 
the ductless glands makes it possible that severe psy¬ 
chic disturbances produce menstrual aberrations by a 
direct effect on the functions of the internal secretory 
glands. Such a phenomenon would be analogous to 
the glycosuria which has been shown to occur at times 
in conditions of severe fright and other emotional dis¬ 
turbance, and which is explained as being due to a 
nervous excitation of the adrenal bodies. This has 
been corroborated by the failure of the glycosuria to 
appear if the nerves supplying the adrenals have pre- 
vioH.sly been cut, thus severing the connection of the 
latter with the psychic centers. I mention this to 
emphasize the fact that a direct connection between 
the psychic centers and the ductless gland chain has 
been demonstrated experimentally. The nervous fac¬ 
tor in uterine hemorrhage, like that of the internal 
secretions, is most apt to make itself manifest at those 
periods when the woman’s menstrual equilibrium is 
already unstable, that is, puberty and menopause. 

SUMM.\RY 

1. The proper basis for the study of uterine bleed¬ 
ing is the study of normal menstruation, along physi¬ 
ologic as well as anatomic lines. 

2. The factors concerned in normal menstruation 
are (a) an ultimate cause, residing in the ductless 
gland chain; (b) a nervous mechanism, essentially 
vasomotor in character; (c) the pelvic organs, and 
especially the uterus. 

3. The causes of uterine bleeding may therefore be 
grouped as {a) fundamental, involving disturbances 
of the internal secretions; (b) nervous, exerting their 
effect mainly through the vasomotor nerves; (c) 
anatomic, in which structural changes are present in 
the uterus or other pelvic organs. 

4. Most frequently the e.xciting cause of uterine 
hemorrhage i.? anatomic, the lesion being in the uterus, 
tubes, ovaries, blood-vessels or even the blood itself. 

5. In a not inconsiderable number of instances, 
bleeding is due to fundamental or nervous causes, 
especially at the two extremes of menstrual life, 
puberty and the menopause. 

~~6. There is good reason to believe that much light 
will be thrown on the role of the fundamental causes, 
and perhaps even of the nervous causes, by clinical 
methods of study which are based on the relation 
known to exist between the ductless gland apparatus 
and the vegetative nerve system. 

330 North Qiarlcs Street. 
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a means of causing amenorrhea and sterility. From 
the older literature it 'was known that many fibroids 
ceased to bleed and grew smaller after a double 
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sentmg them together in this instance is that they have the Johns 

certain characteristics in common, namely, thev are a«d is reported.^® Reasoning on the 

all benign, all chiefly troublesome on account of hem- 
01 rhage, and all remarkably united in their ready 
response to ray-therapy. 

Until recently the control of uterine hemorrhage 

and the relief of s,vmploms of pressure occasioned by „ .• ... 

fibroid tumors ha\-e been possible with certainty only i maximum amount of rays on the ovaries, 

bv radical surgical procedures. ^ ^ leaving the tumor more or less out of consideration. 


basis of similar experiences, it was felt that the ray 
therapy had its primary effect on the ovaries and sec¬ 
ondarily controlled the pathologic conditions in the 
uterus. Most of the technics devised for radiation 
based on this idea have particularly endeavored to con- 


Thc benign conditions which we wish to consider in 
this paper fall readily into four groups, excluding 
nlerinc hemorrhages due to cancer and other malig¬ 
nant disease, as well as those due to inflammatory 
disease of the adnexa, and those due to pregnancy and 
miscarriage. 

The first .group includes cases in adult women in 
which there is marked menorrhagia or metrorrhagia 
with no disease of the pelvic organs, except perhaps a 
slight enlargement of the body of the uterus. The 
endometrium taken from such uteri is microscopically 
normal. These cases belong to the so-called myopa¬ 
thia hemorrhagica class. 

The second group takes in most of the hemorrhages 
which occur in young girls. In many of these the 
local findings arc exactly as in Group 1, In sorne 
instances the condition is similar to that found in 
G’roup .3 (polypoid endometrium). Although patho¬ 
logically this group cannot be separated from the 
others, it ijrcsents marked and distinctive features 


It has been well established both from Roentgen-ray 
and radium radiation that an obliterative endo-arter- 
ilis occurs almost invariably in the field radiated. We 
have noticed this condition in a marked degree in a 
number of cases in which we have operated after 
extensive radiation with radium. The natural conclu¬ 
sion therefore is that the effect on a fibroid tumor is 
due to the anemia following the occlusion of its nutri¬ 
ent vessels. 

Against the conception that the influence on fibroids 
is mainly indirectly through the ovaries are the facts 
that many fibroids grow after the menopause, that 
some grow after the removal of the ovaries, and that 
marked regressions occur in tumors treated by the 
ray method in patients past the menopause. For these 
reasons we believe that there is a specific and direct 
action of the rays on the tumor itself, and we further 
believe that this happy result can be secured quite inde¬ 
pendently of any action on the ovaries. In the series 
of fibroids to be recorded in two cases the tumor dis¬ 
appeared without cessation of menstruation! In 
another already past the menopause there has been 


clinically, and in especial it differs radically in the _ _^ 

indications for treatment. It is most important with ^larked regression from a single treatment! 
these patients to avoid both sterility and mutilation. 

The third grouji includes iiaticnts suffering with technic 

uterine hemorrhages who show no pathologic condi- in the tables we give .witli each case the amemnt 
lion except an extensive polypoid overgrowth of the of radium and the duration of the application. The 

endometrium, which is generally termed polypoid reader will observe at once a Avide variation m the 

endometritis. individual cases. While ive feel that the results given 

The fourth "roun includes true uterine myomas, can all be duplicated by the same technics, we do not 

hCher .Lev caising hen.orrtagc or n.=rely giving consider the of ^ 
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Stop the bleeding, but also to bring about the complete 
disappearance of the tumor. 

MODE OF ACTION OF ROENTGEN AND RADIUM RAYS 
ON UTERINE HEMORRUAGIC CONDITIONS, 
ESl’ECIALLA' FIIJROID TUMORS 

It has been firmly established both from animal 
experimentation and clinical observations on liuman 
n.t the Roenmen ray and the penetrating rays 


economy and comfort to the patient but because 
better results and feAA'cr complications occurring. le 
ideal method, Avhere it is not desired to secure amenor¬ 
rhea, i^ to limit the radiation so far as possible to tl e 
tumor itself, avoiding touching tire ovaries This is 
best secured by intra-uterme applications, it is some 
Ss Avell to Veinforce such treatments by abdominal 

radiation either with radium or the 0.5 
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Ihcsia; this is_ indispensable to good work The 
amounts used mlra-uterinc in tiie fibroid cases have 
A-aiaed from 30 mg. to 560 mg. and the time of appli¬ 
cation from one and one-half hours to forty-eidit^ In 
the young girl class the amount of radium introduced 
has been as small as 12 mg. In speaking of milli- 
gi'ams radium clement is meant; whatever tlie salt and 
wiiatcver its purity, in all reports the amount in equiv¬ 
alent of radium clement pure should be given. In the 
case of mesothorium, which varies with age, the 
strength equivalent to radium clement at the lime of 
radiation should also always be stated. 

In conjunction witli Dr. J^obert M. Lewis and other 
worker.s of the Howard A. Kelly Hospital we have 
been using radium in the treatment of these bleeding 
cases for a year and a half and have had in all 39 
cases: S hcmorrhagic mctrojiathics, 5 polypoid endo- 
metria, 5 irregular bleedings in young girls, and 21 
cases of uterine fibroid tumors. All of these latter 
have belonged to the class of large or medium tumors, 
none to the groiqi of small tumors to which the treat¬ 
ment is limited by Clieron. 

In the first grouji, that of bleeding uteri of adult 
women without any demonstrable pathologic lesion, 
the eight cases are summarized in Table 1. The aver¬ 
age age is 3S years, the youngest 27, the oldest 44. 

All were .suffering from anemia and had not. yielded 
to the palliative measures previously applied. The 
amounts of radium used varied from 60 to 268 mg., 
the time of exposure from two to twenty-four hours. 

In two cases (7 and S) the bleeding never recurred 
after the iirst treatment. In one case (3) a second 
treatment was necessar}'. In the remaining 5 cases a 
normal menstrual period followed at the regular time 
to be followed by complete amenorrhea. The average 
time from treatment to complete amenorrhea was 3^ 
weeks. Mild menopausal symptoms occurred in 3 
cases, marked menopausal symptoms ui one.case, and 
none in 4 cases. The patients all left the hospital 
within forty-eight hours and except for a slight 
abdominal burning which lasted two or three weeks 
and which was accompanied by some Icukorrlica, have 
had no bad results. All now report themselves in 
good health. 

In the third group, of adult women with uterine 
hemorrhage and no disease except a polypoid endo¬ 
metrium, there arc 5 cases liic details of which are 
given in Table 3. The average age was 43 years; the 
oldest 49 years, the youngest 35 years. Except in 
Case 1, in which a combined uterine abdominal and 
vamnal’ application was used, only the intra-ulerine 
method was used. The amount of radium employed 
varied from 100 to 30 mg. The duration of the treat¬ 
ment was from twenty-two to seven hours. With the 
exception of Case 1, in which bleeding led to hys¬ 
terectomy five days after application, all were relieved 
•it once by the single application. All these patients 
were anemic, all had I'csisted other forms of treat¬ 
ment all have regained their normal condition since 
treatment. In 2 cases menopausal symptoms were 
sliuht In 2 cases they were" not present. Case 1 is 
not included as here oophorectomy and hysterectomy 

''"inXel^econd group, which includes young girls who 
wcCbkcding, Tlicreye 5 cases, .he lab.ilat.on of 

■h eh is e ven in TabW2. The ages varied from 13 

ih/nveraue beingvS years. In addition to the 
to 23, 4men\ all but one had had curet- 

:;mforlThaTa rV-ion of .he ovaries, wifh 
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the idea of diminishing the period. All were in gen¬ 
eral good condition except for the anemia, with the 
exception of Case 5, in which there was extreme 
organic heart disease. The amount of radium used 
varied from 12 to 60 mg. The time of application 
ran from five to twenty-four hours. In the first three 
cases the menstrual periods have returned to the nor¬ 
mal type and the patients recovered a normal hemo¬ 
globin content. 

In Case 4 there was amenorrhea lasting two months, 
then a return of menstruation, which has been a little 
irregular at intervals of from three to five weeks but 
never excessive. In the fifth case, where the applica¬ 
tion was through the abdominal wall, complete amenor¬ 
rhea with distinct menopausal symptoms was pro¬ 
duced. Where we desire to diminish hemorrhage the 
treatments are short and the milligrammage small, 
although it is harder to produce a complete amenor¬ 
rhea in this group than in women over 40. 

In the fourth group, which includes the fibroids, 
there are 21 cases; the average age is 44; the oldest 
59 years; the youngest 32 years; menorrliagia, met- 
trorrhagia or both, were present in 19 cases; in one 
there was normal menstruation, in one no menstrua¬ 
tion, as patient was six years past menopause. 

The tumors with one exception (Case 10, Table 4) 
were either large or middle sized. By large we mean 
those reaching half way to the umbilicus or larger, 
while middle-sized tumors include those from the size 
of a two and a half months’ pregnancy half way up 
to the umbilicus. 

In 3 cases the tumor was definitely submucous. 
With the exceptions of Case 5, in which there was an 
ovarian cyst, and Case 16, a cystic ovary, and Case 
20, chronic pelvic inflammatory disease, and Case 
8, marked exophthalmic goiter, and Case 10, infection 
of the tumor and uterine cavity, the fibroid .condition 
was uncomplicated. The amounts of radium and the 
duration of the application are shown in Table 4. 

In Case 8 the application was atypical, in that radia¬ 
tion had been given with the Roentgen ray both prior to 
and after the radium radiation. Owing to the extreme 
illness of this patient the ordinary technic was not fol¬ 
lowed and the application was made through the abdo¬ 
men. In Case 21, the only failure in the group, the 
application was also atypical, from the abdomen and 
from the cervix. At the time this patient was treated 
it was not realized that the intracervical treatments 
require much longer times of exposure. Here, owing 
to the tortuosity of the cervical canal, the introduction 
of the tubes into the uterus was difficult. After the 
failure, however, it was thought better not to radiate 
further, but to treat surgically. 

These patients almost invariably suffer from nausea 
for twenty-four hours, and from abdominal tenderness 
for from ten days to three weeks, and some of them 
have leukorrheal discharge for a few weeks. The 
symptoms above enumerated have been much less 
marked when large amounts of radium are used for 
relatively short times. In only one case, No. 20, has 
' any serious complication followed the treatment. 
Here an inflammatory process was lighted up and a 
pelvic abscess formed. It healed, however, without 
operation, and the patient is perfectly well to-day. 

EFFECTS ON HEMORRHAGE 

In 16 of the 21 cases, complete amenorrhea has been 
obtained; immediately after tlie treatment in 6 cases, 
at the end of one month in 4 cases, at the end of two 


months in 4 cases, at the end of several months in one 
case (3) in which the milligrammage and hours were 
small. In one case the patient is six years beyond the 
menopause and there was no bleeding. In one case, 
No. 21, the treatment failed. In one case, the time 
since treatment is too short to state the effect. In two 
cases, and these in our opinion are most important, 
the mcnstnial periods have persisted regidarly and the 
tumors have disappeared. The details of these two 
are shown in Table 4, Nos. 4 and 11. 

This happy result must be due to the fact that the 
fibroid has received much more intense radiation than 
the ovaries, and serves to point the way in which to 
extend our efforts in this field, that is, to secure a 
ma.rimiim effect on the tumor zuith a minimum treat¬ 
ment of the ovaries. This observation, which reverses 
the European technic, is possibly applicable to Roent¬ 
gen ray as well as radium treatments. 

The effects on the tumor are as follows: 

Case 1, from the size of three months’ pregnancy to 
six weeks’ pregnancy. 

Case 2, tumor 4 inches in diameter has completely 
disappeared. 

Case 3, tumor 6 inches in diameter has completely 
disappeared. 

Case 4, uterus and tumor size of three month’s preg¬ 
nancy reduced to size of normal uterus. 

Case 5, tumor 9 inches in diameter reduced to one 
Ayh inches in diameter. 

Case 6, a huge tumor filling pelvis and lower abdo¬ 
men has entirely disappeared. 

Case 7, uterus and tumor size of a two months’ 
pregnancy reduced to the size of a normal uterus. 

Case 8, no report on size of tumor, except that it 
is markedly smaller. 

Case 9, huge tumor filling pelvis and abdomen to 
umbilicus reduced to tbp size of a two and one-half 
months’ pregnancy. 

Case 10, uterus and tumor the size of three months’ 
pregnancy now a normal uterus. 

Case 11, tumor reaching to within 1 cm. of umbil¬ 
icus reduced to the size of a six weeks’ pregnancy. 

Case 12, tumor 5 inches in diameter reduced to 2^ 
inches in diameter. Duration of observation only six 
weeks. 

Case 13, no report obtained. 

Case 14, tumor 6 inches in diameter reduced to 1 
inch in diameter. 

Case 15, tumor size of four months’ pregnancy 
reduced to that of a six weeks’ pregnancy. 

Case 16, tumor size of four months’ pregnancy 
reduced to one of six weeks’ pregnancy. 

Case 17, uterus size of three months’ pregnancy 
reduced to a normal uterus. 

Case IS, huge tumor filling pelvis and lower abdo¬ 
men to umbilicus reduced to one-third original size. 

Case 19, six years past the menopause, tumor 6 
inches in diameter reduced to bne 3 inches in diam¬ 
eter, and still decreasing. 

Case 20, uterus twice normal size, reduced to normal 
size. 

Case 21, practically no change in size of tumor 
which is about 4 cm. in diameter. 

With intense radiation of the fibroids, the reduction 
is usually rapid, occurring within two or three months. 
Where the principal effect has been on the ovary, tlie 
disappearance may be much slower extending over 
montlrs or even years, as in the cases reported bv 
Robert Abbe.®’' 
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CONCLUSION 


We feel sure as the result of these remarkable 
experiences that radium offers a marvelous means for 
controlling, as well as for completely doing away 
with uterine hemorrhages, in the classes of cases cited. 

We believe also that it is perfectly suited to secure 
the disappearance of fibroid tumors. A radium treat- 
ment ranks in severity as scarcely more serious than 
a simple uterine curettage. 

In its brilliancy of curative results it is fully equal 
to radical surgical procedures while offering the advan¬ 
tages of freedom from danger, pain, suffering and the 
various postoperative complications and sequelae. Fur¬ 
thermore, when radium fails we still have the opera¬ 
tion to fall back on and have not lost in the waiting. 

As compared with the Roentgen ray, radium is simpler 
of application, more rapid in bringing about the desired 
effect, and finally is better in that it acts on the dis- 
eascfl organ, the uterus, with more intensity than on 
the ovaries. Radium offers the possibility in the 
fibroid cases of doing away with the tumor without 
destruction of the ovaries. 

We also insist that the fibroid itself should receive , 
the major radiation, whether with the Roentgen ray or % 
with the radium. 

The radium can bring about a complete amenorrhea 


at any age. . . , , • 

The menopausal symptoms which follow this amen¬ 
orrhea are absent in 50 per cent, of the cases and mi 

in nearly all of them. , . 

We insist on the intra-utenne application, in contra¬ 
distinction to the vaginal or cervical, and in this con¬ 
nection wish to contrast the shortness of the radia¬ 
tions in hours as compared ^hh _ *e ^exposiires 
reported by Cheron= and Gauss and ,• 

that it is quite possible that suitable abdominal rad c 
tion with radium or the Roentgen ray may add to the 
rapidity of the results. 

1418 Eutaw Place. 


roentgenotherapy in uterine hem¬ 
orrhage ^ 
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Foveau de Courmelle- made a report on forty-five 
cases of uterine fibroids in 1906, and on fifty-three in 
1^07. P began treating these cases in January, 1906. 
since then the publications on this subject have been 
so numerous that it would require all the time allotted 
to me for this paper, if I only referred to them. 

THEORY OF THE ACTION OF THE ROENTGEN RAYS IN 
GYNECOLOGY 

It has been proved by experiments on animals and 
human beings (Albers-Schonberg,' Phillips,^ Halber- 
staedter,® Heineke,' and others), that the ovaries and 
testicles are the most sensitive of all the tissues of the 
body to the action of the Roentgen rays, and that these 
organs can be seriously affected without producing vis¬ 
ible effects on the overlying skin. It is likely that the 
results referred to in this paper are chiefly due to this 
special action of the rays on the ovaries, and sec¬ 
ondarily to their direct effect on uterine fibromas, the 
uterine tissue, and malignant cells, when present. 

If the activities of the ovaries send out a stimulus to 
prepare the mucous membrane of the uterus for the 
reception of the ovum, and the degree of this stimula¬ 
tion' governs the menstrual flow, then the depression 
of this function will decrease the menstrual flow and 
finally lead to its obliteration. This lack of congestion 
and nutriment probably leads to an atrophy of the 
fibroids. By decreasing the hemorrhage, at least such 
pains as are due to the expulsion of the clots will be 
relieved, and by decreasing the functions of the ovaries 
there is probably a decrease in the irritability of the 
nervous mechanism of the ovaries, thus bringing about, 
consequently, a relief in the dysmenorrhea of neurotic 
subjects. 

Saretzky,® in a series of experiments on sixty-two 
rabbits, found the ovarian tissue to be especially sensi¬ 
tive to the rays, and, of the ovarian tissue, the ripe and 
ripening follicles were first affected. Only the weak¬ 
est dose showed no effect. Progressively increasing 
doses affected, in proportion to the quantity of treat¬ 
ment, first the ripe and ripening follicles, then the pre- 
follicular cells and, finally, the interstitial tissue. 

At certain stages he found that a beginning atrophy 
of the follicles undergoes a regeneration, the ovarian 
^ tissue develops anew and the ovaries entirely regain 
their functions. If the treatment is persisted in, how¬ 
ever, a complete atrophy takes place. He found that 
if only one ovary was treated, the other ovary and the 
entire genital tract retained their normal functions, 
and the animal was capable of reproduction. 

Based on these theories and experiments, we easily 
find the explanation of the fact that, as we approach 
the menopause, the quantity of treatment needed to 
produce sterility and an artificial menopause is very 
much less than is needed in younger patients in whom 
the functions of the ovaries is very much more active, 
and the resistance greater. The resistance of the 
ovaries in younger people is sometimes remarkable, 
and on this account the Roentgen-ray treatment is not 

^ Foveau de Courmelle: Action atropliique glandulaire des rayons 
X, Compt. rend, dc TAcad., 1907, cxl. No. 9, p. 606. 

' 3. Pfahler, George E.: Roentcen Therapy in Gynecology, New York 

Iticd. Jour., June 25, 1910. 

4. Albers-Schonberg: Ueber eine bisher unbekannte Wirkung der 
Rontgenstrahlen auf den Organismus der Tiere, Munchen. med. 
Wclvnschr.. 1903, 1, 1859. 

‘5. Phillips: Die Rontgenbestrahlung des Hoden des Mannes, Fortschr. 
a. d. Gcb. d. Rontgenstrahlen, viii, 114. 

6. Halberstacdtcr: Die Einwirkung der Rontgentstrahlen auf Ovaricn, 
Berk klin. Wchnschr., 1905, No. 1. 

7. Heineke: - ^— Strahlen auf Tiertsche 

Organc, Munchen.- . ' IS, 1904, No, 18. 

8. Saretzky: Du 'r Ovarie hervorgerufene 

Amenorrhea, Ref. ■ 3t. Petersburg, Nov. 20, 

1903; l-ortschr. a. Nov. 20, 1908, p. 42. 


the method of choice in patients under 40 years of age. 
One patient, aged 34, whom I treated over the spleen 
and abdomen for chronic cyanotic polycythemia and 
who received a great deal of treatment over the pelvic 
region during two and a half years, became pregnant 
and gave birth to a healthy child who is now 4 years 
old. 

Good results of roentgenotherapy, as given by 
Albers-Schonberg in 1909 and confirmed by myself 
and many others, are as follows: 

1. A cessation of the menses, and associated with 
this {a), a decrease in the size of the myomas; {h) 
a decrease or cessation of the hemorrhage associated 
with myomas, whether it be menstrual or intermen- 
strual; (c) a disappearance of the pains associated 
with myomas; (rf) a cessation of preclimacteric hemor¬ 
rhages or pains, whether due to myomas or not; (e) 
sterilization when indicated. 

2. The obliteration of postclimacteric hemorrhage. 

3. Disappearance or healing of myomas unasso¬ 
ciated with bleeding, such as occurs after the meno¬ 
pause. 

4. The control of menstrual disturbances at any 
age, at times without sterilization and, when necessary, 
with sterilization. 

INDICATIONS AND CONTRA-INDICATIONS 

The treatment of uterine hemorrhage by means of 
the Roentgen rays really consists in the treatment of 
the causes of the hemorrhage, and, I believe, of first 
importance, is a careful diagnosis made by a competent 
gynecologist or by one who is capable of making an 
accurate diagnosis. There is still some difference of 
opinion as to the indications and contra-indications for 
treatment. Those who are most skilful, and who have 
had most experience, are generally most enthusiastic. 
As a result their indications cover a wider field, and 
the contra-indications are fewer. 

Indications in Hemorrhages Due to Myomas. —1. 
All cases of myoma in older women in whom there is 
already a well-advanced anemia, which may be the 
cause of an anemic heart. 2. All elderly and young 
women with myomas, in whom there is marked organic 
heart-disease, diabetes mellitus, chronic nephritis, 
marked lung-disease and goiter with cardiac symptoms. 
3. All patients beyond the age of 40, in whom there 
is no contra-indication to the treatment. In general, 
the older the patient, and the nearer she has approached 
the menopause, the more prompt and satisfactory will 
be the result. Under 40, roentgenotherapy is not the 
method of choice, but good results can be obtained, 
though the younger the patient, the more treatment 
will be required. 4. The intramural, or the interstitial 
variety of tumor gives the best results. 

Contra-Indications. —1. All cases of myomas in 
which the tumor is pedunculated, or which can be 
excised without destroying the reproductive powers of 
the patient. 2. Fibroids that have undergone malig¬ 
nant degeneration, or that have become gangrenous, 
should not be treated. 3. Fibroids associated with 
disease of the adnexa. 4. Fibromas which are pro¬ 
ducing such marked symptoms that the patient is 
endangered more by waiting two or three months for 
results of roentgenotherapy, than by the result of an 
operation. 

RESULTS TO BE EXPECTED IN THE TREATMENT OF 
FIBROIDS 

The decrease, or cessation of the hemorrhage, is 
the first result to be e.xpected. The effect is more 
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to the nmbihc^us. At the end of two years it was ver^ 
much reduced, and at the end of four years it could 
not be found. In per cent, of my patients who have 
ceased treatment, the tumor has disappeared. With a 
decrease in the size of the tumor, the pressure synin- 
toms disappear. ^ 

The question of malignant degeneration subsequent 
to this treatment, has been raised. No such case has 
been observed. 

The relief of pain will depend in great part on its 
cause. If it is caused by pressure of a large fibroid, 
the pain, of course, will npt be greatly relieved until 
there is sufficient reduction in the size of the tumor to 


the patient in bed following the treatment, and the 
attending jfiiysician should be prepared, if necessary, 
to tampon the vagina. In none that I have treated has 
this been necessary. 

In patients beyond the age of 40. there are usually 
required from three to six scries of irradiations given 
in from three to live months. The number of series 
will dcjjend .somewhat on the number of doses, or 
amount of treatment, given in each series. In patients 
under dO. considerably more treatment will be needed 
than in the older patients, and at times it seems only 
possible to stop the intcrmcnstrual flow, and restore 
the menses to a normal quantity. At times the cessa¬ 
tion of hemorrhage is almost miraculous. In one 


and, since this is the latest effect to be seen, it may 
persist for several months after beginning treatment. 

HEMORRHAGES DUE TO MALIGNANT DISEASE 

Some good results have been recorded from the 
treatment of malignant disease of the uterus. I began 
the treatment of malignant disease of the uterus thir¬ 
teen years ago. In the first patient I apparently 
obtained brilliant results, with complete disappearance 
of the disease, which at the beginning was an ulcerat¬ 
ing mass filling the entire pelvis, hopelessly inoperable. 


patient, the bleeding, which had been constant, stopped obtained briJiiant results, witn complete disappearance 
after the application of one full dose. With the estab- of the disease, which at the beginning was an ulcerat- 
lishmcnt of permanent amenorrhea or an artificial ing mass filling the entire pelvis, hopelessly inoperable, 
menopause, the patient is likely to have the same group The patient returned to the hospital one year later for 
of symptoms which occur with a normal menopause, the treatment of a severe Roentgen dermatitis, or 
They are more likely to occur if the menopause has degeneration. At this time there was no evidence o 
been produced rapidly. In my cases only three patients malignant disease in the pelvis. 

comp ained of such symptoms as Hashes of heat, a dull Following this I treated in all, fifteen cases. All 
1m',rhche and restlessness inoperable or recurrent. In all I got some reduc- ^ 
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and appetite; sleep improves ana me nemugiuuui 
and red corpuscles increase to nearly normal. Albers- 
Schonberg urges most strongly that each patient 
have a record made, at the beginning of treat¬ 
ment, of the amount of hemoglobin and the weight. 
Both the hemoglobin and the weight should be 
recorded repeatedly during the course of treatment, 
for if there is no increase in the weight and hemo- 


eight years I then refused to treat such cases, but dur¬ 
ing the past six months I have taken new courage and 
enthusiasm from the general results obtained in deep 
roentgenotheraiiy. 

I have under treatment now, five recurrent cases, 
following hysterectomy. In all there has been some 
improvement, some reduction or disappearance of the 


ihc case is not purely o.. of uryo.uu, «se"therT;fs'™ improvf^ent. and .l;e 


malvc one suspicious of a malignant disease, y i^^tient died about six weeks after the first and only 
„u.sl. of course, i«r m nunc that other cone | treatments, from ulceration into the bowel 
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than that of malignancy may be the cause of loss of ^ttendine physician believed that this was only the 

tvcighl. ami it is only wl.cn one ctuuio accom. foMhe disease and not due to the treat- 

loss of weight by any other means, that it should be 


attributed to a possible malignancy. 

The tumor is usually the last to show any effect 
Occasionally it decreases m size before the 
ceases Generally llicrc is a decided reduction in the 
Gzc of the tumor at the time of cessation of tieatment, 
nnd the reduction continues from this tune fofwarc. 
For inst-mcc if the tumor extends to the umbilicus at 

A 


natural course of the disease and not due to the treat¬ 
ment, for there was no damage to the skin. ■ 

At the International Congress at London, , 
Kroenig referred to ninety-six cases of caraiwni 
the uterus which had been with radumj^ 

Roentgen rays, radium being used for the loc 
and the Roefitgen rays used over 
general effect. In forty-six cases 
were healed. The longest period of healing, how 
had only been one and one-half years. 
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A review of the twenty-one cases treated by Albers- 
Schonberg (reported nt the International Congress at 
London, 1913), shows encouraging results, but he feels 
that several years must pass before we can draw any 
accurate conclusions. 

In general, while we now have some encouragement 
in the treatment of malignant disease of the uterus, it 
is not sufficient to justify us in recommending it to 
replace operation. We should, therefore, urge imme¬ 
diate operation in all cases in which the diagnosis is 
made while in an operable stage. 

For the present we should only recommend roent¬ 
genotherapy in the inoperable and recurrent cases. 
While such cases are correspondingly more difficult, 
and, therefore, our statistics equally poor, we can hope 
to do some good in all, and each patient that recovers 
is just one more saved from the grave. It is to be 
hoped, however, that such patients will be referred 
immediately and not allowed to progress for months, 
and then in the terminal stage sent with the hope that 
a miracle can be performed. 

I believe, too, that the results that have been 
obtained in the treatment of deep-seated malignant 
disease justify the surgeon in recommending post¬ 
operative roentgenotherapy in all cases operated on. 
This treatment should be given as soon as the patient 
can be safely removed to the laboratory. It should 
be given vigorously, but carefully and skilfully. The 
possession of Roentgen apparatus is no more a guar¬ 
antee of skill in roentgenolog}^ than is the possession 
of surgical instruments a guarantee of skill in surgery. 

METROPATHIC HEMORRHAGE 
Under this heading Eymer and Menge include the 
following: 

1. Cases of bleeding connected with disease of the 
uterus in which there is no tumor or none recognizable, 
cases of so-called “metritis.” 

2. Cases of hemorrhagic endometritis. 

3. Climacteric hemorrhages, which are not malig¬ 
nant in origin. In this class of cases deep roentgeno¬ 
therapy has accomplished good results, and is espe¬ 
cially indicated. 

' Roentgenotherapy has also accomplished good 
results in some cases of hemorrhage connected with 
inflammatory disease of the adnexa (Menge), and is 
indicated in those cases in which operation is contra¬ 
indicated for some reason or other. 

TECHNIC 

In general, the object of the treatment is (1) to 
depress or obliterate the functions of the ovaries, thus 
producing an amenorrhea or oligomenorrhea; and (2) 
to cause an atrophy of fibroids, if present, 
(o) by action on the ovaries; (t) by direct 
action on the tumor; (3) to cause degenera¬ 
tion of the carcinoma cells, which should be replaced 
by healthy connective tissue; and (4) to restore the 
bleeding mucous membrane in the metropathic cases, 
to a normal or healthy condition. This should be 
^accomplished without damage to the skin, the bowels 
or the lymphatic glands, with a fair degree of certainty 
and within a reasonably short time. Therefore, the 
greatest attention must be given to technic. To learn- 
this technic, one must learn the principles of roent¬ 
genography, as well as roentgenotherapy. This technic 
is not easily learned, or more, men would know- it. 

The exciting instrument should give a uniform cur¬ 
rent of high voltage, and sufficient in quantity to excite 


any given tube to a high degree of efficiency. Previous 
to the development of the Coolidge tube, I preferred 
the high-power, high-speed static machine, 40 plates. 
Since the development of this new tube, which marks 
a wonderful advance in roentgenotherapy, I prefer the 
transformer type of inductor having a rhythmeur 
attachment, which I believe gives the greatest degree 
of efficiency, and enables one to give a dose in the 
shortest period of time. In using this very powerful 
type of equipment, however, special skill is necessary 
or harm will result. In general, any type of exciting 
apparatus can be used if the proper balance is main¬ 
tained betw'een the amount of current used and the 
proper degree of penetration of the rays from the 
tube, with a corresponding duration of the treatment. 
Therefore, the induction coil, transformer type of 
inductor or the static machine can be successfully used. 

The tube should be one that will keep a constant 
high vacuum of from 7 to 8 Benoist. If the tube is 
allowed to get soft, the rays will be absorbed in the 
superficial tissues, resulting in a burn, and the deep 
effect on the ovaries will not be obtained. Since the 
development of the Coolidge tube and one or two other 
recent types, it is possible to adjust the degree of 
vacuum at w-ill and maintain it uniformly, at the same 
time using a large quantity of current. 

The most practical distance of the target of the tube 
from the skin of the patient, with our present type of 
holder and present shape of tubes I have’ found to be 
8 inches. Later, I think w'e shall develop apparatus 
which will permit us to get nearer and so to get a 
greater quantity and more divergence of the rays, 
which will pass through the small area of skin. 

The field of application of the rays is over the dis¬ 
eased area, and in the case of fibroids should be espe¬ 
cially directed toward th’e ovaries, and include the 
fibroid from every possible direction. The rays should 
be confined to the area treated as much as possible. If 
a rapid result is desired, large doses must be given, and 
since one must not exceed the tolerance of the skin 
over any particular area, the field of application must 
be subdivided in such a manner that, by cross-firing 
an increased dose wdll reach the deep tissues without 
affecting the skin. It is this subdivision of the skiir- 
area which has permitted the large doses especially 
referred to by Gauss and Lembcke and usually spoken 
of as the Freiburg technic, in wdiich they aim to give 
all the treatment necessary at one time. This is the 
other extreme of the swing of the pendulum, as com¬ 
pared with the often repeated, very small doses w-hich 
were first used by myself and others. It has, however, 
landed the more conservative man into the middle-roar, 
technic, which consists in giving full doses through 
a number of fields at one time rather than often 
repeated small doses through the entire lower abdu 
men, scattered over a long period. 

The Freiburg technic is ver}^ often spoken of in con¬ 
tradistinction to the Hamburg, or Albers-Schonbcrg 
technic. It must not be forgotten, howe\’er, that all 
the prominent roentgenologists are progressi\-e, and 
what was referred to as the Hamburg or Freiburg 
technic a year or two ago, is not referred to as the 
Hamburg or Freiburg technic of to-day. The leaders 
of both these centers have come closer to a middle 
course. Albers-Schonberg, like Uie rest of us to-dav. 
divides tlie area into a number of subdivisions, and tlie 
leaders in Freiburg are making much fewer subdivi¬ 
sions. At present I am guided by the size of the abdo- 
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fibroid is iari^e and the abdomen thick, I commonly 
divide the area into twenty-hve or more doses, and in 
carcinoma of ilic abdotnen 1 at times treat through 
thirty-live or forty subdivisions, giving the limit of 
skin tolerance through each area. " So, too. when-one 
i^ dealing with malignant disease or when one is very 
anxious to produce very rajtid results, the quantity of 
treatment given in any particular series must be cor- 
espondingly increased, and. in order to increase this 


total dosage, the number of points of entrance of the 
rays must he correspondingly increased. Generally, in 
the treatment of fibroids, I believe it is not desirable to 
bring on a ver\- rapid menopause, for by jiroducing 
this change gradually, there is given an opportunity 
for the system to accommodate itself to the change. 

Albcrs-Schonbcrg" has cxijresscd very well the pres¬ 
ent gxiiding principles tiiat should govern us in the 
quantity of treatment, in saying that onl}' such a quan¬ 
tity of rays should be applied as is necessary to j)ro- 
duce a satisfactory result, uninfluenced by the dura¬ 
tion of the treatment. One can readily see, therefore, 
that in principle, his ideas are similar to mine—that 
careful judgment should govern us in each particular 
ease, and that ;i general rule is no more applicable to 
all eases in this treatment than is a general rule appli¬ 
cable for an operation to suit all cases. 

The time required to give any particular scries of 
treatment will depend on the character of equipment 
and the technic of the individual operator, as well as 
on the condition and circumstances of the patient. 

Generally I use one, two or three days to give any 
series of treatments, depending chiefly on the number 
of doses that have to be given in a series. TJie total 
dose given in any series varicsTrom 40 to about SOO X. 

The interval between any series of treatments should 
not l)c less than two weeks, and I believe more safely, 
not less than three weeks. , 

In one case, in which the malignant disease Had or three months, it will probably only 

matted together all the abdominal viscera, as found by g-nal the time required for operation and convales- 
an exploratory operation, I repeated the treatment in therefrom, 

two weeks, and in several areas obtained a severe der¬ 
matitis. Fortunately, however, these skin ulcerations 
are practically healed, and the malignant disease in the 
abdomen, so far as I can tell, has disappeared. 

The favorable time for treatment is immediately ^ 

after a menstrual period. When one has a choice m op^j-ation. .l,. « ... r t a 
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should be used to cut off the rays that are 
mostly absorbed by the skin. For this purpose the 
leather filler, first recommended by myself,^® has, 
served well. On top of this I now add for this deep 
roentgenotherapy, 3 mm. of aluminum, and I place 
these just above the diaphragm of the tube stand. 

At present I am giving a dose of 30 X througli each 
area treated. I am not prepared to recommend this 
extremely Iiigh dosage for general use, and would like 
to add a word of caution to anyone who has not thor¬ 
oughly mastered his own technic. Therefore, when I 
treat a case through four fields, it means that the 
patient is getting 120 X. If the patient is treated 
through 30 fields, it means 900 X. In this connection I 
would like to add what Albers-Schonberg has already 
said, that no case should receive more treatment than 
is necessary to produce permanent results, and without 
regard to the speed witli wliich these results are to he 
obtained. In tlie treatment of malignant disease, one 
must use enormous doses to accomplish results. 

Skin effects, in the hands of skilful operators, have 
been of almost no consequence. In a number of 
patients treated an erythema developed, and in others 
llie skin became pigmented or tanned. These effects 
disappeared, leaving the skin undamaged. In a few 
cases a dermatitis of the first degree has been pro¬ 
duced. In these later cases telangiectases develop in 
the skin about a year later. In the treatment of malig¬ 
nant disease, skin irritation is of secondary impor¬ 
tance, but one should never go beyond the production 
of a slight erythema. 

DISADVANTAGES AND ADVANTAGES OF THE TREATMENT 

The disadvantages are the following; 

1. The prolonged course of treatment that is 
usually necessary. This can be somewhat shortened^ 
by giving enormous doses through a large .number of; 
fields. If by this means the course of treatment is 


2. There is danger to the overlying tissues, if the 
rays are not properly applied. By careful attention 
to the teclmic and exact measurements of the skin 
dose, this can be eliminated. 

It lias been claimed to be more expensive than 
In a sense this is true. If one considers, 


conclude that it is not more expensive. 

The advantages are; 

1. It is painless. 

2. It avoids the shock of an operation. 


5. Confinement in a h ospital is avoided. 

10. Pfahler, George E.: Tr. A«. Rcentgen-Ray Soc.. September. 
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'6. In the hands of a skilful operator it is without 
' risk. 

7. The menopause is brought on gradually, when 
necessary. 

8. The amount, of treatment can be graded to the 
needs of the patient. 

1321 Spruce Street. _ 

' abstract of discussion 

ON PAPERS OF DRS. NOVAK, KELLY AND PFAHLER 

Dr. Charles C. Norris, 'Philadelphia; As I view the sub¬ 
ject it is largely one of the study of etiology—in other words, 
to treat uterine hemorrhage intelligently we must he cognizant 
of its cause.. Uterine hemorrhage is a symptom and not a 
disease, and no rule of thumb can be successfully employed 
in its treatment. If any criticism whatever can be applied 
to the excellent papers comprising this symposium, it is that 
this point has not been sufficiently dwelt on. ' Each case must 
be studied and treated individually. Some of the chief causes 
of hemorrhage are myomas and carcinoma of the uterus, 
endometrial polyps, hypertrophic thickening of the endomet¬ 
rium, displacements, adnexitis, ovarian neoplasm, disturbances 
of the functions of the various ductless glands, especially the 
ovarj', certain constitutional diseases, especially syphilis, tuber¬ 
culosis, hemophilia, chronic liver* and heart, kidney and lung 
disease, besides other less frequent conditions. When we con- 
.jsider the great number of diseases which may cause hemor¬ 
rhage, the importance of accurate diagnosis is apparent. As 
an example of this I may cite a case in which I was recently 
asked to perform a curettage for hemorrhage on a patient 
suffering from syphilis. The pelvic examination was negative 
and the exhibition of neosalvarsan checked the hemorrhage 
very quickly. A curettage in this case would have been of no 
benefit. The constitutional disease was what required treat¬ 
ment. The treatment of myomas of the uterus with radium 
or Roentgen rays undoubtedly has a very definite place in 
gynecology. No one however skeptical can fail to be con¬ 
vinced by the excellent results reported by Drs. Kelly and 
Pfahler, as well as those by Kronig and Gauss and others. 
Personally, however, 1 doubt very much if the Roentgen rays 
or radium will ever supersede surgery in the routine treatment 
of uterine mjfomas. The extremely small operative mortality 
and the excellent postoperative results are strong arguments 
in favor of the surgical treatment, whereas the prolonged 
treatment required and the expense, as well as the somewhat 
"N less certain results, are points that must be considered before 
Roentgen-ray or radium treatment is selected. Another impor¬ 
tant point of practical value is that carcinoma of the fundus 
is occasionally and indeed relatively frequently an accompani¬ 
ment of myorna- of the uterus. . In all patients suffering from 
hemorrhage at or near the cancer age it is our first duty 
to exclude carcinoma, and this is particularly true in those 
cases in which the pelvic examination is negative or reveals 
only a slightly enlarged uterus. Dr. Kelly, you will remember, 
has very properly performed a curettage for the purpose of 
determining this point as a preliminary step before insti¬ 
gating the radium treatment. In closing I would again urge 
the necessity of studying the etiology of each individual case, 
for only by so doing can the proper treatment be instigated. 

Dr. John A. McGlinn, Philadelphia: So far as the 
nervous element of the bleeding from the uterus is concerned, 
it' is not so much due to shock to the nervous system as it is 
to the result of the shock on some of the ductless glands. In 
the few cases following shock I have noticed other metabolic 
' 'Changes, such as falling of the hair and change in menstrual 
bleeding. Some time ago I sent out a letter to the members 
of the American Surgical Society asking whether in their 
opinion surgery could be eliminated in the treatment of 
fibroid tumors of the uterus. Eighty replied that positively 
It could not be. The same question was asked the Roent¬ 
genologists and eight out of % replied that it could be and 
that the Roentgen ray should take the place of surgery. I 
feel that we should not confuse the cure of fibroid tumors of 
the uterus with the relief of bleeding from fibroid tumors of 


the uterus. I have no quarrel with radium or with the Roent¬ 
gen ray, but that surgery can be eliminated in the treatment 
of fibroid of the uterus I do not believe. I believe that even 
with the Roentgen ray and radium, surgery is still the best 
treatment. The mortality of surgery in these cases is due to 
the various complications present - other than sarcomatous 
degeneration; so that, considering the mortality, it will be 
found that the Roentgen-ray treatment has not a great 
advantage over surgery, taking into consideration the ulti¬ 
mate cure. The reports given by Dr. Kelly are amazing. 
According to the reports gathered in the clinics in Europe, 
but 5 per cent, of the tumors entirely disappeared. That 
simply means that 95 per cent, of these tumors are in a con¬ 
dition to undergo complications which will bring the high 
operative mortality; whereas, if the cases were treated by 
surgery, even if 5 per cent, of the patients do die, at least 
95 per cent, of the cases are cured against 5 per cent, cured 
by the Roentgen ray. 

Dr. William S. Newcomet, Philadelphia; I am glad to 
know that when Dr. McGlinn sent out that little note, only 
eight out of one hundred roentgenologists decided that all 
tumors could be treated by the Roentgen ray. As a rule I 
think that roentgenologists try to be conservative, and this 
proportion shows well for our work. The work of Dr. Kelly 
and Dr. Pfahler shows that under these good reports was 
skill. No doubt the great trouble often in the matter of results 
is that many patients are treated by persons who do not 
understand how to use these methods. Furthermore, I am 
glad also to hear Dr. Kelly mention the fact that the Roentgen 
ray and the gamma ray are not to be regarded the same. It 
was twice stated in this meeting by men in other Sections that 
the Roentgen ray and the gamma ray are identical and that 
thes* can be used one for the other. Any one who has ever 
had any experience with the Roentgen ray and with radiuni 
and has seen the reaction from each, must be impressed with 
the entirely different process following the application of either 
of these methods. Also if you should have a burn or a reac¬ 
tion from the Roentgen ray in the same proportion as you 
have a reaction or burn from radium you would have a life¬ 
time injury; whereas the reaction from radium will clear up 
in a very short time. It is a curious thing that abscess follows 
the destruction of tissue in these cases from radium. Dr. 
Kelly has referred to this, .and I have seen it twice in my 
own experience. On the other hand, it is very rare to have 
abscess follow destruction of tissue from a Roentgen-ray burn. 
Dr. Kelly’s results exceed any I have seen so far published. 
They far exceed those of the London Radium .Institute, which 
I am in the habit of quoting because I think they are given 
from a very conservative basis. Another important point taken 
from Dr. Kelly is that his applications are directly on the 
tumor, while in the vast majority of cases treated by the Roent¬ 
gen ray, the influence on the fibroid is from the reaction on the 
ovary. Curiously enough, it has been cited time and time 
again that in these pelvic cases treated by the Roentgen ray 
sterility usually follows. About ten years ago I treated for 
Dr. George -Erety Shoemaker a patient with a large sarcoma 
of the pelvis about the size of a seven months’ pregnant 
uterus. The woman recovered and became pregnant twice, 
the first pregnancy occurring two years after the disappear¬ 
ance of the tumor. The woman is now in good health. 

Dr. Stephen E. Tracy, Philadelphia;. Before we can intel¬ 
ligently treat a case of uterine bleeding it is necessary to make 
a diagnosis, and this is not always possible before operation. 

I cannot speak of radium, as I have had no experience with it, 
but I want to congratulate Dr. Kelly on the wonderful results. 
There are those who assert that all cases of carcinoma of the 
uterus and all fibromyomas of the uterus should be treated by 
roentgenotherapy, and I trust that Dr. Kellj' in closing the 
discussion will state his position in this matter. Dr. Pfahler 
has designated what cases of uterine bleeding arc suitable for 
roentgenotherapy, and I believe that most of us will agree 
largely with his statements. We all know that Roentgen-ray ‘ 
treatment for malignant disease of the female pelvic organs 
has been practically worthless. In regard to fibromyomas of 
the uterus, it is well known that malignancy is pre.sent in 
from 4 to 5 per cent, of the cases. Malignancy and tlic 
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various other rlcgcncrations of rihromyomas of the uterus 
arc found in 15 per cent, of the eases wliicli come to opera¬ 
tion, and such cases arc not suitable for roentgenotherapy. 
When we add to this l.S per cent, the complications and asso¬ 
ciated conditions in the appendages, we have in between 30 
and 35 per cent, of the cases conditions which would not be 
cured by roentgenotherapy. At least 25 per cent, of the women 
with fibroinyomas of the uterus who have come to operation, 
would have perished, sooner or later, if they had been relc- 
g.atcd to the roentgenologist. Jt is generally conceded that 
women under the age of 40 years arc not good .subjects for 
Rocntgcn-r.ny treatment. It has been clearly shown that after 
the age of 40 years the dangers of fibromyomas of the uterus 
increase with advancing years. In a collected series of 
api)roNimately 700 eases I found that 70 per cent, of the degen¬ 
erations took pl.acc in women after the age of 40 year.s, and 
that over 50 per cent, of the malignancies were found after 
that age. When all these facts arc considered, the conclusion 
is inevitable th.-it the best treatment for the majority of these 
tumors which produce symptoms is early surgical intervention, 
unless Dr. Kelly can cure them all for us with radium. 

Dr. Curtis F. BukNam, Baltimore: I have been studying 
with Dr. Kelly the cases reported. . I have seen them frogi 
the very beginning and therefore have taken a very-lively 
interest in the foregoing papers and the discussions. I incline 
to believe that many cases of uterine hemorrhage arc really 
dependent on uterine and not ovarian conditions. This vicry 
is jiartlv substantiated bv a series of cases in which I operated 
on young girls for hemorrhage; curettage having faded to 
relieve them, resection of the ovaries was finally resorted to. 

In spite of the reduction of the ovaries the bleeding continued. 

In one of the group intra-uterinc application of radium 
brought about a return to normal menstruation after operation 
bad failed. .An interesting point in connection with all these 
eases is the frequent absence of menopausal symptoms when 
complete .amenorrhea has been produced .by the treatment. .1 
is quite astonishing to interview a patient who. gives no his- 
lorv of menstrual or other bleeding and,yet repor s not the 
slightest general disturbance. Proceeding to the ‘^’crapeude 
qu^tions involved in these cases, I shou d like to be put on 
record with Dr. Kelly in asserting definitely that ^ ^ j 
inent will perhaps entirely replace operative surgerv 
ccr ai^'lv do it in most cases. The treatment itself is 

tions m evcr> uaj .coi torn cc . f,broids radiated, 
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Dr. Georgf. Erety - Shoemaker, Philadelphia: .1 have a 
word to say on the subject of any treatment which leaves the 
tumor in the pelvis, when there is a tumor. The complica¬ 
tions are often more important than the tumor and bleeding 
is the only one of them which may be modified by the Roent¬ 
gen ray. Dr. Pfahler in- his interesting paper mentioned that 
the question of malignant degeneration had been raised blit 
that no ease had been reported, I had the experience two 
months ago of operating in a case to be later more fullj 
reported which had been under Roentgen treatment by a com¬ 
petent operator for fibroid tumor, but which later developec 
sarcoma. The whole treatment by other means than hyster 
cctomj' went through seven years, first, - for a year by tha 
active electrical treatment which we - no longer -hear about 
Then the patient bad Roentgen treatment twice a week fo 
many months and the hemorrhage stopped, as it does in somi 
fibroid eases. She still shows purplish spots in the skin ove 
the aiitlonicn, due to the Roentgen ray. After five years o 
cessation, her tumor increased in size, she began to bleei 
again, and her physician. Dr. Evans, sent her to me fo 
hi'stcrcctomy. She had a fibroid tumor of the uterus v/it 
sarcomatous degeneration scattered in various parts throug 
it. After years of treatment she had to have the operatic 
after all. In Dr. Kelly’s series of polypoid endometritis case 
there is one confusing element. He says he curetted.each on 
before the application of radium. Of course the curet alon 
will in good hands stop the hemorrhage in a certain nurabe 
of eases. According to his table some of the patients had nc 
previously been curetted. 

Dr. George C. Johnston, Pittsburgh: Dr. Kelly states th: 
he has taken the opportunity to bring this matter before tl 
general profession through the medium of this meeting an 
through the medical press. In regard to the Roentgen-ra 
treatment of fibromas, I am surprised at the attitude take 
by some of the profession. We roentgenologists do not wai 
to treat these cases. Our position is this: we are engaged 
our work, and in walks a prominent g>’necologist, He say 
“Don’t you see what they are doing over in Freiburg? \\ 
perfect our technic and devote ourselves to this work and the 
we are blamed for taking these cases. We do not want ther 
but if you men will not take them, we shall be obliged to. W 
will treat only those cases that are referred to us by competei 
gynecologists who say that in their opinion these cases ai 
Stter treated at the hands of a competent roentgenologu 

iiterine bleeding is caused by a local factor in 
^otHum it seems probable that the presence of this fact 
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ation. Curettage was done at tlie time the patients were 
treated. Many of them had been curetted previously but 
unsuccessfully, or tliey would not have come into our hands 
for treatment for the hemorrhage. It is an entire innovation 
in our methods and in tlie matter of tlie benefit of the patient. 
The operative cures of sarcomas of the uterus are practically 
nil. In about 400 cases treated with radium and Roentgen 
rays in Freiburg there is no case on record with history of 
subsequent development of malignancy. In illustration • as 
to the effect in-sarcomas: A tall overgrown lad-with a big 
tumor in the left abdomen comes for treatment. After treat¬ 
ment .for several months, on examination nothing could be 
felt through the abdomen but a small mass through the rec¬ 
tum. Dr. Burnam took that out and it was found to be a 
testicle which had become sarcomatous. On the other side 
there were two fallopian tubes and a little uterus in between. 
In other words, it was a case of mixed sex elements. Some¬ 
thing new has come into our midst and' something big. We 
must take hold of it and see what comes of it. We are using 
radium every day for uterine hemorrhage, for fibroid uteri. 
We have radiated many carcinomas of the cervix uteri. In 
some cases we have later removed the uterus. In not one 
have we discovered any cancerous elements remaining. In 
one of them we found some of the pelvic lymphatic glands 
infected. In one case we found the glands enlarged at the 
operation.- We have a very definite hope that we can follow 
these cases in a considerable series. A number of cases 
come to us with other ailments, such as Bright’s disease, 
diabetes and carcinoma of the uterus, which cannot be oper¬ 
ated on. Some have profound anemia; others tuberculosis. 
‘To all these cases radium comes as a' great boon, which is 
going to be extended and which we hope to develop in this 
class of cases. It does not take such a large amount of 
radium that the slender pocketbook cannot afford it. 

Dr. George E. Pfahler, Philadelphia; I want only to 
answer one or two points, one with reference to the disap¬ 
pearance of the tumor. I said that 75 per cent, of the tumors 
I had treated had disappeared, and so they have, and you 
must not forget that these quotations made by Dr. McGlinn are 
mostly based on the work of men of few years of experience. 
They have treated more cases than I have. The roentgenolo¬ 
gists have been working for from eight to ten years, and that 
is the reason we can speak with a little greater emphasis 
than these men can, because the tumor continues to disappear 
long after the treatment has stopped. With reference to 
degeneration of the tumor, I inquired of the physician who 
treated the patient referred to by Dr. Shoemaker. The patient 
'came weekly for treatment through the years when the treat¬ 
ment was much less developed than at present. He referred 
the patient for operation. Regarding degeneration of these 
tumors, it has been stated by men who know that 5 per cent, 
undergo malignant degeneration. If this is true, why have 
not 5 per cent, of those treated undergone degeneration? 
And if they have, do you believe that the physicians of this 
country have so neglected their duty that they will not call 
the attention of the profession to the fact that these tumors 
undergo degeneration later? Until we have definite data we 
have no right to assume that these tumors will undergo sub¬ 
sequent degeneration. 


Insects and Disease.—'When the history of medicine during 
the past quarter of a century comes to be written, the one 
outstanding-feature of the period will be shown to be “the 
part played by insects in the spread of disease,” and the 
application of this knowledge as a practical hygienic factor. 
Vermin have been “detested, shunned by saint and sinner,” 
s^nce the creation of man, but the reason for the abhorrence 
has only been proved of late years. That the mosquito can 
carry malaria, yellow fever and filaria; and that the bedbug, 
the louse, the flea, the fly, the blackbeetle, the tick, the itch 
insect and other vermin are agents in the transmission of a 
given disease is now common knowledge. This information 
has placed the subject of flomestic and public hygiene and 
sanitary endeavor on a sure foundation, and given a stability 
to preventive measures hitherto unattainable.— Jour. Trap. 
Jfed. and Hyp., .'\pril IS, 1914. . . - - 
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Of the three halogen elements which play such a 
great role in the household of nature, bromin, dis- 
cov'ered by Bayard in 1826, is the youngest. .The 
otliers are iodin, discovered by Scheie in 1774, and 
chlorin by Curtois, in 1812. English and French phy¬ 
sicians were the first to use bromin and to study its 
action.’* In Germany Otto Graf (1840) emphasized 
its sedative and depressant action on the nerve-centers. 
But it remained for Sir Charles Locock to introduce 
it in 1851, and to acquaint tlie profession with its main 
therapeutic virtues. Its position at present is that of 
a neuromuscular depressant and as such its main use, 
logically, is directed against the best-known of all con¬ 
vulsive diseases, epilepsy. In¬ 
asmuch as in potassium bro- 
mid the acid bromin, as well 
as the base potassium, has a 
sedative active on the nerve- 
centers and on the muscles, 
the salt is eminently fitted to 
cope with the explosive at¬ 
tacks of epileptic convulsions 
and hence is the most widely 
used of the numerous bromid 
compounds. It is excreted by 
the kidneys more rapidly than 
other compounds because of 
double decomposition in the 
blood, with the formation of 
potassium chlorid, which acts 
as a diuretic and increases the 
chlorin excretion through the 
Icidneys. While small doses 
administered for a long period 
cause blunting of the sensory 
nerves, impairment of motor 
and diminution of reflex ac¬ 
tivity, continued large doses 
will cause the more pro¬ 
nounced depressive attacks 
known as bromism. 

Although, as shown by 
Kross,- Albertini,^ Nencki,* 
Fell,” Hoppe,® and especially 
by von Wyss,^ Ellinger® and 
others, in chronic bromid intoxication the central 
nerv'ous system has to bear the main brunt of attack, 
yet the symptoms of bromism are not due to a sur¬ 
charge by it of these centers, but rather of the blood. 
It replaces with avidity the chlorin content of the 
blood and the gastric juice and is found in the secre¬ 
tory^ and excretory organs.® 

• Read before tbe Section on Dermatology at the Sixty-Fifth Annual 
Session of the American Medical Association, Atlantic City, N. J., 
June, 1914. 
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Fig. 1.—Bromoderma of 
leg; showing a slightly scal¬ 
loped border with a few 
partly healed ulcerations. 
Lower border ends abruptly 
in a semi-circular line. 
Quiescent stage. No active 
symptoms at present. Leg 
shows smooth atrophic sur¬ 
face with thin easily de¬ 
tachable scales. 
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It has 'been shown that those organs richest in 
chlorm contain the greatest amount of bromin, hence 
oloocl-serum contains the greatest amount of it, next 
m order being mother’s milk-, tears, saliva and the skin 
In a regimen of salt-poor diet in animals Von Wvss 
has demonstrated that 40 per cent, of the chlonds 
must be replaced by bromids to cause poisoning, and 
J-loppe " found in the gastric secretions of epileptics 
one-third of the chlorids replaced by bromids when the 
bromin influence sliowed itself. Xhe antagonistic 
effect of these two elements is remarkable. Bromism 
is caused by the accumulation of bromid-ioiis and 
diminution of chlorid-ions in the blood and in all the 
other body juices and organs. Both conditions, it 
seems, arc interlocking; it may be the plus of bromin 
or the minus of chlorin that causes the intoxication. 
\Micn table-salt is withheld from the diet of epileptics 
they become more susceptible to the action of bromin, 
while abundant administration of table-salt causes the 
bromism to disappear by increased kidney activity. 

ETIOLOGY OF DRUG ERUPTION'S 

These will be encountered chiefly in epileptics as 
they are the principal consumers of the bromin com¬ 
pounds. Though almost any drug may cause an erup¬ 
tion. yet. for obvious reasons, those caused by the 








J- 





Tip. Bromoderm.! of ieg; showing the convex lower border jind 
centrifugal extension of the process downw.ird. Outside aspect ot rignt 
leg. Also shows some activity yet, ns seen in the lie.iling ulceration on 
the upper border. 

iodids and bromids have merited the greatest attention 
by the profession. The mode of development of these 
eruptions has hitherto been quite conjectviral, but cer¬ 
tain observations have brought us nearer to concrete 
facts, although not to perfect understanding. There 
are several theories extant concerning the nature and 
manner of drug eruptions. It is somewhat disappomt- 
inu that the most natural explanation, the excretion ot 
the “materia pcccans” by way of the blood through 
the glandular system of the skin, is doubted. 

Not many facts resting on a solid basis have been 
adduced to prove modern and fanciful theories. 
Humoral patholog)^ in modern garb, to which we 
unconsciously arc drifting, ofTcrs a plausible explana 
tion If we substitute the modern toxin for the obso 
lete “materia peccans” and discard the mysterious 
“critical sweats and eruptions” by calling them reflex 
uSo ena or vessel changes, then we have a work- 

V Ir ^ least approximately serviceable to explain 
druc eruptions. The general consensus is to call drug 
crZioiS only such pLnomena of the skin as follow 

a/rSlecUrtificiaU^^ 
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Neurol. Centralbl., 1906, Ko. 21. 
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Their action is due to their irritating properties exerted 
on the skin, which depend on the strength of the drup- 
while the drug exanthems per se do not generally 
depend on dosage. Here a predisposition, a so-called 
idiosyncrasy, must b'e present, an intolerance, as it 
were, for the particular drug or food (crabs, straw¬ 
berries etc.). But this arbitrary division becomes 
untenable when we consider that drugs like salicylic 
acid, antimony, chloral, antipyrin, etc., may cause erun- 
tions when used both internally or externally; while 
others will not cause eruptions when applied’exter¬ 
nally, but will when taken internally (strophanthus, 
rhubarb, etc.). Again, iodoform is taken internally 
without unfavorable consequences, while externally 
it causes great irritation in some persons. It is, there¬ 
fore, impossible to systematize the etiology of driig 
eruptions. They may be caused in different ways, 
citiier through irritation of the skin glands or their 
vessels^ in excreting the toxic substance, or through 
refle.x irritation of the vessels.^^ 

On the other hand, external skin irritants like rhus 
or chrysarobin may cause very intensive constitu¬ 
tional symptoms. The theory of cumulative action, 
while it fits certain phenomena, does not explain why 
certain individuals will show a skin eruption very 
soon after the ingestion of small quantities of a drug 
which does not harm the great majority of others. 
Such a predisposition may be a lasting or a temporary 
one, or one becomes accustomed to skin irritants. 
With quinin eruptions a hereditary predisposition is 
observed, while in some instances such abnormal sensi¬ 
tiveness may be acquired and in others become lost. 
Kaposi^- thinks that the vasomotor influence cannot 
hold good in all instances. Some rare cases of urticaria 
appear as soon as the provoking substance is taken into 
the mouth. Here the eruption can be explained only 
by a refle.x irritation via the gustatory nerves. 

Again the same drug may cause different forms of 
eruption in different individuals while different dru^s 
will always cause the same form in the same person.^® 
The polymorphism of these drug eruptions is one of 
the main features distinguishing it from other well- 
defined inflammatory types which they may simulate; 
and w'hich are dependent on a functional disturbance 
of the vasomotor nerves (angioneuroses). For 
instance, in urticaria ab iiigestis the toxins generated 
by the fermentative products from the gastro-intestinal 
canal act on the vasomotor centers in the same man¬ 
ner as the irritant drug iodin or bromin. 

It is, therefore, as stated before, impossible to nar¬ 
row down all the enunciations of drug exanthems 
into a system. Neither from the point of view of the 
drug, nor from that of the different response on the 
skin is such a generalization possible. We must have 
recourse to more or less proved theories, name y . an 
especially vulnerable skin, differences m the anatomic 
structures or their distribution (vessels, n^ms), 
peculiar receptivity of the system, deviation 
normal of the position of the _skm-glands, secretory 

and excretory alterations of their ^^"77sdentificaf/y 
other incidents partly speculative, part y * J 

demonstrable. Predisposition for /diogncras) 
against a certain drug, food, or fVernal wntan^^^^^ 

vet valid as causes but fortunately not the excW j 
Splanations in this contr adicto^Jof^^ 

11. P.!ssini: Ann. de dermal, ct de ^^9^^1906,. vn. 

12. Kaposi: Patho ogie "■ Geschlechtskrankhedw f-f 

13. Joseph; Lehrbuch der «na 

Aerzte und Sludierende, 1892, p. i^u. 
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to these more or less plausible theories that the skin 
lesions are caused by the drug itself or its metabolic 
changes directly or by reflex action via the vasomotor 
or trophic apparatus, we have in a nutshell all that is 
known of the causation of drug eruptions.^ Skin 
eruptions of a kindred type are observed also after 
adenoid operations, icterus,.serum-therapy, etc.; here 
the trauma, the bile, the decomposed albuminous prod¬ 
ucts are .the causative agents of the skin eruptions. 


SYMPTOMS, DIAGNOSIS AND PATHOLOGY OF BROMODERMA 

The best evidence that drug eruptions are of angio¬ 
neurotic character, caused by functional disturbances 
of vasomotor nerves, is the fact that they simulate 
almost to the point of confusion other well-known 
exanthems like erythema nodosum, erythema multi- 
forme, urticaria, scarlatiniform eruptions, etc.,, known 
to be of angioneurotic origin; that fever and general 
systemic disturbances are mostly absent ■ or when 
present appear only in a mild degree. This forms 
a distinctive point in the diagnosis of a. drug 
eruption. The differentiation from the infectious 
angioneuroses—acute exanthems,—will not be a diffi¬ 
cult task if we take into account their onset, develop¬ 
ment , and the highly violent systemic disturbances 
accompanying them. 

lodin and bromin eruptions have some marked 
peculiarities which differentiate them from other 
medicinal skin lesions which show a tendency to 
appear either discrete or generalized. The two have 
very much in common and, in cases in which the 
vitiating drug is unknown, they may present some 
obstacles to a correct diagnosis. There are certain 
etiologic as well as clinical and histological features, 
however, which enable us to distinguish the one from 
the other in most instances. 


• The average bromin eruption, as is well known, 
starts with acne-like lesions in places where acne vul¬ 
garis usually, appears. In its severer types the base 
of these papulopustules becomes infiltrated and the 
lesion appears to be raised above the surface. Soon 
others will appear and a patch of grouped pustular 
^ lesions clustered together become confluent in places, 
occupying a space the size of a silver dollar or larger. 
This' type usually is found on the extremities, with a 
preference toward the lower one. This agglomeration 
is characteristic of bromid eruptions. Through pro¬ 
liferation and hyperplastic changes, tuberous, fur¬ 
uncular, and anthracoid formations develop which 
soon break down, forming fungating, papillomatous 
or ulcerated highly colored elevations, appearing as if 
a sarcoid had broken down. The borders of these ele¬ 
vations carry small, sieve-like perforations, giving it 
the appearance of a honeycomb, from which a foul¬ 
smelling smegma issues. These conglomerate patches 
soon become covered with greenish adherent crusts 
occupying large areas of several square inches, favor¬ 
ing the lower part of the leg, as in the case I will 
describe; or they may appear in discrete patches all 
over the body. Phlyctenular eruptions of the conjunc- 
liva bulbi, and furuncular lesions of the external 
auditory canaP‘^ have also been observed. I have seen 
painful furuncles of the follicles of the vibrissae of 
the nostrils, causing an erysipeloid inflammation of 


_ 14. Compare Neuman: Lehrbiich d. Haut Krankheiten, French transla- 
^on; Auspitr: System der Hautkrankhetten, Vienna, 1881; Crocker: 
Bnt. Afed. Jour., 1893, p. 1208; Szadeck: Zur Casuistik des Bromexan- 
thems, Arch. f. Dermat. u. Syph., 1888, xx, 599; Besnier, Broecq and 
Jacques: La Practique Dermatologique, ii, 480. 

15. Gruber: Allg. nied. Ztg., 1887, xli, 409. 


the alae nasi. Comby,’^® Marzianni and others’' have 
seen in infants bromodermas acquired through their 
mother’s milk. 

The diagnosis of a bromin eruption, if the cause is 
unknown, may offer considerable difficulty. Diag¬ 
nosis of the discrete, acne-like or the papulopustular 
form necessitates the knowledge of quite a goodly 
number of dermatoses which they resemble. Those 
which are ushered in as a generalized eruption:;will 
naturally make the diagnostician consider the possibil¬ 
ity of one of the acute contagious exantherhs, but forr 
tunately there are distinguishing points from \vhich ■ 
one may arrive at a proper diagnosis. Common.-to 
all forms is the suddenness of outbreak and in the 
generalized forms the violence of development, both 
local and systemic; the brevity of the acute stage, and 
the relative quickness of defervescence. In • the 
chronic conglomerated, fungating and' exulcerating,. 
forms occupying at times almost the entire lo^Yer 
extremity, the risk of a faulty diagnosis is imminent, 
and sometimes fraught with grave danger to the 

patient. In the oft-cited case’® 
of .Kdbner, amputation of the 
leg was avoided only in the 
nick of time and in his case 
of a scarlatiniform quinin 
eruption a prioress was quar¬ 
antined for suspected scarlet 
fever for weeks. • In Caspari’s 
case,’® an-alleged pemphigus 
chronicus turned put to be a 
bullous .antipyrin rash. Innu- ■ 
.merable other instances of • 
this kind could bp cited. . 

The pathology of bromin 
eruption-is that of-a -more.br 
less deep inflammation' and 
.,will '-yary with the - particular 
' form it assumes. Changes .in 
the papillary layer, in the 
periglandular tissues and the 
vessels surrounding them, a 
hyperkeratosis and parakera¬ 
tosis and minute abscess for- 



■ Fig. 3.—Inside aspect of 
right’ leg showing the same 
centrifugal extension as Fig¬ 
ure 2. Note smooth atro¬ 
phic scaly appearance. 


mation in the corium are its 
main characteristics. Guttr 
man®® was the first to demon¬ 
strate bromin in -the pustule 
and Fox and Gibbes®’ found 


that the process starts in the cutis vera in the form of 
minute abscesses. The coil-glands show changes, but 
the pilosebaceous glands are slightly and only secon¬ 
darily involved. Hence they declare that the so-called 
bromid acne is not a real acne. 


While Von Wyss and Ulrich" consider local intol¬ 
erance of the skin as the cause of bromid acne, Lau- 
denheimer declares it to be a real symptom of bromin 
intoxication. According to Gley®’ and Cannizarro"’ 


16. Comby: Bromides cutanees cliez les nourissons, Bull. Soc. dc 
pediat, de Paris, 1912, xiv, 153. 

17. Marzianni: Di un bromoderma tuberoso osservato contempoVanea- 
mente nella madre e nel bambino lattante. Boll. d. Soc. med. di Parma, 
1912, Series 2, v, 53. 

18. Kobner: Arch. f. Dermat. u. Syph., 1873, International Derm:;. 
Cong., Vienna, 1892. 

19. Caspar!: Zur Lehre von den Arznci-Auschlagen., Arch. f. Dcmi. 
u. Syph., 1894, v, 26. 

20. Guttman: Virchows Arch. f. path. AnaL, 1888, Ixxiv, No. 4, p. 22. 

21. Fox and Gibbes: Brit. Med. Jour., 1885, p. 971. 

22. Von Wyss and Ulrich: Neurol. Ccntralbl.. 1910, p. 75. 

23. Laudenbeimer: Zitr Bchandlung und Thcorie des Bromismus, 
Neurol. Centrnlbl., 1910, Ixxiv, 461. 

24- Gley: Recherches sur Ic function de «a glande thyroidc. Arch, 
de physiol, et de path., April, 1892. 

25. "Cannizarro: Deut.sch. med. Wchnschr., March 3, 1892. 
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broniin has a vicarious action on the ganglia almost 
similar to the active principle of the thyroid gland. Its 
administration may cause hyperthyroidism. 


UEPORT or CASE 

History. —A. L., aged 24, of licallliy parentage, both par¬ 
ents living, had measles when 1 year old. At the age of 8, 
she contracted scarlet fever, complicated with kidney trouble 
and convuksions. After recovery she remained quite well for 
a year, when the convulsions returned. From this time on 
she was subject to epileptic fits, against which the use of bro- 
mids was advised. One year after the use of the drug- 
potassium hromid—she had acne of the face and on the 
border line of the scalp, and soon the right leg became the 
scat of a papulovesicular eruption. In the beginning discrete, 
later these lesions through conglomeration became confluent, 
occupying the middle of the tibial region, and calf of the right 
leg. Considcrabic pain and impairment of locomotion was 
piTsent. One of the peculiarities of the case consists in the 
strange phenomenon tliat the eruption becomes aggravated m 
the fall and winter, and assumes a milder aspect or complete 



Semte cell inf.UrMion. 
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in order to avoid for seven years, 

during the summer. '’uromid the attacks returned. The 
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cntirelv with the • P patient three years 
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atrophic surface covered with thin cigarette-paper-like easily 
detachable scales, in the active stage showed an oozing, angry- 
looking surface, studded with innumerable pin-head- to split- 
pea-sized discrete and coalescing papulopustules considerably 
raised above the surface. The border of these papillomatous 
lesions had a honeycomb or sieve-like appearance from 
which a smegma-like offensive-smelling substance could be 
expressed. Some of these anthracoid and necrobiotic ulcera¬ 
tions as a remnant of former activity can yet be seen dh the 
inner and outer border of the leg (Figs. 2 and 3). A most 
prominent feature, to my knowledge observed only once, 
though 1 have searched for it in the literature for the' past 
thirty years, consists in a venouS capillary hemorrhage from 
these ulcerations. At times, usually in the defervescing 
stage, a lamcllous epidermic exfoliation would take place, 
exposing painful surfaces. Kudisch’s ease' resembles mine. 

It occupied three-quarters of the leg, had a vegetating 
appearance, bled easily, and had festooned borders. The 
hemorrhage, howev'cr, was not so abundant and there was 
no such epidermic exfoliation. My patient is not afflicted 
with hemophilia, has a normal blood-count, no nosebleed, no 
excessive menstruation and has healthy gums. At_ first vari¬ 
cose veins were thought of as the cause of this unusual 
symptom, but they were not found. Microscopic examina¬ 
tion of an excised portion, however, revealed very marked 
dilatation of the blood- and lymph-vessels causing these 
extensive capillary hemorrhages in the pars papillaris. This 
finding explained the unusual feature of the lesion, caused 
by an excessive development of the vascular loops of the 
papillae, which formed the anatomic basis of the fungating 

Examuatio,i.-By Dr. W. McMurtry of the 
Pathological Division of the Dermatological Department of 

the Vanderbilt Clinic. Tbp 

Epidermis; This shows considerable acanthosis. The 
internapillary prolongations are shortened or absent gen 
M r The etc malpigbii is slightly edematous in spots anc 
S'c'intorcriSar spies eontsip more than the nsoal nnmbet 
of leukocytes. In one area only, marked parakeratosis 

but elsewhere the stratum granulosum and corneum 
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-—Tuber. Vegel. 
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^' 2 ' 7 "paSnf’: FaAology des 
1906, No. 7, p. 1. 
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tion. At present, in June, there are no ulcerations visible. 
The leg shows now a reddish-brown, smooth, slightly scaly, 
atrophic appearance. Its circumference is two inches less 
than the right one. The skin is tensely drawn and when 
pinched shows thin-ridged sallow papery folds. The whole 
process has lasted over three years. Broinids are taken and 
discontinued occasionally and for a short time. Bacterial 
cultures were • negative, chemical analysis of sections also 
negative. The urine showed specific gravity of 1.013, traces of 
albumin, a large e.xcess of indican, subnormal e.xcretion of 
urea, frequent crystals of calcium o.xalate. No bromids were 
detected after careful search. This finding corresponds with 
the veracity of the patient with reference to the ingestion of 
bromids. 

DIFFERENTIAL DIAGNOSIS 

In the foregoing the confounding of medicinal 
eniptions with syphilis has been dwelt on as the most 
serious of possible mistakes. I will tr}' to offer some 
points on differential diagnosis. The sudden onset and 
the usual topographic distribution of these eruptions 
should be constantly kept in mind. Thus, a pustular 
bromid acne will develop more acutely than a pustular 
syphilid. It will show a predilection for the head, face, 
and extremities, while the syphilitic eruption will be 
found irregularly scattered over the body though it 
adheres more or less to a symmetrical arrangement. 
Bromid acne extends down into the cutis and is harder 
to the touch than the syphilitic or necrotic variety. 
The absence of inflammation in acne cachecticorum 
will serve to distinguish it from bromid acne; and 
from acne vulgaris it can be differentiated by its rapid 
and simultaneous appearance on the scalp and other 
hairy parts, by the absence of seborrhea oleosa and 
comedones and of other concomitant signs of pilo- 
sebaceous gland alterations. Finally, bromid eruptions 
like to develop on scar tissue. 

Acne caused by iodin has a more acute onset. 
-Ehrman,-* however, classes it also with the bromid 
variety, while Szadeck attributes to the former a more 
acute beginning. I venture to remark that the affec¬ 
tion of the mucous membranes as an almost always 
present symptom of iodin intoxication, will serve as 
an useful differential diagnostic sign. It should also 
-*^N^be remembered that the iodin eruption shows a ten- 
' dency to assume a bullous type. 

To distinguish it from an exulcerated iododerma is 
at times very difficult. This develops from the bullous 
type, rarely obsen^ed in bromoderma and is accom¬ 
panied by a highly inflamed, often erysipelatous, 
swelling, deeper necrobiosis and more intensive sys- 
. temic disturbance. Moreover, it does not occupy, as 
does the bromoderma, the lower extremities by predi¬ 
lection, and does not show the marginal honeycombed 
srnegma-excreting walls. The examination of the 
urine and anamnesic data wdll also prove helpful 
tmvard a correct diagnosis. 

Both the bromoderma and the iododerma offer at 
times insurmountable difficulties to differentiation 
from the exulcerated gummous syphilid. Both form 
ulcers by central breaking down; both show steep 
.ivalls. The studded pustular points around the mar¬ 
gin, the flabby, sluggish feel to the touch of the bromo¬ 
derma, wdll vividly contrast with the gyrate serpigin¬ 
ous configuration and convex margin of the ulcerating 
tuberculosyphiloderm. The AA'^assermann reaction and, 
eventually, a provocative salvarsan injection will soon 
solve the question. 

2S. Elirman; In Jlracck’s Handbuch der Hautkrnnkheitcn.- Vienna 
1S91, part 3, p. 505. 


TREATMENT 

The antagonism between the two haloids, bromin 
and chlorin, one replacing the other and vice versa, 
has been utilized against bromin intoxication. Bromin 
retention in the system is due to ineffective kidney 
excretion. Bromin is absorbed quickly from the intes¬ 
tine, and if not excreted soon by the intestinal tract 
it rapidly manifests itself in the blood, deplacing its 
chlorids. It is, therefore, administered in cases of 
bromin intoxication in epileptics when untoward symp¬ 
toms require cessation of the bromids. The same 
holds good in skin eruptions. Theoretically, the appli¬ 
cation of saline compresses on bromodermas and the 
ingestion of table-salt would recommend themselves. 
Ulrich-® recommends also salt baths for the same rea¬ 
son. Ointments invariably aggravate the condition. 
In my case rest and a 4 per cent, boric acid solution 
applied continually and held in place by a soft gauze 
bandage kept moist, was very effective. 



Fig. 5.—Bromoderma. Pustulation, atrophy of epidermis. Hemor¬ 
rhage and round-cell infiltration. 


CONCLUSIONS 

1. Drug eruptions may simulate almost any known 
skin affection. 

2. A skin eruption starting suddenly without any 
prodromal symptoms is almost sure to be a medicinal 
eruption. 

3. The violence of development, the preponderance 
of the local over the systemic disturbances is charac¬ 
teristic of drug eruptions. 

4. The brevity of the acute stage and the quickness 
of defervescence constitute a notable asset in diag¬ 
nosis, 

5. The usual four stages of the acute contagious 
exanthems, namel}% the prodromal stage, the eruptive, 
the fully developed and retrogressive and the desqua¬ 
mative stage are wanting. 

6. The temperature never rises to the point shown 
b}'^ the acute exanthems and the afr'ection of the 
mucous membrane is never so severe. 

42 West Ninety-First Street. 


29, Ulrich: Munchen. raed. Wchnschr., 1910, Xo. 22. 
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ABSTRACT OF DISCUSSION 
Du. Ernest L. McEwen, Chicago: Cases of-bromocierma 
arc sometimes found m epileptics in whicli the skin eruption 
closely simulates blastomycosis. I recently saw a bromoderma 
m a girl of 16, an epileptic, who for a long time had been 
taking large doses of bromids. The lesion in this ease 
appeared suddenly and extended rapidly, totally unlike what 
we .see in true blastornycosis. Dr. Oliver S. Ormsby of 
Chicago, reported, a similar case some years ago, in which 
the lesion spread with astonishing rapidity and 
simulated blastomycosis. 

. Dr. .a. R.wogi.i, Cincinnati: 


Jous. A. M. A. 
Aug. 22, 19 I 4 


closely. 


. , . long ago I saw a child 

with massive tumors on the face and iicad. The child had 
been treated with the Roentgen rays and was getting worse 
and the treatment had also set up a Roentgen’dermatitis. 
On inquiry, it wa.s learned that the child had been taking 
bromids. and when tins was discontinued, the lesions healed 
under simple treatment. I have also seen an acnciform erup¬ 
tion on the legs, due to hroniid wliich was very difTicult to 
diagnose. ■ . . 

Dr. if. E. R.witch, Louisville: I do not agree with Dr. 
Weiss that these cases arc so very unusual; I think many 
eases of hromoderiiias iiavc been reported in the literature, 
and I have seen many eases more in private practice than 
in the asylums. The insane patients stand bromids better 
than normal people. I recall one case of bromoderma in an 
infant in which the diagnosis of sniall-po.x was made and 
the child sent to .nn isolation hospital. I do not think hromo- 
derma is confined to any particular season of the year. I 
have seen cases of bromoderma sinuilatiiig hlastomycosis, in 
winter, fall and summer. 

Dr. George M. M.ncKee,- New York: I had the opportunity 
of studying this ease very carefully; and 'it offered consider¬ 
able tlifiicuUy in the diagnosis. Among other things, we 
considered tuberculosis, .syphilis and hlastomycosis, and 
filially arrived at the correct diagnosis by the process of 
elimination. - - ' 

Dr. LvnwiG WTuss, New York: Bromoderma is not a very 
rare condition, hut in my ease there were some unusual fea¬ 
tures. The hemorrhages from the vegetations were at times 
ver}- profuse, owing to the dilated venous loops in the papil¬ 
lary i.ij'er. I mentioned the seasonal occurrence of bromo¬ 
derma only as a curiosity. W^e find that erythema- nodosum 
and other forms of crylhema are worse in cold .weather and 
improve in the summer. As Df. MacKce has already pointed 
out. the lesions in this case had to he and were differentiated 
from a syphilid, pemphigus and other forms of eruption. 


^ The side or base of'the nail, however, may occa¬ 
sionally be first involved.; - Rarely the -whole nail 
appears to be simultaneously attacked-, -and there is a 
more, or less universal involvement of the whole horny 
substance. If the nail does not flake and break away^ 
leaving a rough, uneven, diseased surface, it is very 



Fig. 1.—Kingworm of nails. 

much thickened and deiom-ied. Only one nail may be 
involved, or several or all;, •;The tlninib, index-finger 
and middle fingers arethe ones most commonly 
attacked, and as the nails are generally infected from 



FA YUS AND RINGWORM OF THE NAILS 

MILTON H. FOSTER, A.M.. M.D. 

Surgeon, U. S. Public IlMltli Service 
NEW YORK 

Favus and ringworm of the nails arc supposed to be 
•athcr rare conditions. The finding of 101 such cases 
imong the aliens arriving at Ellis Island during the 
irsl eight months of the present fiscal year goes to 
;how that these disorders arc probably more common, 
it least among our foreign population, than is gen¬ 
erally believed. . ,, , 

Clinically both diseases present practically the 
.ame svmploms. The affected nail is thickened brittle 
and sometimes even caseous. The natural color and 
transparency of the involved portion is lost and it 
becomes opaque and yellow or dirty-white m appe 

Tbf- nrocess Generally starts at the distal end and 
sloVly infilfratcs the nail toward the base, the diseased 
(•^,1 f-niinblimr away gradually, because of ti 

Imuma to which the part «"'Vfnnd 5)" ‘ 
ordinary vocations of hfc (F.gs. J, 2, 3, 4 and 
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Y'* ’ 
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Fig. 2.—Favus of the nails. 


scratching the scalp, this distribution would be 

'"'"ThTdisease does not appear to " jispS 

it seem, at least in our Sdil^o® 

toward setting up any acute inflammato y 
of the surrounding soft parts. 
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PROGNOSIS 

The process'is essentially chronic, and if untreated 
continues indefinitely. The youngest patient whom 
we have encountered was 3 years old, the oldest 72. 
Reliable histories were hard to obtain, but one unfor¬ 
tunate asserted that this condition had been present for 
fifty-two years. 

. ; • : ; DIAGNOSIS 

\\niile‘the;mottledi' yeli&w, thickened and crumbly 
condition of'Vhe naili affected is highly characteris'tic, 
there are other conditions, besides an ■ infiltration of 



Pig. 3.—Ringworm of the nails enlarged, showing peculiar deformity. 



Fig. 4,—Favus showing crumbling of the nails. This case was of 
four years* duration. 



Fig. S.—Ringworm of nails showing general yellow intiltration but 
no loss of substance. 


these specific fungi, which resemble it very closely. 
These are syphilis, psoriasis, eczema, simple atrophy 
and hypertrophy, grave constitutional disorders, and 
some other skin diseases (Figs. 6, 7, 8, 9 and 10). 

\ \yhen the nails are affected by some general consti¬ 
tutional process, it is usual to find all of them 
involved. In ringworm and favus one or more often 
escape. Hypertrophic and atrophic conditions of the 
nails likewise involve all of them and the entire nail 
substance. 

Fortunately it is not necessar}'- to endeavor to find 
clinical points of difference, as a microscopic examina¬ 
tion enables us to make the diagnosis with certainty. 


METHOD OF EXAMINATION 

Several drops of a 20. per cent, solution of potas¬ 
sium hydroxid in water are placed on a slide and a 
few fine scrapings from the suspected areas dropped 
in the solution. The slide is moderately heated once 
or twice and allowed to stand a few minutes. In a 
little time the suspected material becomes increased in 
size and soft in consistency. The “clearing-up” pro¬ 
cess may be hastened by gently separating and divid¬ 
ing the specimen with an ordinary teasing-needle. 
Several of the smaller bits of the softened scrapings 
are then placed on another slide and a drop of the 



Fig. 6.—Simple hypertrophy of nails, end view, natural size. The 
patient, an alien, asserted that the condition had existed from birth. 



Fig. 7.—Simple atrophy of nails, asserted to exist from birth. 



Fig. 8.—Atrophic condition of nails due to severe burn received dur¬ 
ing childhood. 


solution of potassium hydroxid added and a cover- 
slip placed over all. The slip is gently pressed down 
so as to make a fairly thin preparation. 

Examined with a 4 eye-piece and a 7 objective with 
subdued light, the fungi appear as highly refractive, 
slightly greenish, transparent, branching threads 
among the partly disintegrated elements of the nail. 
If properly applied the potassium hydroxid solution 
clears up and partially dissolves the normal nail 
material, lea\ ing the fungi standing out distinctly- i.i 
the field (Figs. 11, 12, 13 and 14). 

If process is too slow, reheating 

will ■ ■ ■ it. A little search may be 
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necessary to find them, but in many specimens every 
field will be found to contain a number of the threads. 
Generally the organism of both favus and ringworm 
Avlien obtained from the nails appears as plain, 
hyaline, branching threads which here and there show 
faintly the separation into spores or which contain at 
more or less regular intervals a small, round, highly 
refractive spore. Occasionally, as in the illustrations, 
the spore formation is very prominent; but such a dis¬ 
tinct separation into spores is not the rule. 

INVOLVEMENT OF THE SKIN OF THE PALMS AND 

FINGERS 

In a number of these cases I have noted that the 
skin of the palm and palmar surface of the fingers was 
unusually hard, homy, calloused, and had a tendency 
to crack and peel off in flakes. While this condition is 
genemlly observed to a moderate degree in laborers 


•Joes. A. ai. A 
Aug. 22, 190 

DIAGNOSIS OP FAVUS FROM RINGWORM 

As stated above, both disorders present clmicallv 
practically the same symptoms, and the fungi of rine 
worm and favus when obtained from the nails resem¬ 
ble each other so closely when examined microscopi- 
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Fig. 30.—Idiopathic loss and destruction of two nails. Case was 
kept under observation for a number of weeks and. repeated examina' 
tions made, but no cause for the condition could be discovered, | 

I ■ 

caliy that a separation of the two .diseases on these 
findings alone is generally impracticable. If there be 
favus of the scalp or elsewhere on the body, or if the 
scalp bear the scars of old favus, it is proper to 
assume that the condition of the nails, is also due to 
the same' organism. Similarly if other parts are 
involved with ringworm, it is likely that this is also 
the cause of the onychomycosis. ' If neither.- active, 
favus nor ringworm is present elsewhere, ahd there is 
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COMPARiVTIVE FREQUENCV OF THE TWO DISEASES 

In our series of 101 cases eighty-four were ring¬ 
worm and seventeen favus. This would indicate that 
ringworm is encountered about five times as often as 



. 12,—Photomicrograph of the organism of ringworm, X HO. It 

IS unusual to see such marked spore formation. 



favus. It may also be interesting to know that these 
101 cases were discovered among 521,366 aliens who 
were examined. Roughly speaking, the ratio of cases 
was about one to five thousand of these for¬ 
eigners. 


TREATMENT 

All authorities agree that the onychomycoses are 
extremely stubborn and resistive to all forms of 
treatment, and from the pathology of the disorder we 
would expect this to be the case. ■ 

The organism grows into the nail substance and 
down into the matrix, where it cannot be reached by 
any local applications. Any form of treatment must 



Fig. 14.—Photomicrograph of the organism of favus, X 330. Usually 
the spores are not so distinct. From the case shown in Figure 4.. 


be preceded by curetting and scraping away the dis¬ 
eased part of the nail so as.to apply the antiseptic to 
the denuded surface. Continuous application of the 
desired remedy may be obtained by pulling rubber fin- 



Fig. IS.—Ringworm of the palm. The nails also were involved. 


ger-cots over the infected fingers and placing the med¬ 
icine inside of them. Care must be taken to avoid 
setting up a general inflammation of the part by too 
severe or too prolonged treatment. 

Stelwagon recommends dipping the finger-ends in 
a solution of mercuric chlorid, from 1 to 3 grains to 
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the ounce, for from five to ten minutes daily, allowing 
it to dry in and then enveloping tlic parts with an oint¬ 
ment of white precipitate or calomel, a dram to the 
ounce. He also recommends the use of a 20 per cent, 
solution of sodium thiosulphate, subsequently followed 
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years by several skilful men, one of them an eminent 
New York specialist. They were then treated as out¬ 
patients in another hospital for six months. At the 
expiration of this two years and six months’ treat¬ 
ment, a microscopic examination showed the organism 
in all of them and they were apparently no nearer a 
cure after all this prolonged medication than at the 
beginning. 
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Fig. IS.—Wiry hair and scarred scalp following favus i 
adult. 
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Much more encouraging reports are made from the 
use of the Roentgen ray, but as it has no direct action 
on the organism and acts simply by producing epila¬ 
tion (Sequeira), it would not appear to be applicable 
in combating the condition in the na'ilb.' 

In view of the tediousness and uncertainty of medi¬ 
cal treatment, the avulsion of the nail and the applica¬ 
tion of some germicide to the matrix may be justifia¬ 
ble. We have adopted this procedure in two cases. 

■ ■ • PROPHYLAXIS 

. When the hands and nails are involved by either of 
tlRse fungi, the likelihood of their transmission to 
others is probably much greater than in cases of the 
same disorder occurring in the scalp. The sufferer is 
constantly scattering far and wide particles of disinte¬ 
grated nail substance and flakes of skin which are 
loaded with the organism. His hands are continually 
in contact uuth objects of common use and very often 
directly with the persons of others. More ideal con¬ 
ditions for disseminating the infection could scarcely 
be devised. Imagine the situation should a barber or 
hair-dresser contract the disease in the nails and con¬ 
tinue to practice his vocation! 



Fig. 20.—Old favus, recovered, of the scalp, in man aged 28. Note 
the loss of hair and the coarse, wiry appearance of the hair present. 


_ Favus of the scalp or nails is a severe and loathsome 
disease. Unless energetically and carefully treated 
from the start for a very long period, it always results 
in permanent loss of the hair and scarring of the scalp 
in the areas involved with ereat disfigurement (Figs. 
19 and 20). 

Fortunately the disease is rather infrequent in 
America and our strict immigration inspection pre¬ 
vents new cases from being introduced from those 
foreign countries in which it is prevalent. 

In view of the danger to the community at large, it 
would seem that favus should be added to the list of 
notifiable diseases and that cases occurring in this 
country should be placed under such restraint by the 
local health authorities as may be necessary to prevent 
the spread of the disease to others. 

My thanks are due to Surgeon L. L. Williams of the U. S. 
Public Health Service for his kindness in permitting me 
to refer to these cases. I desire also to make my acknowl¬ 
edgments to Assistant Surgeon J. H. Smith, who has done 
the microscopic work, and to Pharmacist Charles Slough who 
has given valuable assistance- in making the negatives. 

Ellis Island. 


A COURSE IN SURGICAL TECHNIC* 
WILLIAM COGSWELL CLARKE, M.D. 

AND 

FREDERIC W. BANCROFT, M.D. 

NEW YORK 

The course in surgical technic here described was 
designed to meet a demand in the surgical training 
given in Columbia University. It is realized that 
familiarity, by actual observations on animals, with 
the use of aseptic materials, the appearance and 
manipulation of living tissues, the control of hemor¬ 
rhage, and the methods employed to prevent contam¬ 
ination and subsequent infection of recent wounds, is 
an equal advantage to the graduate whether he enters 
practice immediately on graduation or prepares him¬ 
self further by a hospital training. The opportunity 
to participate in operating-room routine, such as the 
preparation of the patient, the surgeon, the instru¬ 
ments and materials, is now of recognized value, and 
this recognition has created a need for special training 
in the details of aseptic surgical technic. 

The course is given to fourth-year medical students 
in the Laboratory of Surgical Research, where there 
is a well-equipped animal hospital. In order to pro¬ 
vide an opportunity to educate recent hospital grad¬ 
uates in teaching methods as well as to instruct the 
students, the teaching staff has been made unusually 
large. It includes twelve instructors in surgical technic 
and two in surgical pathology, all of whom have had 
surgical service in a hospital. 

Four of these instructors are on duty at the same' 
time. Each instructor serves for three months, but, 
by a scheme of rotation, he acts as assistant instructor 
during the first two, supervising the students at one 
table where he fills the place of second assistant, while 
during the third month he is instructor in chief and 
attending surgeon at the University Animal Hospital, 
where he makes a daily visit. The schedule is so 
arranged that each instructor becomes the chief twice 
in a period of twenty-four scholastic months. 

The course is an optional one, but so great is the 
interest it has aroused that at least three-fourths of 
the fourth-year students elect it, and each of the sec¬ 
tions into which the class is divided contains ten men 
on an average. Each section receives instruction for 
eight periods of two hours each. It is divided into 
groups of three men, so that an average section fur¬ 
nishes operating staffs for three tables, and the men at 
each table rotate at successive lessons in the position 
of anesthetist, first assistant and operator. 

The nurse in charge is a graduate of a hospital 
training-school. She is familiar with all surgical 
requirements and has supervision over the animal hos¬ 
pital and operating-room, under the direction of the 
attending surgeon on duty. At its initial lesson she 
instructs each section in the preparation of surgical 
supplies and their sterilization, the care of instruments 
and utensils, and in the manipulation of sterile gowns, 
gloves, etc. She also prepares for the operative ses¬ 
sions exactly as in the operating pavilion of any first- 
class hospital. 

The operating-room is furnished and equipped on 
modern lines. It is 20 feet square, lighted by side¬ 
lights and slo,dights, and provided with powerful arc- 
lights. Adjacent rooms are used for sterilizing, anes- 

♦ From the Department of Surgcrj-, College of Physicians and Sur¬ 
geons of Columbia University, Xew York. 
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their care as may be necessary to the nurse in charge 
and her assistant. Daily notes of temperature and 
general condition are entered on each patient’s chart 
for the information of the surgeon and the students. 

In order to preserve uniformity of instruction, the 
professor of surgery has prescribed a definite series 
of demonstrations and operations for the course. A 
printed outline of these is furnished to every student 
at his first lesson. 


pven a full bath on the day before ' 
by the attendant). The skin is' 
prepared by scrubbing with green 
soap and water, then with alcohol 
/O per cent., and rinsing ■with mer¬ 
curic chlorid 1 :10,000. The table 
IS then wheeled into the operating- 
room and draped with sterile 
sheets by the operator, who has 
previously scrubbed up and has 
put on cap, mask, gown and 
gloves, under the supervision of 
his instructor. 

During the operation the in¬ 
structor at each table directs every 
step and calls particular attention 
to the observation of asepsis, 
handling of instruments, placing 
of sutures, control of hemorrhage 
and the importance of handling 
living tissues with gentleness. Be- , • 
fore leaving the room the student(^ 
operator writes a description of x 
his procedure on the history sheet 
of the chart, which is to hang by 
the animal’s cage. 

At the conclusion of the opera¬ 
tion, every step of which has been 


First . Ses.sion : The course opens with a lecture and 
dcmonstrt'.'ion on (a) suture materials and instruments; 
(k) preparation and sterilization of surgical supplies; (r) 
the administrati5<a of anesthetics to animals; (d) the prep¬ 
aration of the anwtol for operation; (e) the sterilization of 
the surgeon’s hamls)^d relative values of different methods 
in use, and (/) pres^iccl method of putting on cap, mask, 
gown and gloves. 

Sr.coNi) Session ; TlvS^jdominal incision and its repair 
in lavers. Repair of wo%s in the intestine. Enterotomy 


done under full anesthesia in every case, suitable dress¬ 
ings are applied to the wound and the animal is 
carried to the hospital and placed in a “warming cage,” 
in order that chill may be prevented and the animal 
made comfortable. The animal receives special atten¬ 
tion during convalescence, its temperature and general 
condition are noted daily on the chart, and the diet 
is carefully regulated by the attending surgeon. The 
student-operator is urged to visit his convalescent 
patient and to consider the outcome of his procedure 
of importance equal to that of the operative result on if 
human being. 

At the beginning of each operative session, necrop¬ 
sies are performed by one of the instructors in sur¬ 
gical pathology on any animals which have died as a 
result of operation. A few, selected from the conval¬ 
escents, are chloroformed and neerppsied for tlie pijr* 
pose of showing the students the contrast between t le 
normal repair at various intervals after operation, and 
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the pathologic conditions produced when an operation 
has been unsuccessful. Attention is drawn to the 
resistance of the healing wound to tension, in both 
abdominal and intestinal walls, to the constant forma¬ 
tion of peritoneal adhesions, and to the benefit or harm 
which may result from tlie attachment of the great 
omentum to the \mrious viscera. Preceding a necropsy 
on a pathologic animal, the student who operated on 
it is questioned as to his procedure, and as to any 
postoperative symptoms which might indicate the 
cause of death. He is also questioned regarding tlie 
treatment he would pursue with a human patient who 
exhibited similar signs and symptoms, and is asked 
to give his reasons therefor. Thus a constant effort is 
made to keep clear in the minds of the students the 
clinical aspects of the case, and the importance of 
necropsies is emphasized, as a means of correlating, 
them with the various pathologic conditions and proc¬ 
esses that are found to exist. This practice is intended 
as an aid to the interpretation of physical signs and to 
the understanding of ^lie principles of treatment in 
human surgery. 

/ Specimens of tissues are selected at the necropsies, 
and microscopic sections are made to show the stu¬ 
dents the cellular morphology of all common post¬ 
operative conditions, including wounds healing by first 
intention, infected wounds, and the various types of 
peritonitis, with or without adhesions. At the close 
of each necropsy, the student-operator is required to 
write a complete report of the pathologic findings, 
and these reports are bound with the histories. To 
increase the interest of the students, a comparative 
record of the results of each section’s work is kept, 
which proves a stimulus to both students and instruc¬ 
tors. 

The routine performance of necropsies has brought 
out many interesting surgical facts which should be of 
lasting benefit to the students. Peritonitis occurred 
most frequently’ after the operation of end-to-end 
intestinal anastomosis. In the cases of gastro-enter- 
ostomy the most frequent cause of death was pneu 

^ monia, suggesting the increased percentage of pneu- 
yionia due to surgical interference in the upper 
abdorninal cavity. To indicate the value of pathologic 
material that may occur during the year and the 
benefits that may be derived from the study of such 
material, a few of the unusual causes of death occur¬ 
ring with the various operations are briefly mentioned 
here; 

_ 1. Gastro-Enterostomy. —One case of enormously 
distended stomach with contracted intestines, due to 
a small band avith a valve-like action, causing obstruc¬ 
tion to the entrance to the jejunum. One case of 
death due to inanition caused by anastomosis of the 
stomach to the descending colon; here sufficient care 
had not been taken to identify the loop of intestine 
used for the anastomosis. 

_ 2. Euterorrhaphy. —One case of gangrene of the 
intestine in which the intestinal clamps had been too 
tightly applied. 

_ 3. End-to-End Entero-Entervstomy. —One case of 
cirrhosis of the liver with ascites; death was due to 
oozing. One case of infection of the abdominal 
wound, followed by protrusion of the omentum with 
beginning gangrene. 

4. Exploratory Laparotomy for Stab-Womid. —One 
case of general peritonitis, due- to an overlooked stab- 
wound in the intestine. One case of thrombosis of the 


superior mesenteric .vein, with gangrene of the small 
intestine. This was probably due to excessive trac¬ 
tion on tlie mesentery, as no other cause could be 
found. One case of general peritonitis due to a gauze 
sponge that had been left in the abdominal cavity. 

The sections that saw these last three necropsies 
learned a lesson in surgery which they will probably 
never forget, so clearly was brought out the necessity 
for careful handling of the tissues, and for keen sys¬ 
tematic observation. 

Intussusception was found to be a frequent cause 
of death, and has apparently no relation to the type of 
operation performed. It is probably due to the hand¬ 
ling of the intestine. Both cross-sections and longi¬ 
tudinal sections have been made to show the students 
the relations of the layers of intestine and constriction 
of the mesentery in such conditions. 

The private animal patients admitted to the hos¬ 
pital have been the means of demonstrating several 
neoplasms as well as other instructive conditions. One 
student section had the opportunity of operating on* 
congenital oblique inguinal hernia occurring in three 
youtliful pigs, all from the same litter. The students 
had the subsequent satisfaction of having these three 
animals returned home, discharged cured, and the 
wounds healed by first intention. .. . 

The advantages of a course of this kind are numer-' 
ous. The existence of a staff of instructors, each 
occupying in turn the position of chief, not only makes 
each instructor’s service short enough to maintain con¬ 
stant enthusiasm, but also acts as a stimulus, because 
of the element of competition. Each surgeon has an 
opportunity to observe the teaching methods of his 
associates, and to note their merits or defects, with a 
view to increasing his own efficiency. The combina¬ 
tion in a single course of'the technic of operative pro¬ 
cedure with the patiiologic findings in the cases in 
rvhich operation has been perforrned leads the student, 
when brought into contact with clinical cases, to reason 
in terms of pathologic processes and conditions. This 
assists him to correlate his knowledge of anatomy, 
pathology, bacteriology and physiology with surgery. 
He is trained to base his conclusions on observations 
of facts rather than on dogmas. 

. Finally, after such a course the student has become 
acquainted with the technic of asepsis, the use of sur-, 
gical instruments and the other essentials of general 
surgical procedure; he has learned that an operation 
must be conducted exactly and methodically, and he 
has felt a personal responsibility for its success or 
failure. 

\\Tien, therefore, he enters practice and is con-, 
fronted with the necessity of operating, he is no longer 
an untried apprentice. Already familiar with the 
fundamental principles of aseptic surgical work, he is 
enabled to avoid many a costly mistake, and is far 
better fitted to do credit to himself and justice to his 
human patients. 

437 West Fifty-Ninth Street—43 West Fifty-Fourth Street. 


The Logical Starting-Point.—^The diseases comt'.on to child 
life are spread by the rninglinj of the sick with those who 
are well. The public schools are the places where the 
children of all ages and degree assemble. It follows then 
that the public school is the logical point at which to begin 
the important work of controlling those diseases that are 
spread as has been stated, by the mingling of the sick with 
the well.— Ball. Chicago School Saiiit. Iiistr. 
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agencies by which the state undertakes to deal with 
the public health and that there must be worked out 
a form of administration under which the state shall 
coordinate all Its agencies, the board of health the 
niedica school, the hospital, the laboratory, for an 
efficient handling of the problem of the pubh;; health 
The present demand for an effective organization 
o public health apncies arises out of the progress of 
wdiat we call to-day scientific medicine as compared 
with what tiventy-five years ago was empirical or sec¬ 
tarian medicine. 


H. S. PRITCHETT, Pn.D. 

rrcstticnl, Cnrncgic foundation for Advancement of Teaching 
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The layman who ventures to speak concerning a 
mattci so tccluiical in some respects as medical edu¬ 
cation owes perhaps an e.vplanation to the public and 
lo the nicdical ])ractitioiiers. What can llic Jayman 
say as to the training of medical experts which is of 
value or which tlie public cares lo hear? 

There arc three main reasons why the layman has 
a right to be heard in the matter. First of all, medi¬ 
cal education is jirimarily a matter of education, not 
a matter of medicine. The educational test which 
shall be imposed, the prcmcdical education itself, the 
educational methods of the medical school, are all ^ the results of experimental knowledge. It avails itself 
matters not of medicine but of education. ' of whatsoever could be shown by careful experiment 

Secondly, the layman who gives liiought to these to be true in the practice of any medical body. It sub- 
matters has a riglit to speak from the point of view jects every appliance to the scientific test, and while 
of his own interest for it is the layman after all who this process wiped oiit all distinctions of caste it set 
is to be either made or marred by the medical prac- as a condition for entering the profession the pos- 
titioner. The general public is profoundly interested session of the inquiring, active, critical, scientific spirit, 
in the question whether the medical expert has been Sects in medicine are no more possible under this 
rightly trained for his profession. conception than in botany or astronomy. Deliberately 

In the third place, the layman is necessarily inter- ' iabel oneself an allopath or a homeopath or an eclec- 
cslcd in the medical school as a matter of stale admin- ^ past epoch of medical history, 

istration. The legal conditions which are finally to be 
imposed on medical education may originate with 


^ Following the great discoveries of the chemists, the 
biologists, the bacteriologists, all sectarian divisions 
of medicine became meaningless. Men came to rea¬ 
lize that medicine is applied science and that it should 
rest like all other technical and scientific practice 


medical practitioners, hut they will be passed on and 
finally pul in form by legislators. The matter of the 
public health will be in the keeping of skilled physi¬ 
cians, but the form of administration under which 
they will work and the relations of the different parts 
of this organization will be decided by laymen. 

To put the whole matter tersely, the practice of 
medicine is a quasi public profession. The laws which 
admit to its practice must be framed by those who 
are not members of the profession, but who are look- that the emphasis on preventive medicine becomes 

ing at it from the point of view of the public good, greater. Modern medicine realizes that it is not 
Medicine will never gain its rightful place until the enough to cure those already ill; it is not enough to 
intelligent laymen, the legislator, the citizen,^ realize build hospitals for the sick; it is not enough for the^ 
the public nature of the profession of medicine and surgeon to relieve the pain of those actually sufferings 
their own obligations as to its support, its standards All this is a part of the work of modern medicine,) 


One of the first results of this change of attitude 
in^ the profession in its relation to laymen lay in ffie 
willingness of the practitioner to admit the limitations 
of his knowledge. The student of scientific medicine 
no longer hesitates to say he does not know; he does 
not pretend to universal knowledge; but he has pos¬ 
session of methods which ultimately will lead to the 
solution of most if not all of our. problems. Scientific 
medicine does not pretend to say that the solution of 
all these has now been attained. 

Another significant result of the introduction of the 
scientffic method and its universal activities lies in the 


and its regulation. 

It is this last relationship, namely, the relation of 
the slate to medicine and to medical teaching, which 
we need at this time most clearly to develop. We 
need to distinguish between the opportunity of the 
individual on the one side and the obligation of the 
state on the other. 

The public health of the inhabitants of a state is 
without doubt the largest single interest \Yith which a 
state needs to concern itself. Expressed oven m com¬ 
mercial terms it exceeds all others. Disease, ill-health, 
insanitary public conditions, cost more than any other 


but a still greater part lies in the prevention of illness, 
in creating conditions favorable for health, in so deal¬ 
ing with the problem of the public health that there 
shall be a minimum of disease, a_ minimum of ill 
health, a minimum of suffering. It is the rise of pre¬ 
ventive medicine, based on the science of chemistry, 
biology and physics, which has brought home to the 
state the realization of its own supreme duty in safe¬ 
guarding the physical well-being of all its people, Ine 
state has long accepted the problem of caring for the 
helpless sick. To-day it faces the duty of preventing 
the helpless from falling into unnecessary illness. 

riAf nniV ‘ 
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of disease and ill health. In the past the care of the 
sick poor has been a matter of charity; the obligations 
of society no less than the- ideals of Christian service 
have urged civilized men to contimial effort for those 
suffering from illness who are in want of the neces¬ 
sities of life. This obligation and this service will 
not cease, but the vista which preventive ’ medicine 
opens up enables us to anticipate a time when a large 
share of the suffering and disease which now falls to 
the lot of the poor will be prevented when the condi¬ 
tions of living will be more wholesome, when the need 
of charitable service will be limited to those cases 
which no preventive measures can safeguard. The 
entrance of the state into the great work of health 
•preservation, while it will not be a substitute for pri¬ 
vate philanthropy, will nevertheless relieve much of 
the suffering to which private philanthropy has hith¬ 
erto ministered, and it ought to diminish in an ever- 
increasing measure the suffering and the misery of 
poor and rich alike. This is one field of human 
endeavor in which an ounce of prevention is worth 
many pounds of cure. 

If one looks forward a decade into the future along 
the lines which modern scientific medicine opens up, 
and if he admits that the state must shoulder the 
responsibility for a uniform and effective system of 
public health administration, it is clear that the state 
can accomplish this enormous service, that it can con- 
. serve the great interest of the public health effectively, 
only by some harmonious coordination of its various 
.agencies. To-day the problem of the public health 
is dealt with by a number of agencies, often¬ 
times unrelated and disassociated. On the part 
of the state itself stands an official board of 
health with similar boards representing communities 
and cities. The medical school, the hospital and the 
laboratory are the natural agencies through which 
any administrative board of health must carry out its 
measures. Finally, the practitioners themselves must 
stand in some relation to the state’s health activities. 
Some method must be worked out by which” the pro¬ 
fession of medicine, quasipublic as it is, shall find a 
relationship to the state and to the state’s work in the 
matter of the public health which shall be more defi¬ 
nite and more satisfactory both to the public and to 
practitioners than the present arrangement. To state 
the matter a little more definitely, if the state is to 
enter on a constructive program in the matter of the 
public health, if the general public through the state 
is to reap the benefits of a wise system of preventive 
medicine, an organization capable of dealing with the 
problem must be devised, and that organization must 
be elastic enough to include the board of health, the 
medical school, the hospital, the laboratory and the 
practitioner. 

What form of organization will suffice for this 
fundamental public work? That question is the prac¬ 
tical one which is to-day being attempted by many 
American states. 

To accomplish the end sought there is needed not 
^ so much a hard-and-fast organization as intelligent 
cooperation between those which have been created. 
Thus a state board or commission with its executive 
officers will doubtless continue to be the organization 
through which the state authority will be exerted, 
i he medical school with its hospital and laboratory 
will continue to be under the control of the universit}’. 
Experience has shown that whatever be the weakness 
' of ;the university, it has been- the only agency through 


which the spirit of scientific inquiry and devotion has 
flourished. Only in a university have scientific ideals 
had their fair chance to'get into the practice. 

What is needed, therefore,'is the closest correlation 
between the state board of health and the university 
school of medicine. In the state of Indiana it is 
fortunate that all these agencies are under state con¬ 
trol. This simplifies enormously the problem of work¬ 
ing out a right coordination. However important and 
far-reaching are the powers of a state board of pub¬ 
lic health, the medical school will always remain the 
heart of the public health activities for the reason that 
in the medical school practitioner and student meet. 
The enthusiasm of the teacher and of the investigator 
give a spirit to the public health effort which no other 
combination can give. Here as nowhere else the lab¬ 
oratory of the chemist and of the biologist and of 
the pathologist are brought face to face with the prob¬ 
lems of disease in the hospital. Of all human efforts, 
of all human organizations as yet devised,, no.other 
has brought together the same qualities of skill, of 
devotion, of enthusiasm, as that which comes from 
the association of student and teacher, of experi¬ 
menter and practitioner. The medical school with its 
teachers, its students, its laboratories,, its hospital, 
will be both the inspiration and the hands' of the pub¬ 
lic health service. Fortunate it is for this state, that 
it already controls and is developing a modern school 
of medicine, imbued with the spirit of scientific med¬ 
icine, in touch with the research spirit of the day, and 
ready to develop into the most fruitful agency for the 
solution of the problems of the public health which 
this commonwealth must face. It is because I regard 
the medical school, and when I speak of the medical 
school I mean to include faculty and students, labora¬ 
tories and hospital, it is because I regard the medical 
school and its proper development, its cooperation 
with the board of health, as the greatest step in the 
public health service that I venture to spend the 
remaining few minutes of my talk in a consideration 
of certain conditions which from the point of view of' 
the educator make for the right growth of the medical 
school and therefore of the state service. 

If the medical school is to be the right hand of the 
board of health, it must not only cooperate by the 
training of medical students, by the use of its labora¬ 
tories for tests and examinations and by; the study of 
disease in its hospital, but it must also take the 
broadest possible conception of its duties in the mat¬ 
ter of education. 

There are two fields of medical education which 
are generally overlooked and which the state school 
of medicine must vigorously undertake—one is the 
education of the public in the elementary knowledge 
of sanitary matters, the other is the education of the 
present generation of practitioners into an apprecia¬ 
tion of the modern conception of the profession of 
medicine. I venture to spend a few words on each of 
these topics. 

The education of the public into a practical knowl¬ 
edge of the elements of the science necessary for the 
conservation of the public health is still in its infancy. 
It has not yet been successfully undertaken by any 
school of medicine for its own state. By lectures 
through the daily press (which has always been a cor¬ 
dial ally in such an endeavor) in all the ways by which 
a democracy can be educated, the people of a state must 
be taught the elementary science which prevents dis¬ 
ease, cuts down the death-rate of infants, prevents the 
-spread of infection, brings the appreciation of fresh 
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c averap atizen to use ordinary care in thf selectit 
)f a incciical adviser. It must teach him to discrim- 
nalc between the graduate of a commercial medical 
factory and he graduate of a .school whose ideals 
cpicscnt the highest step in our civilization, for theic 
IS no Ideal of human service more creditable to our 
progress m civilization than that which is set before 
the .student of medicine in our better schools 

Fherc remain.s still an unfuirdlcd duly to the men 
now m the practice. Ill-trained and unfit as many of 
them are, they represent in a large majority of cases 
the victims of a condition. Few men deliberately 
choose a defective and impossible medical training. 
M'oll-meaning 3 'oung men by the thousand have gone 
into such schools in the honest belief that they were 
to receive a fitting preparation for the profession of 
medicine. The victim of the commercial medical 
school usually tiii'Is out his mistake after he gets into 
practice. If he has the right spirit he seeks by every 
possible means to repair his defects. To such men 
the state school of medicine should ofl'er a most hos- 
])ilablc ojiporliiniiy. 

The postgraduate .school of medicine as it has hith¬ 
erto been conducted has generally grown up apart 
from the universil}' medical school. It has been gen¬ 
erally conducted by groups of practitioners—some¬ 
times with e.xcellent juirposes and motives, sometimes 
with a very strong commercial flavor. The postgrad¬ 
uate school should be by all means a part of the uni¬ 
versity medical school. To no other men will the 
spirit and ideals of the university hospital, laboratory 
and medical school be more welcome. And in no way 
can the medical school educate the people of a whole 
state so surely as to establish a helpful relation with 
every practitioner in the mo.st remote village who has 
ambition for improvement. Every such i)ostgraduate 
student becomes a center of education in the public 
health. 

It ought to be clear to the layman as well as to the 
jwactitioncr of medicine that a single school of mod¬ 
ern medicine in a state like Indiana is the true solu¬ 
tion of the problem of educating practitioners of 
medicine and of serving the public health. Indiana 
to-day has about as many doctors to the square mile 
as any slate in the Union. For every 500 inhabitants, 
including men, -women and children, there is an Indi¬ 
ana phvsician. I'his result is in part due to the fact 
that near the stale of Indiana is the city of Chicago, 
which is the great factory for medical degrees. 1 
reerct that an institution in this state still conducts 
a medical school in Chicago. There is no justihcalion 
for a second school of medicine in Indiana. One.mod 
crate-sized medical school, conducted on right lines, 
can supiily more physicians than the state of Indiana 
can possibly absorb. For many years to 
will continue to many more physicians ?lv hope 
name, than the state needs. In tunc 'lope 

tint with a growing education of the public, the ay 

V n will select his practitioner of medicine with at 
least as much care as he would select a clerk o*' a f^^- 
nnn that he will at .least make some inquiry as to the 
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tioner of medicine and one who obtained a degree bv 

commonly misunderstood. The plea put forward iS 
behalf of the commercial medical school is couched in 
tei ms calcu ated to deceive the public. Tlie commer¬ 
cial medical school describes itself as an institution 
maintained m the interest of the poor boy, and sec¬ 
ondly, as an institution devoted to the training of 
the country physician. If one reads the catalogs of 
these institutions, one can easily believe that in the 
commercial medical school as in no other institution 
the interests of the poor boy and of the resident of the 
country are deeply cherished. Both claims are with¬ 
out foundation. The poor boy pays as much money 
to go to a commercial medical school as he does to a 
medical school conducted in the highest spirit. This 
has to be because the commercial medical school 
e.xists only on the fees which the students pay, not- 
wiliislanding the fact that those who conduct such 
schools expect their return in the by-products of the 
school pther than in the fees. The boy of limited 
means is too often tempted into such a school and 
discovers too late that the kind of education he 
receives is not that which enables him to deal- with 
disease. 

The argument of the commercial school that only by 
its existence can the country side be settled with phy¬ 
sicians is clearly misleading. The very idea is abhor¬ 
rent to all sense of social justice. Are we deliberately 
to create a situation in which the men and women who 
live in the country are to accept an inferior type of 
medical practitioner.? Is our civilization so consti¬ 
tuted that we must provide one class of practitioners 
for the city and another for the country? As a mat¬ 
ter of fact there is absolutely nothing in this conten¬ 
tion. It is true (liat the graduates of the strong med¬ 
ical schools and of the weak medical schools alike go 
in overwhelming numbers into the cities. It is equally 
true that the graduate of the good medical school goes 
to the little town and to the country wherever he can 
make a living. A most careful examination has shown 
that a physician of the best training can be scarred in 
any village or country-side where the practitioner of 
medicine can earn even a modest living. If there 
were being turned out from the medical schools only 
men rightly trained in some proportion to the number 
of places available, one can foresee the time when all 
places which could furnish a moderate living to the 
physician could be supplied. There are parts of our 
country so sparsely settled that no practitioner of 
medicine, whether well-prepared or ill-prepared, coii! 
make a living. For such a situation, a solution of a 
different kind must be found, and this is one of the 
problems with which the public health service of he . 
kate will in the long run deal. The fear that the 
country would be bereft of doctors if the infeno 
medical schools were abandoned is one of the singu¬ 
lar theories, founded partly on lack ' 

the situation, partly on the assertions of those direcji) 
interested in keeping alive such schools. 

One has only to recall the way m which you ^ 
come into the practice of medicine to realize the 1 
lowness of the statement. The country r. 

o - s in nearly all cases the neighborhood boy-ofte 
ihliS tiie "r? m- the nephew of the .resklent_^cn- 

tioner. Me gets his prelimm.-iry e 


ducation in the neigh- 
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borhood and goes oft to the medical school and returns 
to take up the practice gradually being given up by his 
elders. The question whether he goes to a poor school 
or a good one has little to do with his return. 

I venture also to say one word of the significance 
to the state and to the public health service of an edu¬ 
cated profession of medicine. No method has been 
devised in our country or on the other side by which 
unfit men can be excluded from the profession of law, 
of medicine, or of the ministry, or of any other gieat 
profession, but the experience of the older country 
shows that there is one condition which can be 
imposed ndiich does more than all others to bar out 
the unfit and the unworthy, and that is the standard 
which is imposed by the demand for a high order of 
preliminary education. No other condition can be 
imposed which will in the long run bring together so 
unselfish, so skilled, so devoted a class of men into a 
profession as the demand for a good preliminary edu¬ 
cation. Among our American communities this 
demand also has been looked on as somewhat undem¬ 
ocratic, an argument which has been used with the 
greatest possible effect by the commercial medical 
school. As a matter of fact, there is nothing undemo¬ 
cratic in such a demand. The right to practice medi¬ 
cine is not one into which a man is born. It is a right 
conferred on him by the state under such conditions as 
the state may fix. There is no condition which the 
state can make which in the long run will bring into 
the service of the profession and of the public, physi¬ 
cians of such high order as the requirement that they 
shall be, first of all, educated men, and the influence 
which the profession itself will have on the public will 
never attain its right proportions until such a condi¬ 
tion has been accepted. 

Looking forward then to the history of medicine 
in your commonwealth for the next decade, one can 
well believe that the conservation of the public health 
will be one of "the chief functions of the state, that 
this work will be carried out by an organization so 
planned that all its factors may cooperate freely and 
heartily, and that the very center of such organiza¬ 
tion, furnishing to it the life-blood of devotion, of 
enthusiasm and of high endeavor, will be the state 
school of medicine, where practitioner and teacher, 
where student and investigator mingle together in an 
atmosphere which is charged not only with scientific 
skill, but also with the highest conceptions of patri¬ 
otism. 


Safe Drinking-Water.—Allen J. AtcLaughlin in Public 
Health Reports, June 26, 1914, says that there is a tendency 
in America to accept any raw water, however bad, as a 
source of supply for a municipal filtration-plant. This places 
an unreasonable burden on the filtration-plant, which not 
only depends on proper mechanism, but which also must be 
operated under careful bacteriologic control and is subject 
to the results of human error. While properly constructed 
filter-plants can produce safe water from had raw water, 
cspec’ally by the use of hj’pochlorite or liquid chlorin, the 
responsibility of effecting such purification every hour of 
every day in the year is unreasonable and unfair, and raw 
water demanding such extraordinary treatment, constitutes 
a constant threat of disaster. There is no margin of safety 
under such conditions, and raw water should be furnished of 
such character that a plant can turn out safe water without 
the aid of chemical germicides. This would reserve chlori¬ 
nation as an additional margin of safety for use in extra¬ 
ordinary fluctuations of the raw water or during accidents 
to the plant. 
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NEW ORLEANS 

The committee of the Deutsche Rontgen-Gesell- 
scliaft has submitted its report on instruction in med¬ 
ical roentgenology in the German higher institutions, 
this report has been sent to the medical faculties of 
the German-speaking, higher institutions of Germany, 
Austria and Switzerland, and it has also been pub¬ 
lished.’ Some parts of it have been taken from data 
collected by Klingmiiller, Kienbock, Holzknecht and 
Kreuzfuchs, and published in Volume XIX of the 
Fortschritte. 

After calling attention to the rapid advances made 
in Roentgen science during a decade and a half, and 
to the utilization of this science by nearly all other 
branches of medicine, the report says: 

Therefore, if complete medical training is to be secured in 
the universities, it is quite essential that there be the pos¬ 
sibility of obtaining a systematic knowledge of roentgenology. 


It is from this point of view that the Deutsche 
Rontgen-Gesellschaft has undertaken to direct the 
attention of the medical faculties 'of the various Ger¬ 
man-speaking institutions to the necessity of thorough 
instruction in roentgenology, and to the desirability of 
having the fostering cooperation of the universities in 
future research in this field. 

The report summarizes the results of the “unwearied 
work of doctors and physicists” in the few years 
in which the x-rays, that is, the unknown rays, 
have been subjected to investigation. This work has 
made roentgenology an “independent specialty,” which 
has both manysidedness and also oneness. Just as the 
fact that no physician can dispense with a knowledge 
of internal medicine does not exclude the need of spe¬ 
cialization in internal medicine, so the utility of some 
insight into Roentgen procedures on the part of the 
general practitioner does not nullify the advantages of 
specialization in roentgenology. This specialty requires 
in a marked degree a broad and deep foundation in gen¬ 
eral medicine and the other specialties. Even in these 
few years, the Roentgen technic has become compli¬ 
cated and hence difficult, whether used for diagnostic 
or therapeutic purposes. Some of the injuries that a 
false therapeutic technic may cause have already been 
found out. To have any real value, both the fluoro¬ 
scopic examination and the making of plates must be 
carried out with accurate technic, and the interpreta¬ 
tion must be made with good knowledge of the sources 
of possible errors. Faulty, or even moderate, Roent¬ 
gen technic is ineffective, and may be injurious. 

To quote a few sentences from this report: 

The erroneous idea that one needs only to be well versed 
in general medicine, in order to be able to interpret a 
Roentgen picture, is even to-day too wide-spread. Only on 
the basis of a many-sided e.xperience gained by earnest study 
continued for years is it possible to analyze correctly that 
which is seen, and then, to interpret it, and to separate the 
essential from the non-essential. The interpretation of the 


3. Der Unterricht in der medizinischen Rontgenologic .mf den 
Deutschen Hochschulen, Fortschr. a d. Geb. d. Rdntgenstrahl., Ilambnrr 
3913. .s.tt. _M3. 
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knowlcflge which 

t-mh acc. almost the cut,re ndcl of medicine and a good par! 
of physics, mul m .-uUhtion a fundamental special cJneriencc 
Hus IS demonstrated also !,y the frequently observed fact^ 
hat many a specialist m another hranch, wlio was using 

emlr ?"r either devoted himseff 

cn irch to roentg^mology, or, if he remained true to his own 

suhjeet. wa.yiD longer aide to follow the mivances of roent- 
Kcno ogy. l o master simnltancoiisly and completely roent- 
gcnolop and another .specialty is in general impossililc. The 
held of roentgenology has already iiccomc loo great for that. 

It was in view of sticli fact.s a.s tho.se (hat (he 
iJcut.scltc Rontocn-Gc.sclls'chafl (with 609 mcnibcr.s, 
a most nmc-tciiths of whom arc active rocmgcnologic 
plnsictatis) at it.s eighth congress, 1912, iinanimoush' 
adoiitccl the following resolutions: 

1. Roentgenology i.s a fully juslificd medical specialty. 

2. The roentgenologist i.s a specialist, and as such, and in 
nccoriiaticc witli generally accepted usages, is consulted by 
phy,<iciaris or patients for the making or the verification of 
a diagnosis. 

o. The roeiitgonologist. in addition to general clinical 
methods, makes use of the Koeiitgen procedure. He decides 
which procedure (pliotograph, lluoroscojiic c.'caininatioii, 
orthodiagraphy, telcrocntgcnogrnphy, etc.) should he used. 
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posal a certain but not too limited degree of systeinati' 
mfonuatiou about roentgenology,” then “tl er^follou- 
also the necessity of takg afeount of t^Ws rS 2 
ment m state medical examinations.” ^ 

i !p positions taken regarding instruction in roent- 
geno ogy by these compatriots of Roentgen seem justi- 
i.ed by the facts presented. This being granted these 
positions may be considered as applicable as fully to 
lilts comitry as p the countries for which they were 
originally formulated. ^ 

This_ report has led us to a study of the roentgen¬ 
ologic instruction in the United States. For this pur¬ 
pose has bepi chosen the list of the “A plus” group of 
medical colleges as given in The Journal of the 
Medical Association, August 23, 1913, p. 

1 lie latest catalog (tliat is, the publication repre¬ 
senting the teaching work of 1912-1913 or the 
ammnneements for 1913-1914) of each of these insti¬ 
tutions^ has been carefully examined for information 
regarding instruction in roentgenology of whatever 
quality or_quantity_. Only a summary of the details of 
this compilation will be given here; 


lUioUs. makes use of the Ivoemgen procedure. He decides 1. Tillcs Used in Designathiff This Inslniction.—The 
iicli procedure (photograph. lluorosco)iic c.'camination, terms used in referring to the subject are, actinogra- 
lodiagraphy. telcrocuigcnography. etc.) sliould he used. phy, radiography, radiolog)% roentgenology, Roentgen 

This consensus of opinion has led to the expression institutions using the word 


of a desire that “in accordance with the cvcr-incrcas- /'ocntgenology, than any other one term. This is also 
ing importance of roenigcnologv this sjiecialtv hence- adopted m Germany. Of the institutions- 

forth be taught in the higlicr Ynstiiution.s by'its own (wniish any data, two have professors 

representatives, bv n lecUircr with this as his main f ‘ V" one subject, two have an associate professor 

line who receives a teaching apiiointmcnt for this 'ff combined, two have an 

• I .) ° instructor for roentgenology; two, a lecturer; one, a 

V. M i- .1 . . demonstrator, and some of these have assistants in 

_ Ihc details of the report on the. existing instruc- recognize positions of varying titles in 

Hon m^rocnlgcnology m the German-speaking higher connection with some hospital: all of which tends to 


m.stilutions nnght not he pcrlmcnt at this distance. s],q\c that up to tlie present time there has been no 
But the conclusion drawn from these data is that this standardizing of the position of the teacher of roent- 
instruction is not now adequate, that roentgenology is gcnology in American medical colleges, 
not being taught to an extent consonant with its Roentgenology as a Distinct 'Department of 

importance. At present almost the only available waj' Justrnction. —Four institutions—Northwestern Uni- 
for a physician to orient inmsclf in the general held ^ersity. Harvard University, Cornell University and 
of rocntgcnolog}' is to itinerate from one factory to University and Bellevue Hospital Medical College 
another for certain phases of the subject, and from —recognize roentgenology as a distinct department of 
one clinic to anotlicr for others. The fact is empha- instruction coordinate with the other medical special- 
sized that this situation does not accrue to the interest j,., those institutions in which a course in roent- 

of this specialty or to that of medical science as a genology is offered but in a subordinate relation to 
whole. I’he entire subject in all its multiplying ram- gQ^ng previously existing department, there is no uni- 
ilications should be transferred to the universities, and fovmity as to the department with which it is incor- 
tcaching should be done by siiecially prepared instruc- porated. 

tors The retention of Roentgen outfits already in use ^ year in Which Instruction in Roentgenology is 
in connection with the several specialties is con- Offered.— Concerning the institutions whose catalogs 
Icmplatcd, but in correlation and cooperation with the fij,.j,isli any data, the facts are: undergraduate course, 

central roentgenologic department. The anticipated required, in second year, 1 ; in third year,- ; m lourt 

resultant advantages to all arc great. Medical roent- year, 6; in third and fourth years, ^ 
ucnolo^v will be taught where all other branches of course, elective, m fourth year, 1; graduate course, I. 
medicine are taught—in the universities. Each of the Number of Hours of Undergraduate Insirnctm 

other spcciallic.s need teach only such parts of roent- Roentgenology, and Character of 

fcnoloJyns pertain directly to its work. The Roent- Didactic or Laboratory (exclusive of u of 

gcuuiUj,.) I ■(_mil the _in nther subiects).—LOnceni 


newly 

technic 


;h 3 .;ci;;ns ortho other clinics 

icallv Ibey can support the proficient with exneit 
idlilc and above all, enlarge the scientific work of 
as u-eir.as P«para a secure place for 

roentgenology in academic instruction. noni- 

Y.J reporUlso notes that, if .t '= frr.auted I al 
every ph/sicia^ntering practice must have at his 


hours; 1 “elective,” 1; instruction given 

but hours not stated, 1; 40 hours, 1, i’ovirs, 

The self-evident conclusion from this jt^y ^ 

official catalogs of the medica 
group is that in about one-third of then instruc 
M roentgenology is omitted altogether, and that 
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others it has tio standardized status. Further,^ this 
being the case in the highest group, it is fair to infer 
that still less instruction in this subject is given in the 
other groups. Therefore, it becomes apparent that 
the opportunities in this country for the systematic 
study of medical roentgenology are very meager. 

Yet the Council on Medical Education of the Amer¬ 
ican Medical Association enumerates “Roentgen-ray 
apparatus’’ among the “essentials of an acceptable 
medical college,” and the Association of American 
Medical Colleges in its “proposed minimum standard 
for clinical equipment,” says, “Adequate rooms and 
equipment must be provided for x-ray work and for 
electrotherapeutics.” Highly complicated technical 
apparatus certainly implies technical instruction in its 
use, its limitations and its dangers. 

As a branch of medicine, roentgenology is in touch 
with all other branches of medicine. Although it is 
associated more closely with some of them than with 
others, experience has demonstrated its possible ser¬ 
vice to the other medical specialties, and the growing 
dependence of these specialties on roentgenologic find¬ 
ings. Roentgenology is a new science but it has 
already made contributions of value. In view of the 
extensive and increasing applicability of the Roentgen 
raj's both in diagnosis and therapy, has the time not 
fully come when some adjustment should be made in 
American medical colleges which will give to roentgen¬ 
ology its logical place in medical instruction and 
research? If it is not taught systematically, how can 
the best results be obtained in actual practice? Can 
anv American medical college otherwise well-equipped 
afford to ignore it ? Does roentgenology not deserve a 
definite status in the medical curriculum ? 


PUBLIC HEALTH WORK AS A CAREER* 
JOHN A. FERRELL, M.D. 

Assistant Directoj-GeneraJ, International Health Commission 
WASHINGTON, D. C. 

The medical profession has always made a strong 
appeal to young men of fine character, as offering a 
career unsurpassed in opportunities for real human 
service. It is essentially that type of profession. 
To-day, with the rapid development of the science of 
preventive medicine, the opportunities are still greater, 
and the appeal to young men of high aims stronger 
than ever before. Particularly is this true in the com¬ 
paratively new field of public health service. 

This is the day of the efficiency expert. The public 
health officer is an efficiency engineer in the most 
important department of human life — good health. 
He is a constructive searcher after truth. Instead of 
tamping and patching up the machinery here and there, 
he builds anew. He has to Icnow the whole works, not 
merely one process; he deals with society as a whole, 
instead of with a few separate units. Translated into 
the terms of his calling, his ta.sk is to keep all the 
people well and strong, instead of concerning himself 
only with the unfortunates who come to him in dire 
necessity. Economically, he is a wholesaler, free and 
unrestricted in his operations, dealing in a commodity 
everj'body wants, rather than a retailer with whom, 
generally speaking, nobody really wishes to do busi¬ 
ness. Pie is the servant of the communit)^ tied to no 

* Address delivered at tlie Commencement Exercises of the Medical 
College of Virginia, Riclimond, June 2 , 1914. 


man, but free to do his duty as he sees it, whether that 
duty be to purge a Cuba of yellow fever, clean a pesti¬ 
lential Panama, or wipe out the double scourge ^ of 
hookworm and typhoid from some rural community. 
The public health officer is dependent for his material 
rewards, not on haphazard personal fees, but on the 
good faith of a public which is fast learning to pay 
adequately for adequate service by experts. 

For a young man on the threshold of his career, 
however, there are certain very practical points to be 
considered. At least three questions may be asked by 
any vocation, whether it be public health work, private 
medical practice or any other. First, what are the 
immediate chances of employment? Second, what is 
the compensation ? Third, is the work sufficiently per¬ 
manent in character to warrant giving one’s life to it? 
These three questions are fundamental. Plow does the 
•field of public health work measure up to them, 
especially when compared with that of private practice 
of medicine? 

It may be stated with full assurance at the outset 
that there are already more positions open for trained 
health officers than can be satisfactorily filled. The 
demand is increasing all the time. It comes from 
federal, state and city health departments; from the 
International Health Commission and similar quasi¬ 
public health agencie.s; from the schools, and more 
recently from rural counties. Medical inspection of 
schools has made rapid strides in the last year or two, 
both city and county. Twenty-one states now have 
medical inspection laws, ten of which are mandatory; 
while in many of those states without special laws on 
the subject many individual cities have inaugurated 
medical inspection systems. The medical inspection 
work is more and more being centered about the 
whole-time health officer. Maryland is looking for 
men to fill positions created by the sanitary district bill 
passed at the last legislature. New York State is in 
the market for a large number of trained health offi¬ 
cers. North Carolina employs eleven whole-time 
countv health officers at salaries that attract capable 
men irrespective of residence. Sooner or later all the 
states will exert that control over hygienic and sani¬ 
tary conditions which a few now exert, and this will 
mean an ever-increasing demand for public health 
officers to give their entire time to the community. 
Already some of our educational institutions are com¬ 
ing forward with special courses to train men for the 
new work — the “School for Plealth Officers” of 
Harvard and Massachusetts Institute of Technology is 
sufficiently well known; and at least five American 
universities—Harvard, Pennsylvania, Michigan, Wis¬ 
consin and Tulane—now grant the degree of Doctor 
of Public Plealth for special public health work over 
and above the requirements for the regular medical 
degree. 

With the increased demand for trained health offi¬ 
cers has come higher compensation for such work. 
Specially trained men are commanding salaries much 
more nearly adequate than in the past In the days of 
political appointments the candidate for health officer 
was glad to get a small regular salarr' for a little of 
his time to supplement his always uncertain and fre¬ 
quently uncollectable private fees. With whole-time 
men engaged, better salaries come as a natural devel¬ 
opment. Already the salaries paid health officers com¬ 
pare more than favorably with the present incomes of 
I'rivate practice. Investigation has shown that, despite 
ilie large earnings of a few medical men, the avera'^e 
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i'lnlfli n<r’ ^ City the salaries of 

■.ran n. '>>'1 "'is 

n mvn, L i ™ "'•'‘i piivsiciaiis nre 

practice. Salaries of 

•hv7v H?7 I" ci'mcralct! 

s’ om „ «mn- “f 'n- C., raoRcl from 
. l.-OO to .>.,000,- Tlic.se (iKi.rc,s do not inchulc the 
admnustralivc jwy in public health work, which is of 
course much hi.q:hcr. Surircon-Gcncral Blue, of the 
L uitcd . talcs Pulilic Health Service, notes that the 
nunuctpahlics arc pll'crin" such .cfood inducements that 
ni/iiiy of tlic incii ni his hnuich of the p[Ovcrnnicnt ure 
leaving the service to lake positions as health officers, 
and he foresees a stead)’ rise in compensation. 

That salaries will continue to j^row heller in public 
health work is evident from an analoffons development 
in another field in which what was once a private, 
individual matter has become a public function — that 
of education. When school superintendents were 
elective the pay was low and tenure insecure, and few 
thorouirhly capable men were attracted to the profes¬ 
sion. 1 O'day the city school superintendent is one of 
the highest paid of municipal ohicers, and enjoy.'’ an 
indci"n<lcncc of political aflViations that is the envv 
of other public officials. It happens that in the case 
of state and county school superintendents the process 
has not been completed; in some states partisanship 
has been entirely eliminated from the schools, and 
school ofilccr.s arc on a thorouf^hly professional ba.si.s; 
in others this i.'? not yet the case. It is po.ssible to look 
over the .states and tell at a "lance where the pay is 
hi"h or low. accordintj; to whether the position is or is 
not political. New Jersey’s commissioner of education 
is an educational expert who recei\’es $10,000 a year. 
His politics have never been inquired into; he was 
brou"ht from a distant state because he was considered 
the best man for the position. Nebraska’s state super¬ 
intendent of 'p»Wic instruction, nominaliv with the 
same qualifications as New Jersey’s commissioner, is 
elected on a party ticket. lie is paid $2,000 a year. 
The countv superintendents in the six to nine hundred 
dollar cla.'is are for the most part in states that have 
not yet fullv accepted the scientific attitude toward 
expert public service; the $3,000 county superintend¬ 
ents arc in states that have lcarncd,_ as all will soon 
learn, the basic economy involved in high pay for 
expert service. 

What has talccn jdacc in the field of education is 
taking place ju.st as definitely in the field of public 
health worlc. More enlightened public sentiment with 
re"ard to medical standards is removing the health 
officer from politics and increasing his pay to_a point 
•at which well-trained men are sought and obtained lor 

To ask if public health work will be permanent is to 
ask whether good health will always be 
whether community spirit will grow, 
health officer need not fear for employment, he s a 
necessary factor in progrc'^s. His field, dependent a. 
t is on community good health, rather than mdivu ual 
ill health, will grow ever more 

woMODa. v. 362. 

2. Korn iinin.Wislit'i memoranda. 
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health service, unaffected by the many temporarv con- 

c ilioiis that make or unmake opportunities in the field 
of private practice. .me neiu 

Oik tiling is certain. The field of public he.-rllii 

", ”” *<’'■ ‘rained Ldical raail 

ijedica men are needed for health work, but only 
highly trained medical men. The public is going to 
employ moie and more health officers; it will be liberal 
m it.s compensation, but it will insist on men specialiv 
equipped for the work. At pre.sent it is difficult to get 
the precise traimng tliat is needed. The universities 
and medical schools are just beginning to awake to the 
supreme^ importance of positive health work in the 
community as conqiared with mere negative combat- 
ing of disca.se. .The health officer .should have soine- 
llnng that will do for liis future work what the hos¬ 
pital does for the ordinary medical man. In default of 
other agencies to provide this special preparation, new 
agencies will have to be devised; and pending this, 
promising young men who have completed the regular 
medical course in the institutions of higher grade 
should he selected to serve an apprenticeship under 
trained health officers in actual service, both in the 
field and in the administrative offices. 

Once get the idea of the trained health officer at his 
work, mapping a community, surveying it with a view 
to sound principles of sanitation and inspiring the 
citizens with the ideals of healthful living, and it does 
not require a much greater fiight of the imagination to 
see thi.s work of survey, jirevention and health-teaching 
done everywhere — in all local communities, under 
county supervision ; in all counties, under efficient state 
supervision, and all slates under efficient national 
supervision. One might go a step further and picture 
a broadly organized international health organization, ■ 
making a survey of the leading nations, taking the 
best to be found in the experience of the different 
nations and .setting up standards for all the nations to 
attain. All this may seem too far afield; or at least 
too remote for men now living; but it does not seem 
so impossible of realization when we consider the other 
scientific achievements of our, day, in medicine itself, 
if you please; and a vision like this i\nU in any case ^ 
.serve to reassure those who may enlist in this war / 
that it is not a war of a day, or even of a generation, 
but a permanent indispensable service to society. 

Tliere appears to be some danger that the public 
health work may to some e.xtent escape the control of 
those most competent to direct it—the medical pro¬ 
fession. This is emphatically a movement in which 
leadership belongs to the trained medical man. _ The 
lav sanitarian, no matter how efficient he may be in lii.s 
own particular line, cannot wholly take the place of 
the physician, with his peculiarly valuable backgrovinc! 
of education and human experience. As routine med¬ 
ical treatment yields before preventive medicine, read¬ 
justment will have to take place; but I be leve^ < 
readjustment is nearer than many of us < 

I have sufficient faith in the men of my J 

believe that in large measure this readjustment • 

IZ Lm ,vW™i.‘Somethmg like ,t '= j! 
place in Hngla icl, where the eomm m v nleal la 
rccemly gone forward by leaps A u„tel 

certainly exists among meclica r.,| American 
States. Docs not the con.stitntion of th 

Medical Association recite .J}? ^ j^n in regard 
“enlightening and directing of corre- 

to the broad problems of Kort’i 

•sponding section of the constitution of 
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Carolina State Medical Society goes even further in 
acknowledgment of the public health aim of the med¬ 
ical profession — it not only urges the extension of 
medical knowledge, better standards of medical edu¬ 
cation and “the enlightenment and direction of public 
opinion in regard to the great problems of state medi¬ 
cine,” but urges as the motive for this “that the pro¬ 
fession shall become more capable and honorable 
within itself, and more useful to the public in the pre¬ 
vention and cure of disease and in adding comfort 
to life.” 

Surely no richer field of labor can be conceived of 
than that of public health work. The medical man 
has always stood for something a little more than just 
his profession; as confidant, as valued counselor in 
time of trouble, as the keeper of family secrets, he 
has played the role of an idealist in human history. 
Add to these individual and personal attributes of the 
old-time physician the ideals of the health officer in 
his social service of to-day, of positive effort in behalf 
of all his fellowmen, and you will produce a band of 
men who will indeed be valued guardians of the out- 
y posts of civilization. 


THE VALUE OF THE MEDICAL COL¬ 
LEGE LIBRARY TO THE STUDENT * 

CH.^RLES FRANKENBERGER 

Librarian, Jefferson Medical College 
PHILADELPHIA 

Only in recent years have medical colleges realized 
the value of a medical library as an ^essential part of 
the college equipment. Medical students two decades 
ago were without the help of a medical library; they 
had to be content with a case of books, largely obso¬ 
lete, in a corner of some out of the way room. A stu¬ 
dent in those days was expected to do his reading in 
his preceptor’s library. Often older graduates, on 
visiting our library, have said to me, “We didn’t have 
anything like this when I was a student.” 

. A modern medical library, in charge of an experi- 
' enced librarian, is one of the requirements of the 
Council on Medical Education of the American Med¬ 
ical Association. To receive recognition as an accep¬ 
table medical college, “The college should have a work¬ 
ing medical library to include the more modern text 
and reference books with the ‘Index Medicus’ and 
thirty or more leading medical periodicals; the library 
room should be properly lighted and heated, and easily 
accessible to students during all or the greater part of 
the day; it should be equipped with s^uitable tables and 
chairs, and have a librarian in charge.” 

The maintenance of a well-equipped medical library 
as a part of the medical school or college has a number 
of advantages. In the first place it is a convenience 
to the students in that it makes it unnecessary for 
them to carry about a number of their own text-books 
^ to which they might wish to refer. The library, how¬ 
ever, is not intended to take the place of the students 
providing themselves with such books as they should 
have for their own use in their homes. Some students 
are not. in a position to supply themselves with all the 
necessary text-books required, and for these the 
library provides an aid much desired and appreciated. 
Were it not for the library facilities, these students 

* Extrnct from a paper read at the seventeenth annual meeting of 
(he Medical Library Association, Atlantic City, June 22. 1914. 


would be compelled to follow such ’notes as they could 
take in the lecture room and clinic. The instruction 
so acquired would satisfy those students who were 
simply bent on gaining sufficient knowledge to pass 
their examinations. They would not, however, have 
the broader knowledge and culture obtained by the 
students who supplemented their lectures and clinics 
by reading the fuller accounts in the various standard 
text-books and systems, as it is not possible for any 
teacher to cover in detail in the time allotted the many 
subjects of his particular branch of medicine as fully 
as it is given in an authoritative text-book. It is 
necessary for the student, while in college, to confine 
himself to certain text-books and instruction of his 
teachers, but by reading he can become familiar with 
the opinions and methods of other authorities which 
it would be well for him to know, not so much for 
use during his medical course, but as a broader knowl¬ 
edge for use in his future professional career. 

Another advantage of the medical college library 
and a comfortably equipped and attractive reading 
room, easily accessible, well-lighted and heated, is that 
it encourages the student to use the library during 
his odd moments instead of wasting his time on the 
streets or elsewhere. 

Possibly the greatest advantage of such a library 
is that it places about the student an environment 
which has a tendency to inspire in him a desire to 
read and become acquainted with the literature of his 
profession so freely available. It gives the student 
the opportunity to keep in touch with the literature in 
the more important current medical periodicals, and 
to become acquainted with the recent books and mono¬ 
graphs on special subjects. If there is only time to 
look hastily through them and to become sufficiently 
familiar with them to know that such a work has 
been written on that particular subject, it will be val¬ 
uable knowledge that will prove helpful at some future 
time. 

To cultivate in the student the habit of reading in 
the odd moments and spare time of his medical course 
is to be encouraged and fostered in every way, for 
the possession of such a habit after entering on prac¬ 
tice will be of inestimable value to him. It is safe to 
say that many who do not acquire this habit during 
their college career never attain it after graduation. 

The great difficulty in endeavoring to encourage the 
acquiring of this habit by the student is the very lim¬ 
ited spare time allowed in our already crowded cur- 
riculums. 

The teacher who is himself thoroughly familiar with 
the literature of his profession can accomplish a great 
deal in the way of creating in the student an interest 
in seeking further information and knowledge by refer¬ 
ring in his lectures and clinics to the masterpieces of 
medical literature, or to the biographies of those to 
whom the medical profession is indebted for their 
pioneer work or achievements in medicine and sur¬ 
gery. He can refer his students to the originals of 
articles which present results of e.xperiments or inves¬ 
tigations that have proved epoch-making. This avoids 
the necessity of the student investigator using his lim¬ 
ited time to wade through a lot of valueless and epheiu- 
eral literature in order to find these masterpieces of 
scientific research. 

Dr. Thomas McCrae of our faculty has followed 
the plan of assigning to certain students the prepara¬ 
tion of a brief biograph}" of those on whose experi¬ 
ments and investigations have resulted the foundation 
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piinciplcs of some of our progress in medicine. These 
biograplucs are read by llic student before the class 
pnoi to the ccturc on the particular disease or subject 
tit Jiaud, and are made more interesting by the addi¬ 
tional remarks tliat may be made by the teacher 

It IS a regrettable fact tJiat the great majoritv of our 
medical students graduate and pass out of the medi¬ 
cal college and enter on tlicir professional careers with 
practically no knowledge of how to obtain the lilera- 
tuic on a ])arttcular subject should they wish to pre¬ 
pare a papier or to do research work. They do not 
have the least idea where and how to look up refer¬ 
ences and that such references even exist onl.sidc of 
their te.xt-books. ] he}' know practical!}' nothing of 
the value and contents of the “Index Catalogue” and 
the Index Medicus or how to use them. Of course 
thev have had little or no occasion to refer to these 
during their college course, but it seems to me that 
every graduate in medicine should be familiar witli 
these publications and know how to use them. 

Would it not be well for our medical colleges to 
provide somewhere througlioiit the course in medicine 
an opportunity for instruction in the use of the vari¬ 
ous indexes and bibliographic reference works so val¬ 
uable to the medical writer and investigator? Could 
not this instruction best be given by the one most 
familiar with the subject, the librarian in each institu¬ 
tion? 

This instruction would include the explanation of 
the use of the card catalogue of the local library, the 
contents, arrangement, mode of using to obtain the 
information desired in the least space of time and in 
the most thorough manner, of the various biblio¬ 
graphic indexes such as the “Index Catalogue of the 
Library of the Surgcon-Gcnerars Office,” the “Index 
Medicus,” the various year-books, annuals, Jahrbiichcr 
and Jahrcsbcriclii; where and how to find abstracts, as 
in the “Current Medical Literature” section of Tuk 
louKXAL of the American Medical Association and 
the Inlcniational Abstract of Surgery and the various 
Ccntralbliittcr; and information as to how to obtain 
publications from the Library of the Surgeon-General’s 
Office in towns where there arc no mcdicid libraries 
or where the library docs not have the desired hooks. 
All this and much more helpful information might be 
given in such a talk. 

While the student would not recognize the \-aluc of 
such instruction while in college he would readily 
appreciate it when entering on his medical literary 

Would not the “knowing how” thus acquired by 
the student be an impetus to him in the preparation 
of any papers tlint he may wish to write or in doing 

reference work for others? , , r „ 

When a .student has fully realized the value of a 
library, when he has learned the relative value of the 
HteraUire of medicine and Inis become '7,1.^ 

the various meliiods of bibliographic iV'ork and ^ 
of library facilities, he has laid a literary 
that will'be an efficient means m acqmimg a belle 
medical education and a broader medical 

Tt is honed that the foregoing will impiess on tho. 
in authorik in o„,- medical colleges «<e ossenCal valne 
of Iho medical library to Ibc msuuiuoii and cspccia ; 

the sludcnls, and liclp to inculcate m the student a 
m-eater desireW) avail himself of the abundant oppor- 
umilics aflordcLor the widest possible knovvledgc 
he acquired in his chosen profession. 

Tenth and Wabui^lrects. 


Jour. A. M. A. 
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BODIE.S IN TPIE BLADDER, 
•Louis Gross, M.D., San Fraxci'sco' "■ 

Wliilc the Jitcraturc teems with interesting cases of forf.,Vn 
bodies HI the bladder, the first case here rfeSS i S 
m ina.,,. aad ,„ei, valaaMc S 

K.. of San Bernardino, Cal., liotcl proprietor was 
referred to me with the following history: FaLly history 

iTm Z-Tl- for 

W ^ prostatectomy was done. 

June //, ]J]2. following the operation the patient had 
postoperative hemorrhages; suprapubic drainage 
removed three weeks later; patient urinated through the 
urethra from five to six weeks after operation; bladder 
wound closed m the ninth or tenth week. Patient consulted 
Dr. George K. Herzog, June 16, 1913, almost one year later 
and was immediately referred to me. His history was one 
of conliniicd frequency of urination, nocturnally and diurn- 
aJiy, tenesmus, and stinging pain at glans penis. Urinary 
examination sliowcd turbidity, acid reaction, 1.030, no casts, 
many red lilood-celts, no crystals, and a few spherical epi¬ 
thelial cells. Cystoscopy showed a calculus in the bladder. 

June 19, litholapaxy was done and a large amount of frag¬ 
ments w.is removed with the cvacuator. Patient also passed 
a consider.able number through the urethra. As not all were 
crushed in the one sitting, June 21, Nitze’s operation-cysto- 
scopc with lithrotitc attachment was used; as operation 
hccame too painful, nitrous oxid-oxygen anesthesia was given. 
Many small fragments were broken and then a foreign sub¬ 
stance was caught in the jaws of the instrument, which was 
also nlInched to the bladder wall at tne site of the previous 
prostatectomy. A suprapubic cystotomy was then performed 
and what was thought, when observed through the operation- 
cystoscope, to he a piece of gauze, proved to he a .piece of 
the ordinary soft-rubber catheter about 20 F. and about 
V/i inches long. The catheter was attached to tlie wall 
of the bladder at the site of the former operation. Patient 
made an uneventful recovery. July 16, cystoscopy showed 
a normal bladder. This case is recorded to warn us of the 
great danger lurking in the use of deteriorated rubber 
drainage-tubes, to urge the testing of all tubing before inser¬ 
tion into the bladder, the avoidance of tubing too small in 
caliber, and to examine all cases of this character cystoscop- 
ically as a control. 

A piiysician called on me one morning much disturbed 
and related the following interesting story: A patient of 
his liad a stricture of the urethra wV.ich could not be , 
passed by sounds of ordinary size. After the use of all/ 
the smaller sizes of exploratory bougies he used a filiform, 
succeeded in entering and immediately passed a Gouley 
tunneled sound. During this manipulation the filiform sud¬ 
denly slipped beyond his reach and entered the bladder. I 
informed him that a stricture admitting only a filiform 
would not allow the passage of an opcration-cystoscope for 
its removal; furthermore if he would wat a few days the 
filiform would pass out. Being obdurate to this plan of 
procedure, tlic patient was brought to my office the same 
afternoon. Various sounds were tried without success until 
I changed mv position from the right to the left side of 
the patient. This is a method we should take note of, as 
often the tip of the sound will be caught in a pocket and the 
shifting of one’s position from left to right or vice versa win 
cause supposed strictures to disappear immediately. 

With the Buerger operation-cystoscope and with a wiii 
pair of Buerger forceps passed through tins Instrument 
the edge of the filiform was grasped and removed thro g 
Uie in.:trumcnt. I may state here that m the remoya 
filiforms, it is necessary to grasp the filiform at eith 

end and not in the thick center. _ fr^atment of 

This case teaches us the necessity m the 
filiform strictures of exercising gieat care ® ^ J 

filiform witli a pair of hemostatic ( 1 ,^ nu- 

Gouley tunneled sound or catheter is p. d^ “ 
form; otherwise it may be earned into the bladde 
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Street. The tot.ll ref^istriilioii for 1913-14 w.is 40; Rrathiatcs, The oriKiii.iI title was changed to Medical Department of Columbian 
irtv-third .‘•cssion hcKins Aiip. 11, 1914, and ends April 29, University in lS/3. In 1903 it absorbed tbcNation.il University Medical 

Ucpaftmenl. In 1904, by an act of Congress, the title of George Wash- 
” ‘ -.sity wa.s granted to the institution. Tiie faculty is com 


391 .Slitter Street. 

Tlic thi 
191,i. 

Coi.i.rci: or Physicians and .Sorckons, 344 Fourteenth Street.— 
Org.mized in ltt9G. The lir.sl class graduated in 1897. The faculty 
nuinhers 24, The course covers four years of nine months each. The 
fcc.s for each of the four tir.e eir.o ciao nml 


fcc.s for each of the four years, respectively, arc $16.'), $100, $100 and 
$18.';. The Dean is Dr. L‘. \V. .Spriggs., Kegistration for 1913-14 w.is 
34; graduates, 8. The eighteenth session begins .Sept. 2, 1914, and 
ends .luiic 4, 1915. 


inglon university wa.s granted to tlic institution. i,ie tac—.., .- - 

posed of 22 professors and 51 instructors, demonstrators and assistants, 
a total of 73, One year of collegiate work is required for admission. 
The course covers four years of tliirty-two weeks each. The total fees 
arc $150 per year. The Dean is Dr. William C. Borden. The total- 
rnrriKtmtinu fnr 101.4.14 W.IS 171 1 nradiiates. 16. The ninety-third session 


San Francisco-Palo Alto 

Lr.i.AND STANroiin Iu.viok Univiir.sity, .Scitooi. or Mkoicine, Univer¬ 
sity r.-iniini.s. Palo Alto, and .‘^acraincnto and Webster Strecl.s, San 
ITanci'-co.—(Irgaiiired in 190.S when, bv an agrccinent, the interests of 
Cooper .Medical College were tai.en over. The faculty consists of 36 
tirofessor.s .and 57 lecturers, assistants, etc., a tot.il of 93. Ihrcc years 
of collegiate work are required for admis.sion, ’1 he course covers four 
wars of nine months each. Students inalriculating in Septcnilicr, 1914, 
,ind thereafter will be required to take a five year course including a 
year of practical or intern work prior to gradimtion. f lic tot-al fees for 
ihc fir.sl are $160; for the second, $!5.i -a'''.' .fof 

war.", $150 e.ieli. The Dean is Dr. U. L. Wilbur San brnncisco. Ihc 
total registration for 191314 was 75; _graduate.s, 13. The lifih session 
begins iietit. 2, 1914, and ends May 17, 191 q. 


COLORADO 

Color.qclo, with a populatioti of 799.024, has one medical 
collc.tfc. the University of Colorado .School of Medicine. The 
fir.st two rears of the cottrse arc Kiven at Boulder, the scat of 
the university, while the last iwo. or clinical years, are given 
in Denver, which has a population of 21.3.381. 

The Colorado State Board of Medictil Examiners wil 
register without further examination graduates of medteal 
colleges in good standing who prc.seiit licenses tssticd a ter 
examination granted hy any other licensing hoard The la^ 
permits any one. graduate or non-graduate to ‘Cv U'e Board ^ 
wrilleii examination. Xo graduate of 1914 or thereafter . 
eligihle to ohlaiu a license in Colorado on imlorsemcn of 
his credentials unless he graduated from a medical coHcge 
which at the time he matriculated rcfiutrcd a least fwd 
venrs' studv without conditions in an accredited college of 
liSl arts which work must have included courses m 
physic.s. chemistry, biology and one modern language. 


iirc pui j'uui. j uu ju/UiiJi JO -i-'i. 

registration for 1913-14 w.is 171; graduates, 16. 
begins Sept, 30, 1914, and ends June 9, 1915. 

GnoKCETOWN University School of Medicine, 920 H Street, N.-W.— 
Organized in 1851. The first class graduated in 3852. The faculty 
contains 33 professors, 54 instructors and assistants; total, 87. Two 
vears of collegiate work are required for entrance. The course of study 
covers four terms of eight and one-half months each. The fees for the 
first year arc $165, and for each of the other three years, $150. The 
Dean is Dr. George M. Kolier. The registration for 1913-14 wp 99; 
graduates, 21. The sixty-fourth tession begins Sept. 25, 1914, and ends 
June 13, 1915. 

Howard Dniversity School of Medicine, Fifth and W Streets, 
N -W —Chartered in 1867. Organized in 1869. The first class graduated 
in’ 1871. Colored students compose a ni.ijority of those in attendance. 
The faculty comprises 19 professors and 20 lecturers and assistants, 
39 in all. The .idmission requirements arc one year of collegiate work 
includiiig physics, clicmistry, botany aiid zoology and a re.iding knowl¬ 
edge of one modern language besitfes English. The course covers four 
years of thirty-two weeks each. The fees of rach of the four sessions, 
raspcclivcly, are $107, $102, $102 and $309. The Dean is Dr. Edward 
A. Bnllocli. Registration for 1913-14 was 110; graduates, 32. The fort)- 
seventh session begins Oct. 1, 3914, and ends June 2, 19i5. 


GEORGIA 

Gcorgin, population 2,609,121, lias two medical colleges, 
University of Georgia, Medical Department, located m 
Augusta, population 41,040 and the Atlanta Medical College, 
in Atlanta, a city of 154,839 population. 

Atlanta 


Bouldcr-Denver 

UNivi RSlTV or mni in aU suhscqutuiPy^^^^^^ JS’® 

College of Medici^ iu 

1911, when the legal hracc.s 49 professors 

Denver w.is secured. 1 Im ramu') ...-rk embraces .i graded course 

turers and .i.'sistantF, .i 'V' rpe entrarec requirements arc <mo 

of four vears oi nine inontlis '^a'-b. .icorcc in arts in an accredited 

werz of coilcre work counting ‘>''‘"rd a 'Icgrcc in .ir ^ 

c,liege or u.-iv-rsity The tm ten registration for 

34 / 1934 , nml ends June 9 , 391 ^- 


sors and 78 instructors, ^‘5;.’ . ‘ p Tiie fees arc $150 each 

study is four years of ''”rty-two weeks ca ■ • Y,lf,ion for 1913-14 was 

lit; 

Augusta 

University of Georgia, f jpe^jitedica’l Academy ^f^Geotgia, 

Harper Strecp---Orgautzcd ui 3828 as the of Georgia in 1829. 

the name being changed to ‘J’®,," Polarlment of thc Umver- 

Since 1873 it .has been known a® ''r„d to the University in 1911. 
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Dean is Dr. John M. Dodson. Total registrat.^n 1913.14 was 462; 
graduates, 97. The seventy-second session begins Oct. 1, i91d, and ends 
June 19, 1913. 

Northwestern University Mfmcae School, South Dearborn, Street, 
between Twentv-Fourth and Twenty-Fifth, Streets.—Ormnized in lb59 
as the Medical Department of Lind University. In 1864 it becam^e 
independent as the Chicago Medical College. It uni^d %vith North* 
western University in 1869, but retained the name of Chicago Medical 
College until 1891, when the present name was taken. The lacuUy com¬ 
prises 58 professors and 80 lecturers and assistants,^a total of 138. ihe 
requirements for admission are such as will admit* to the College of 
Liberal Arts of Northwestern University plus two years of college work 
including courses in ohysics, chemistry, biology and a modern language. 
The course covers four years of eight months each. The fees for the 
four years, respectively, are $190, $195, $190^ and $206. The Dean is 
Dr Arthur R. Edwards. The total registration for 1913-14 was 180; 
graduates, 69. The fifty-fifth session begins Sept. 29, 1914, and ends 
•June 6, 1915. 

Umversitv of Illinois College of Medicine, Honore and Congress 
Streets.—Organized in 1882 as the College of Physicians and Surgeons. 
The first class graduated in 1883. It became the Medical Department of 
the University of Illinois by affiliation in 1896 and an integral part in 
1910. The relationship with the university was canceled in June, 1912, 
but restored in March, 1913. The American Medical Missionary College 
was absorbed in 1910. Two years of collegiate work are required for 
admission. The faculty is composed of 60 professors, 89 assistants and 
instructors, a total of 149. The fees are $155 each year. The Dean 
is Dr. D. A. K. Steele. Total registration for 1913-14 was 422; gradu¬ 
ates, 113. The thirty-third session begins Oct. 1, 1914, and ends June 
11, 1915. 

Chicago College of Medicine and Surgery, 706 South Lincoln 
Street,—Organized in 1901 as the American College of Medicine and 
Surgery (Chicago Eclectic Medical College). The latter part of the 
name was dropped in 1902 and it became the Medical Department of 
Valparaiso University, Eclecticism was dropped in 1905. The name 
was changed to the above in 1907. One year of collegiate work, includ¬ 
ing courses in physics, chemistry, biology and a modern language is 
required for admission. The course covers four years of eight months 
each. The faculty numbers 114. The total fees of each of the four 
\ears are $150. The Dean is Dr. W. J. Butler. The total registration 
for 1913-14 was 638; graduates 177. The fourteenth session begins 
Sept. 29, 1914, and ends May 24, 1915, 


Hahnemann Medical College and Hospital of Chicago, 2811 Cot¬ 
tage Grove Avenue.—Organized in 1839. The first class was graduated 
in 1861. The faculty includes 32 professors and 46 lecturers, assis¬ 
tants, etc., a total of 78. One year of collegiate work, including courses 
in physics, chemistry and biology and a modern language is required 
for admission. The course e.vtends over four years of eight months 
each. The tuition fees for the four years, respectively, are $146, 
$131.50, $165 and $186.50. The Dean is Dr. Joseph P. Cobb. The 
total registiation for 1913-14 was 92; graduates, 17. The fifty-fiHh ses¬ 
sion begins Sept. 28, 1914, and ends May 27, 1915. 

Bennett Medical College, Fulton and Ada Streets.—Organized in 
1868 as the Bennett College of Eclectic Medicine and Surgery. Dropped 
Eclecticism in 1909. In 1910 it united with the Illinois Medical College 
and became by affiliation the Medical Department of Loyola University. 
The first class graduated in 1870. The faculty numbers 68. The 
course covers five years of thirty-two weeks each. The fees are $150 
cich year. The Dean is Dr. hfaximilian Herzog, The total registration 
for 1913-14 w?s graduates, 111. The next session begins Sept. 30, 
1914, and ends ilfay 28, 1915. 

Jenner Medical College, sn afternoon and night school, located at 701 
South Wood Street.—Organized in 1892. Classes were graduated in 
1896 and in all subsequent years. The faculty numbers 48. The 
.Secretary is Dr. John D. ^IncKellar. Total registration for 1913-14 was 
199; graduates, 11. The next session begins Sept 1, 1914, and ends 
June 13, 1915. Reported not recognised by the licensing boards of 
thirty-one states. 


Chicago Hospital College of Medicine, another afternoon and night 
school, located at 3832 Rhodes Avenue.—Organized in 1913. Claimed 
to have had a registration of 75 in 1913-14. There was 1 graduate. 
Official reports indicate that the diplomas from this college are not 
recognised by the licensing boards of thirty-one states. 


INDIANA 

Indiana, population 2,700,876, has one medical college, the 
Indiana University School of Medicine, located at Indian¬ 
apolis, a city of 233,650 people, except that the work of the 
first year is offered also at Bloomington, the seat of the 
University. 

Candidates for license to practice medicine in Indiana who 
matriculated between Jan. 11, 1910 and Tan. 11, 1914, must 
have completed one year of collegiate work in addition to an 
accredited four-year high school course prior to beginning 
the study of medicine. Those matriculating subsequent to 
Jan. 11, 1914, must have completed too years of work in a 
recognized college of liberal arts. This additional prelim¬ 
inary work must have included college courses in phj’sics, 
chemistry and biology. 

Bloomington and Indianapolis 

I.s-DIAKA U.MVERSITV SCHOOL OF Mf.dici.ne. —Org.onized in 1903 but 
(iiJ not 5 ive all of tlie ivork of the first two years of the metlicai course 
until 19U5. In 1907 by union with the State College of Physicians and 
Surgeons, the complete course in medicine was offered. In 190S the 
Indiana Medic.al College, ivliich was formed in 1905 by the merger of 
the Medical Coliece of Indiana (organized in 1869), the Central College 
of Physicians and Surgeons (organized in 1879), and the Fort Wayne 
College of Medicine (organized in 1879) merged into it. The first class 
was graduated in 1908. The faculty consists of 72 professors and 58 
lecturers, associates and assistants, a total of 130. Tzvo years of collegiate 
work are required for admission. The work of the first year is empha¬ 
sized only at Bloomington. The work of the other three vears is all 
a> Indianapolis. The fees for the four years, respectively! are $100 
$100, $130 and $130. A fifth optional year leading to the “M.D. cum! 


laude*' has been added. The Secretary at Bloomington is I)r. .B. D. 
Myers; the De.an is Dr. Charles P. Emerson, Indianapolis. 1 ne total 
registration for 1913-14 'was 133; graduates, 22, The next session 
begins Sept. 29, 1914, and .ends June 23, 1915. 


IOWA 

Iowa, population 2,224,771, has two medical colleges. The 
College of Medicine and the College of Homeopathic Med¬ 
icine of the State University of Iowa, both located in Iowa 
City, population 10,091. 

Candidates for license to practice medicine in Iowa who 
graduated subsequent to Jan. 1, 191L must have completed 
tivo years of work in an approved college of liberal arts 
prior to beginning the study of medicine, this preliminary 
college work to have included courses in physics, chemistry 
and biology. 

Iowa City 

State University or Iowa College of Medicine. University Cam¬ 
pus.—Organized in 1869. First session began in 1870. First class 
graeJuatea in 1871. Absorbed Drake University College of Medicine in 
J913. The faculty is made up of 21 professors, 21 lecturers, demon¬ 
strators and assistants, a total of_ 42. Two years of collegiate work, 
including courses in physics, chemistry, biology and French or German, 
are required for admission. The course or study covers four years 
of thirty-six weeks each. Total fees for each of the four years, respec¬ 
tively, are $110, $100, $100 and $110. The Dean is Dr. Lee Wallace 
Dean, Iowa City. Total registration for 1913-14 was 108; graduates, 
13. The forty-ftfth session oegins Sept. 21, 1914, and ends June 16, 
1915. 

State University or Iowa College of Homeopathic Medicine.— 
Organized in 1S77. The first class graduated in 1878. The faculty is 
composed of 15 professors and 15 lecturers and assistants, a total of 
30. The work of the first two years is taken in classes with the students 
of the College of Medicine of the State University of lowaj and it has 
the same entrance requirements. The fees are $100 each year, plus a 
matriculation fee of SIO, paid but once, and a graduation fee of $10. 
The Dean is Dr. George Koyal. Total registration for 1913-14 was 5; 
no graduates. The thirty-seventh session begins Sept. 21, 1914, and 
ends June 16, 1915. 

KANSAS 

Pcpulation 1,690,949, has one medical college. The School 
of Medicine of the University of Kansas gives its first two 
years in Lawrence, population 12,915, and the last two years 
in Rosedale, a suburb of the two Kansas Cities, which 
together have a population of 330,662. 

Candidates for license to practice medicine in Kansas who 
matriculated in the session of 1910-11 and thereafter must 
present credentials showing that he matriculated in and grad¬ 
uated from a medical college which required for admission 
at least one year of collegiate work including college courses 
in physics, chemistry and biology in addition to an accredited 
four-year high school course. This applies to all graduates 
of 1914 and thereafter. 

Lawrence and Rosedale 

University of Kansas School of Medicine. —Organized in 1880. 
In 1903 it merged with the Kansas City (Mo.) Medical'College, founded 
in 1869, the College of Physicians and Surgeons, founded in 1894,- and 
the MtdicoChirurgical College, founded in 189T. Absorbed Kansas 
Medical College in 1913. The faculty, including lecturers and clinical 
assistants, numbers 5S. The requirements for admission are law years 
of collegiate work. The course covers four years of nine months each. 
The total fees are for each of the first two years, $30 per year (and 
for non-residents of the state, $45); for the last two years $100 and 
$103,- respectively. The Dean is Dr. S. J. Crumbine; Associate Dean, 
Ur. i\l, T. Sudler. The total registration for 1913-14 was 105; graduates 
The thirty-fifth session begins Sept. 16, 1914, and ends June 10,’ 

KENTUCKY 

Kentucky, population 2,289,905, has one medical college, 
the University of Louisville Medical Department, situated in 
Louisville, a city of 223,928 inhabitants. 

To be eligible for license to practice medicine in Kentucky 
all students malriculating in and after the session of 1914-15 
must have completed, in addition to an accredited four-year 
high school course, at least one year’s work in' an approved 
college of liberal arts including college courses in physics, 
chemistry, biology and a modern language. 


Louisville 

University of Louisville Medical Department, First anti Chestnut 
Streets,—Organized in 1837 as the Louisville Medical Institute. The 
first class graduated in 1838, and a class graduated in each subsequent 
year except in 1863. In 1846 the present name was assumed. In 1907 
it absorbed the Kentucky University Medical Department. In 1908 
it absorbed the Louisville Medical College, the hospital College of 
Medicine and the Kentuckv School of ^Icdicine. One veur of collegiate 
work is required for admission. It has a faculty of 35 professors and 
58 lecturers and assistants, a total of 93. The course covers four years 
of thirty-two weeks each. The fees are $165 each year; graduation 
fee $10. The Dean is Dr. Henry Enos Tuley. The total registration 
for 1913-14 was 27S, graduate?, 54. The next session beeins Sent 
28, 1914, and ends June 3, 1915. 
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LOUISIANA 

Louisiana, having a population of 1.656,388, contains one 
medical college, tlio School of Medicine of the Tulane Uni¬ 
versity of Louisiana, situated in New Orleans, a city of 
3.39.075. 

New Orleans 

_ Tvi,ANr r.viVTKSiTV or I.ooisia.va Scironr, or itrEDici.vn, University 
(jimjuts ami 1?51 C.^inl Street,—Orismircil in lS,t4 as the Medical 
('ollcijc of I.oiii-i.iria. ('I.is.-c.s tvero cm<hi,atcd in ISiS amt in all subsc- 
oncni rears, c\cvv‘. I^b30?, incin.sivc. It was transferred to Medical 
Di p.arliticiil of l))c_ I'nivcr.sily of I.ottisiniia in IK4;'and Iiccamc the Mcd- 
ie.u nepartment of ,hc Tnlane University in 1SR4. Present name in 1913 
n):e!i it hccniiic the .School of Medicine of tlic CnllcRc of Medicine of the 
Tnlanc I’nivcrsjiy. The factilty h.as 29 j'rofessors and Rf> instrnetors, 
demonstrators, etc., a lot.il of 115. The conrse covers four years of 
thirty-two wcck.s each. (Inc year of collcpiatc work is required for admis¬ 
sion. Total fees .arc $195 tier year; yradnation fee, S.IO. The Dean is 
Dr. If.adorc l)\cr, Tlic total rcpislration for 191.1-14 was 327; pradn- 
ates. 7". The cipiitv-tirst session hegins Sept. 28, 1914, and ends June 
2, 1915. 

MAINE 

Mninc, population 742,.37L lias one medical college, located 
in llrnnswick and Portland, the latter having n popnlalion of 
5,‘^,.vl. 

Brunswlck-Portland 

MroiCAt. Stnooi. or MAtar.. The medical department of Howdoin 
('(d’.cgc. The first two vcir.s .-.re piven .it Powdoin Collcpc, Hrvms- 
wich the last two at Portland. IniildiuR located on Cliadwick Street.— 
(Jrpanired in l.i’O. The fr.st class pr.adnalcl in lh'20. The facility 
nnmhcrs 6f. The course covers four yc.ars of ciplil months c-ch. t he 
total fees arc RllO for each of the lirst three years and <13a for the 
~-^rth. The Dean is Dr. Addison Thayer, 10 Dccrinp .S‘rcet, Fort- 
The total mnnher of students in 1913-14 was fi7; pradnates, 19. 
^^^lir.oiy-fourth session hc.pins Oct. 15, 1914, .and c;id.s June .-4, 


MARYLAND 

ifarvland. with a population of 1.295,.346, contains three 
mcdictil colleges, all located in Baltimore, a city with 558,485 
inhahifaiits. They arc a.s follow.s: Johns Hopkins University 
Medical Dcparlm’cut. School of Medicine of the University of 
Maryland and the College of Physicians and Surgeons. 


BoSTo.v University Scnooi, op Medicine, 80 East Concord Street.— 
Organized in 18y, In iS'/4 the New England Female Medical College, 
founded in 1848, was merged into it. The first class .graduated in 
18/4. One ye.ar of eoJJegi.ate work is reouired for admission. The 
faculty includes 33 professors, 35 associates, etc., a total of 68. The 
course covers four years of eight montiis each. Total fees for each of 
the four years respectively, are $152, $147, $127 and $155. The Dean 
IS Dr. John P. Sutherland. Total registration for 1913-14 was 113- 
praduates, 22. The forty-second se.ssion begins Oct. 1, 1914, and ends 
June 2, 1915. 

Tufts Colecge-Medical School, 416 Huntington Avenue.—Organized 
in 1893 as the Medical Department of Tufts College. The first class 
gnaduated in 1894. It has a faculty of 42 professors and 80 assistants, 
lecturers, etc., a total of 122. One year of collegiate work is required 
for admission. The course covers four years of eight months each. The 
total fees are $155 each year. The Dean is Dr. Charles F. Painter. 
Total rcgistr.ation for 1913-14 was 311; graduates, 62. The twenty-first 
session hegins Sept. 30, 1914, and ends June 1, 1915. 


CoLLEOC OF PiiYslciA.vs AND SuRGEONS. 517 Sliawmut Avcnuc.—Organ¬ 
ized in 1880. The first clas.s graduated in 1882. The college announce- 
inent gives the names cl 228 “matriculants and applicants’’ for the ses¬ 
sion of 1913-14, which included both dental and medical students. Fairly 
reliable information, however, shows that the total attendance of medical 
students during 1913-14 was 110. There were 13 graduates. This college 
has been reported not rccooniecd by the Massachusetts Medical Socicly 
and by the licensing boards of thirty-one slates. 


MICHIGAN 

Michigan, population 2,810,173, has three medical colleges. 
Two of tliese, the University of Michigan Department of 
Medicine and Surgery and the Homeopathic Medical College 
of the University of Michigan, are located at Ann Arbor, a 
city of 14,817 people. The Detroit College of Medicine and 
Surgery is located at Detroit, a city of 465,766 inhabitants. 

To I;c eligible for license to practice medicine in Michigan, 
all students matriculating in and after the session of 1914-15, 
ill addition to an accredited four-year high school education, 
must have completed at least one year's work in an approved 
college of liberal arts including college courses in physics, 
chemistry and biology, prior to beginning the study of med- 

ictiif 
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Year’s internship In an approved hospital* The entrance requirements 
are tivo \cars of university work which must include one year each ot 
physics general chemistry, qualitative analysis, zoology or botany, and 
French or' German, all in addition to a four-year high school course, 
including- two years of Latin. Students entering hereafter will be 
required to secure a degree of B.S. or A.B. before the is granj^d. 

Total fees are §150 each year. The Dean is Dr. E. P. Lyon, hhe 
total registration for 1913-14 was 169; graduates, 30. The twenty-seventh 
session begins Sept. 16, 1914, and ends June 11, 1915. 


MISSISSIPPI 

Mississippi, population 1,797,114, has one medical college, 
the Department of Medicine of the University of Mississippi, 
which is located at Oxford, a city of 1,825 inhabitants. 


Oxford 


Dcparlinent of the National University of Arts and Sciences in 1912. 
Two classes were graduated each year from 18/1 to 1883, inclusi/e. 
Since then one class has graduated each year. . The course covers 
four years of eight and a half months each. Beginning with the session 
of 1914-15 a five-year course will be required including a preliminary 
year in physics, chemistry and biology. Fees: matriculation, $5; tuition 
each year, $135. The Dean is Dr. James Moores Ball. The total regis¬ 
tration for 1913-14 was 146; graduates, 34. The ne.xt session begins 
Sept. 22, 1914, and ends June 7, 1915. 

NEBRASKA 

Nebraska, population 1,192,214, has three medical colleges. 
The University of Nebraska College of Medic’nc and the 
John A. Creighton Medical College of Omaha, population 
124,096, and the Cotner University Medical College at Lin¬ 
coln, population 43,973. 


University of Mississippi Department of Medicine. —Organized 
in 1903. Gives only the first two years of the medical course. The 
session extends over eight and a half months. Entrance requirements 
are one year of collegiate work in addition to an accredited four-year 
high school education. Tbf^ total fees each year are, respectively, §102 
and §100. The faculty numbers 14. The Dean is Dr. \V. S. Leathers. 
The total registration for 1913-14 was 35. The twelfth session begins 
Sept. 17, 1914, and ends June 1, 1915. 


MISSOURI 

Missouri, population 3,293,335, has seven medical colleges. 
St. Louis, population 687,029, contains four of these, viz., the 
School of Medicine of St. Louis University, Washington 
University Medical School, St. Louis College of Physicians 
and Surgeons and the American Medical College. Kansas 
City, which with Kansas City, Kan,, has a total population 
of 330,662, has two colleges, namely: the Kansas City Hahne¬ 
mann 'Medical College and the Eclectic Medical University. 
The School of Medicine of the University of Missouri is at 
Columbia, a town of 9,662 people. 


Columbia 

University or Missouri School op Medicine. —Organized at St. Louis 
in 1845: was discontinued in 1859, but was reorganized at Columbia in 
1872. Teaching of the clinical years was suspended in 1909. The 
faculty includes 9 professors and 6 assistant professors, lecturers, c'c., 
a total of 15. The course covers two years of nine months each. The 
entrance requirtments are tuio vears of college work including Englisi, 
5 hours; German, 5 hours; general zoology, 5 hoursj physics, 5 hours; 
inorganic chemistry, 5 hours; elective, 35 hours. Equivalent work in 
foreign language may be substituted for the English and German. Total 
fees are $40 each year. The acting Dean is Dr. Guy L. Noyes. Total 
registration of students ior 1913-14 was 55. The next session begins 
Sept. 14, 2914, and ends June 3, 1915. 


Kansas City 

Kansas City Hahnemann Medical College, 916 Tracy Avenue.— 
Organized in 1888 as the Kansas City Homeopathic Medical College. 
Tbe first class graduated in 1899. In 2902 it united with the Hahnemann 
Medical College of Kansas City University, taking the present title. 
The faculty numbers 40. The fees are $125 each year. The Registrar 
is Dr. Sam H. Snow. Total registration for 1913-14 was 46; graduates, 
13. The next session begins Sept. 8, 1914, and ends May 20, 1915. 

Eclectic Medical University, 1423 Inlependence Avenue.—Organ¬ 
ized at Kansas City, J\Io., in 1898 with the present title. Moved to 
\Kansas City, Kan., in 1907, and took the name of Western Eclectic Col¬ 
lege of Medicine and Surgery. Returned to Kansas City, Mo., in 1909 
and resumed the present title. First class graduated in 1900. The 
total registration for 1913-14 was 65; graduates 14. Reported not in 
good standing by the Missouri State Board of Health and by hventy- 
eight other state licensing boards. 


St. Louis 


Washington University Medical School, Kingshighway and Euclid 
Avenue.—Organized in 1842 as the Medical Department of St. Louis 
University. In 1855 it was chartered as an independent institution 
under the name of St. Louis Medical College. The first class graduated 
in 1843.^ In 1891 it became the Washington University Medical School. 
In 1899 it absorbed the Missouri Medical College. The faculty comprises 
23 professors and 56 lecturers, instructors, etc., a total of 79. Two full 
yearj of college work are required for admission including courses in 
English, physics, chemistry and biology and a reading knowledge of 
German. The course is four years of eig.it months each. The total fees 
for the four years are, respectively, $155, §150, $150 and $155. The 
Dean is Dr. Eugene L. Opic. The total registration for 1913-14 was 
6-; graduates, 15. The next session begins Sept. 24, 1914, and ends 
June 10, 1915. 


St. Lours University School _ of Medicine, 1402 South Grand 
Avenue.-~Orgnnized in 1901 by union of Marion-Sims Medical College, 
in 1890, and Beaumont Hospital Medical College, organized 
^'ri fbc Medical Department of St. Louis University in 

AyU3. The faculty is composed of 53 professors, 69 lecturers and assis¬ 
tants, a total of 122. One year of college subjects preliminary to the 
tfUf, years of medical subjects is given in tlie medical school. The 
curriculum covers four years of thirty-four weeks each. The total fees 
'■’tr year. The total registration for 1913-14 was 204; gradu- 

atc-s, 45. The Dean is Dr. Hanau W. Loeb. The ne.xt session begins 
bept. 15, 1914, and ends May 17, 1915. 

Physicians and Surgeons, Jefferson Avenue 
a.ia Liamble Street.—Organized in 1869. Classes graduated in 1870 and 
'year until 1873, when it suspended. It was reorganized 
m Llasses graduated iu-1880 and subsequent years. Total registra- 

lion for- 19J3.14 Was 48; graduates, 24. 

Garrison and Lawton Avenues.—Organ- 
aL* j Eclectic College. Eclecticism dropped in IvlO. 

ADSorbed the Barnes Medical College in 1911. Became the Medical 


Bethany-Linooln 

Cotner University Medical College. Eclectic. University Campus 
Bethany, and corner Thirteenth and P Streets, Lincoln. It is the 
Medical Department of Cotner University.—Organized in 1890 as the 
Lincoln Medical College. Assumed present title in 1911. The first 
class graduated in 1891. The faculty numbers 33. The fees are $100 
each year. The Registrar is Prof. R. L. Hcff, Lincoln. The total regis¬ 
tration for 1913-14 was 29; graduates, 5. The next session begins Sept. 
14, 1914, and ends May 27, 1915. 

Omaha 

John A. Creighton Medical College, Fourteenth and Davenport 
Streets. It is the Medical Department of Creighton University.— 
Organized in 1892. The first class graduated in 1895. It has a faculty 
of 15 professors and 38 associates, lecturers and assistants, a total of 
53. One year of collegiate work is required for admission. The course 
of study embraces four years of eight months each. The total fees for 
the four years, respectively, are §130, $120, $120 and $120. The Dean 
is Dr. A. L. AFuirhead. Total registration for 1913-14 was 182; gradu¬ 
ates, 35. The twenty-third session begins Sept. 1, 1914, and ends April 
30, 1915. 

University of Nebraska Collfce of Medicine, Forty-Second Street 
and Dewey Avenue,—Organized in 1881 as the Omaha Medical College. 
The first class graduated m 1882. It became the Medical Department of 
Omaha university in 1891. In 1902 it affiliated with the University of 
Nebraska, with the present title. The first two years were given at 
Liircoln and the last two in Omaha until 1913 when all four years were 
transferred to Omaha. The faculty is composed of 31 professors and 
27 lecturers and instructors, total 58. Two years of collegiate work 
are required for admission including courses in physics, chemistry, 
zoology and German. The fees are approximately $100 per annum. 
The Secretary is Dr. Irving S. Cutter, Total registration for 1913-14 
was 84; graduates, 11. The next session begi.ts Sept. 14, 1914, and ends 
June 4, 1915. 

NEW HAMPSHIRE 

New Hampshire, population 443,140 has one medical col¬ 
lege, located at Hanover, population 1,884. 

Only graduates of medical colleges registered by the 
Regents of New Hampshire are eligible to obtain licenses to 
practice medicine. Medical colleges to be registered, for all 
students matriculating in the session of 1914-15 and there¬ 
after, must require for admission at least one year of col¬ 
legiate work, including college courses in physics, chemistry 
and biology in addition to a standard four-year high school 
education. 

DARTMourii Medical School. —Organized as New Hampshire Medical 
Institute in 1797. The first class graduated in 1798. It is under the 
control of the trustees of Dartmouth College. Clinical teaching was 
discontinued in 1914. The faculty is made up of 19 professors and 7 
instructors, a total of 26. Two years of collegiate work are required 
for admission. The course covers nine calendar months in each year, 
or eight months of actual teaching. Candidates for the B.S. degree in 
Dartmouth College may substitute the work of the first two years in 
medicine for that of the junior and senior years in the academic depart¬ 
ment. Candidates for the A.B. degree may make a similar saving of one 
year. The fees for the two years in medicine are, respectively, $169.50 
and $173.50. Dean, Dr. John M. Gile; Secretary, Colin C. Stewart. 
The ncNt session opens September 24, 1914, and ends June 24, 1915. 

NEW YORK 

Ne-.v York State, population 9,113,614, has ten medical col¬ 
leges. Seven of these. College of Physicians and Surgeons 
(Columbia University), Long Island College Hospital, New 
York Homeopathic Medical College and Hospital, New York 
Medical College and Hospital for Women, Cornell University 
Medical College, the University and Bellevue Hospital Med¬ 
ical College and Fordham University School of Medicine, are 
located in New York City, population 4,766,883. Albany Med¬ 
ical College is located in Alban}’, a city of 100,253 people. 
The University of Buffalo Medical Department is situated in 
Buffalo, population 423,715. The College of Medicine, Syra¬ 
cuse University, is in Syracuse, a city of 137,249 inhabitants. 

Albany 

Albany Medical College, Lancaster and Jay Streets.—Organized in 
1838. The first class graduated ’U 1839. It became the Medical Depart¬ 
ment of Union University in 18/3. The faculty is composed of 18 pro¬ 
fessors and 85 lecturers, assistaiits, etc., a total of 103. One year of 
collegiate work, including coIRve courses in physics, chemistry and 
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.faculty is composed of 23 professors amt =;n . 

fessors, lecturers and instructors Vup n? and assistant pro- 

Thc total enrollment for 1913 14 was %?■ 'f ^effron. 

Hurd session begins Sept. 15, 1914, and ,eAdf June 9 ,’ 1915 . 

NORTH CAROLINA 

North Carolina population 2,206,287, has three medical 
schools all of which give only the first two years of the 
medical course. The School of Medicine of the University of 
North Carolina ,s located at Chapel Hill, population 1,200. 
The Leonard Medical School is at Raleigh, population 19,218. 
V\ ake Forest College School of Medicine is at Wake Forest 
population 823. 

Chapel Hill 

lRyo”'^’unti?19n5^b“Jc P'l®'-’'''-' Sciiooi, OF IvlEDiciNE.—Organized in 
.1 ' ® school gave only the work of the first two vears 

dcp.^tinmit^aTltaleWi^^^ ^ 1 °”'' establishment of a 

I ‘ The first class graduated tn 1903. A class was 

graduated each subsequent year, including 1910, when the clinical 
department at Raleigh was discontinued. One year of. collegiate work 
'■f, I •'ulmission. The faculty is composed of 12 professors 

and 13 lecturers, assislauts, etc., a total of 25. The total fees for the 
W" 'ip.occtivcly, arc $120 and $125. The Dean is Dr. I. H. 

h anning. The total registration for 1913-14 was 60. The twenty-ninth 
session begins Sept. 10, 1914, and ends June 2, 1915. 

Raleigh 

Leonard Medicai. School.— Colored This department of Shaw 

University w.as established in 1882. Classes were graduated in 1886, 
ihhb and in all subsequent years, mcluding 1914 when clinical teaching 
was discontinued. A year of collegiate work is required for admission.. 
It lias a faculty of 14. The course covers four years of seven and ,a i 
h.alf months each. The tb^l fees for each year are $57; graduation fee, ' 
Eman is Dr. George H. Stoddard. Total registration for 
1913-14 was /u; graduates 8. The thirty-third session begins Sept. 30. 
1914, and ends Way 13, 1915. 

Wake Forest 

W.AKE Forest College School of Medicine.— ^This school was 
organized in 1902. The faculty, including the professors of chemistry, 
physics, and biology numbers 10, exclusive of laboratory assistants. 
Only the first two years of the medical course are offered after the 
completion of freshmen and sophomore college work, and on this com¬ 
bined course the B.S. degree is conferred. Each annual course e.xtends 
over nine months. The fees for each year .aggregate $103. The 
Sccrcmry is E. B. Enrnshaw. The total registration for 1913-14 was 28. 
The thirteenth session begins Sept. 1, 1914, and ends May 21, 1915. 

NORTH DAKOTA 

Norili Dakota, population 577,056, has one medical college, 
the School of Medicine of the University of North Dakota, 
which is situated at University, near Grand Forks, a city of 
12,478 people. It gives only the first two years of the med¬ 
ical course. 

Candidates for license to practice medicine in North 
Dakota who graduated in 1912 and thereafter, in addition to 
a four-year high school education must have completed (wo 
years of work in an approved college of liberal arts includ¬ 
ing courses in Latin, physics, chemistry, botany and zoology, 
prior to beginning the study of medicine. f 

University 

University of North Dakota School of JIedicine,— Organized 
In 1905 The faculty is composed of 5 professors and 12 instructors, 
a loLal of 17. The course consists of hro years' ac.adcmic work and 
two vears of medical college subjects, occupying nine mouH's w" 
rear.' T.ic total fee for each of the medical years 's $50. The 
bean is Dr. H. E. French. The total registration for 1913_14 was 
14. The tenlli session begins Sept. 22, 1914, ar 1 ends June 16, 1915. 

OHIO 

Ohio, population 4,767,121, has five medical colleges. Two 
of these, the Medical College of the University of Cmcinnatt 
and the Eclectic Medical College, are located in Cincinnati, 
a city of 364,463 inhabitants. Cleveland, population 560,003. 
contains one medical school, Western Reserve University 
School of Medicine. Columbus, population 181,54^ contains 
one medical college, the Ohio State University College ot 
Medicine. 

Cincinnati 

The Medical College op tiie University of Cinun^ati,^ Chfw^^ 
Avenue, west of Vine Strcct.--qrg.-inized m 1909 Col- 

Ohio Medical College (founded m \ 819 ) wiHi the M n ^ 
lege (founded in 1852).. The Ohio Under 

Department of tbe Umversity '’^oCnic nnaV;.. Aj 

a similar agreement, ^Tarch Ohio-Miami Medical 

merced into the University, when tie V The faculty con- 

CollSc of the University of Cincinnati was total of 

^sts ^of 37 professors, 300 3=^°'='®“==*. allmfssion. ' The course 

Two vcflij of college work are required ^ tirtion fee 

covers four years of eight f“ qL 55 fiayable but once, and a 

of $150 a year; a matriculation fee °f jj. Holmes. 

graduation fee of $25 The Dean is Dn ^ next session 

total registration for 1913'14 was ou, grau 
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l’'''ivFR.siTV .MroicAi. Coli.ege, First Avenue and Twcnly- 


.■\!1 r.nnilidatc.-. for admission must be graduates of approved coKeges or 
.scientific schools or seniors of aporoved colleges wliicb wilt nermit 
Ibcm to substitute tbc lirst year of this medical school for the fourth 
year of their college course and will confer on llicm the Bachelor degree 
on tbc completion of the ve.ar's work. Tbc candidate must also have 
such knovylcdcc of physics, inorganic cbciiiistry and biology as may be 
obLained in college by a yc.nr's course in these subjects when acjoin- 
imuicd by laboratory work. Tbc fees for each of the four vears are, 
rcsncctivciy, $ 190 , $is,t, yjoO. Tbc Dean is Dr. William M. 

I'olk. Tot.al rcgi.'lratio t for 1913-14 was 108; graduates, 20. The seven- 
teemb session begins Scut. 30, 1914, ami ends June 10, 1915. 

]'i)-p,tASt UMvrRsnv School nr .MrnieiNE. Ilaibpate Avcmic and 
I'ordbam Koa 1.—;()r.gnni 7 cd in 1905. First clas.s graduated in 1909. 
Tbc faculty consists of -19 pr.ifc.ssors .-ml 50 lecturers ami assistants, 
a total of 90. 'iu,e course of iiis'ructiou covers four years of eight 
and a half m'tubs each I'ec.s, ''.■’00 e-;cb year. A year's work in 
a recognized college of bbtr.il arts, including college cour.scs in physics, 
ebemistry ami biology, is required for admission. The Dean is Dr. 
William T. Hcaly. Tlic total rcgistiation for 1913-14 was 175. graduates, 
29. Tlic lentil sc.ssion begins Sept. 25, 1914, and ends June 8 , 1915. 

Long Isi-and Cot.Lrc.r. IIosrirAt.. Henry Street, near zVtlautic Avenue, 
Brooklvn.—Organized in 1858. The first class graduated in 1860. It 
has a 'faculty of 39 professors and 74 assistants, instructors, etc., a 
total of 113. A year of collegiate work including college courses in 
physics, chemistry and biolo.gy is required for .ailmission. The course 
covers four vears of eight uioutbs each. Fees; First year, $210, second 
vc.ar, S’da, iliird, $200, and $200 for tbc fourth year. The Secretary 
IS Dr. Jo.si'di II. Raymond. Total rcgistpition 1913-14 was 360, gradu¬ 
ates, 79. Tlic fifvy-scvcnlb sessiou begins Sept. 22, 1914, and ends 
June 7, 1915. 

New York HomeofaThic Medical College and Fi.ower Hospital, 
Eastern Bonlcvarrl, between .Sixty-Third and Sixty-Fourth Strects.-- 
(Irgauizcd in 1858. Incorporated in 1860 as tbc Homeopathic Medical 
College for the Stale of New York, Tbc present title was assumed in 
1.869 Tbe first class gr.sdimlcd in 1861. Tbc faculty cousins of 27 
profc.ssors and 44 a.ssistanl.s, lecturers, etc., a total of 71 The tota 
Ices for each of tbc four years rcspcctwcly arc S165, $160, $1 d 0 amt 
$180. Tbc Dean is Dr. Roy.i! S. Copeland. Total registration for 
1913-14 was 237, graduates, 43. Tbc fifty-fifth session begins Sept. 30, 
1914, and ends May 26, 1915. 

New York Medical College and Hospital for Women (Ilomco- 
mtbic) 17-19 West One nundred and First Strcct.-yOrgauizcd m 1863. 


C lTrant. The total registration for 19l3-l-t was az, gr-.mme., - 
M.-itricnlants are not listed in the annual .announceinci t. The fiflj 
^c^nd cs ion logins-Sept. 23, 3914, .and ends June 3. 1915. 

U.vn-ER.s,TV A.ND Dellevue^ McotCAL Co--, ^Fwsf Avenue 

Xce. Yorr University Medi^.aT 'College, '"u\s^Vle McdicM 

Bellevue Hospital Medic-al Uolleg9,',9rB‘'m>«<' 'is ^composed of 69 

Department of New Yo.k Univews-. vV. .f' Ss The course covers four 
professors .and 56 ■■■ftnictors. requirements .are one year of 

years of eight months c.-icb. Dntrn four-ycar high school course, 
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Ecr-Ecric- Medical College, 630 West Sixth Street.-Orgomzed 
in 1833 at! Worthington as the Worthington Medical College. Removed 
to Gindilnati,-in 1843.- In 1845 Jt was chartered ms the Eclectic Med¬ 
ical Institute;''In 1857 the American Medical College, organized in 
1839, was merged into it, flnd in 1859 the Eclectic CoUege of 
cine and Surgery, organized in 1856, merged into it. In ^0 iX 
assumed its present title. Classes were graduated in 1833 and >n aii 
subsequent years except 1839 to 1843, inclusive. It has a facul IL 
23 professors and 12 'lecturers and assistants, a total of 35. ifte 

course covers four years of eight months each. The fees arc 
for each year. The Secretary is Dr. John K. Scudder. Total regis¬ 
tration for 1913-14 was 87; graduates. 19. The next session begins 
Sept, 10, 1914, and ends May 10, 1915. 


Cleveland 

Cleveland-Pulte Medical College, Prospect Avenue and Huron 
Road.—Homeopathic.—Organized in 1849 as the Western CoUego ot 
Homeopathic Medicine. The first class graduated in 1853. In 185/ 
it became the Western Homeopathic College and in 1870 it became the 
Homeopathic Hospital College when the Homeopathic Medical College 
for Women, organized in 1868, merged into it. In 1894 it became the 
Cleveland University of Medicine and Surgery. In 1898 it merged 
with the Cleveland ^ledical College, organized in 1890, and assumed 
the title of Cleveland Homeopathic Medical College. In 1910 PuUe 
Medical College of Cincinnati merged into it and the present title 
was assumed. Total registration for 1913-14 was 53; graduates, 11. 
It is reported that this college has been transferred to the Ohio Slate 
University at Columbus where the establishing of a homeopathic 
college is contemplated. 

Western Reserve University School of Medicine,^ 1355 
Ninth Street.—Organized in 1843 as the Cleveland Medical 
The first class graduated in J844. It assumed the present^ title in 
1881. In 1910 It absorbed the Cleveland College of Physicians and 
Surgeons. The faculty includes 44 professors and 53 lecturers, 
assistants, etc., a total of 97. The curriculum embraces four years 
of eight and one-half months each. Three years of college work arc 
required for admission. The total fees for each of the four years 
are, respectively, $162, $153, $150 and $155. The Secretary is Dr. 
F. C. Waite. The total registration for 1913-14 was 157; graduates, 
34. The seventy-second session begins Oct. 1, J914, and ends June 
17, 1915. 

Columbus 

Ohio State University College of Medicine.-— Butties Avenue and 
Park- Street.—Organized in 1907 as the Starling-Ohio Medic-1 College 
hy the union of Starling Medical College (organized 1834) with the 
Ohio Medical University (organized 1890). In 1914 it became an 
integral part of the Ohio State University with its present title. The 
faculty consists of 38 professors and 38 lecturers, demonstrators, etc., 
a total of 76. One year of collegiate work is required for admission. 
Beginning with the session of 1915-16, two years of collegiate work 
will be required. The course covers four years of eight months 
e-'ch. Matriculation, $5; tuition of $150 each year. The Dean is 
Dr. W. J. Means. The total registration for 1913-14 was 284; gradu¬ 
ates 54. The next session begins Sept. 16, 1914, and ends June 1, 1915. 


OKLAHOMA 

Oklahoma, population 1,657,155, has one medical college, 
the School of Medicine of the University of Oklahoma. The 
work of the first and second years is given in the acadeuiic 
laboratories at Norman, a city of 3,040 inhabitants. The 
work of the third and fourth years is given in Oklahoma 
City, which has a population of 64,205 and which is eighteen 
miles north of Norman. 

^ Norman and Oklahoma City 

University of Oklahoma School of Medicine. —Organized in 1900. 
Gave only the first two years of the medical course until 1910, when 
a clinical department was established at Oklahoma City, It has a 
faculty of 17 professors and 73 instructors, a total of 90. The course 
is four years of nine months each. An optional course of six years 
is offered for the degrees of B.S. and M.D. The total fees for the 
four years are, respectively, $55, $28, $100 and $105. The Dean is 
Dr. Curtis R. Day, 317 East Fourth Street, Oklahoma City. The 
total registration for 1913-14 was 94; graduates, 14. The fifteenth 
’session begins Sept. 22, 1914, and ends June 10, 1915, 


OREGON 

Oregon, population 672,765, has one medical college, the 
University of Oregon Department of Medicine located in 
Portland, a city of 207,214 population. 

Portland 

UxiVERsiTY OF Oregon Department of Medicine, Lovejoy and 
Iwcnty-Third Streets.—Organized .in 1887. The first class graduated 
in 1888. Tlie Willamette University Medical Department was merged 
in 1913. It has a faculty of 19 professors and 43 lecturers, assistants, 
etc., a total of 62. Entrance requirements are one year of college work 
or Its equivalent. The course is four years of eight months each. 
Ices: Matriculation, $5; tuition, $150 each year. The Dean is Dr. 
K. A. J. Mackenzie. The total registration for 1913-14 was 79; gradu¬ 
ates, 26. The twenty-eighth session begins Oct. 1, 1914, and ends 
June 1, 1915. 

PENNSYLVANIA 

Pennsylvania, population 7,665,111, has seven medical col¬ 
leges. -Of these Philadelphia, having a population of 
1,5,49,01)S, contains si.v, as follows: University of Pennsyl- 
vania SchooPcf Medicine, Jefferson Medical College, Hahne¬ 
mann Medical College and Hospital, Woman's Medical Col¬ 


lege of Pennsylvania, Medico-Chirurgical College of Phila-. 
delphia and Temple University Department of Medicine. 
The other school, the School of Medicine of the University 
of Pittsburgh, is situated in Pittsburgh, a city of 533,905. 

To be eligible for license to practice medicine in Pennsyl¬ 
vania, students matriculating in the session of 1914-15 and 
thereafter, in addition to a four-year high school education 
must have completed a j^ear's work either in an approved 
college of liberal arts or in a preliminary year in the medical 
college, including college courses in physics, chemistry and 
biology, before beginning the study of medicine. He must 
also have completed an internship of at least one year in an 
approved hospital. 

Philadelphia 

University of Pennsylvania School of Medicine, Thirty-Sixth 
Street and Hamilton Walk.—Organized in 1765» Classes were gradu¬ 
ated in 1768 and in all subsequent years except 1772-79, inclusive. 
The original title was the Department of Medicine, College of Phila¬ 
delphia, which was changed to the present title in 1791. It granted 
the first medical diploma issued in America. The faculty is made 
up of 35 professors, associate, adjunct and assistant professors and 
139 demonstrators, lecturers, associates, instructors, etc., a total of 174. 
The requirements for admission are the equivalent of work prescribed 
for the first two years in recognized colleges, which work must include 
a knowledge o! physics, chemistry and general hiology or zoology and 
two foreign languages, one of which must be French or German. The 
course embraces study of four years of thirty-four weeks each. The 
total fees for each of the four years are, respectively, $229.50, $211.50, 
$210 and $213. The Dean is Dr. William Pepper. Total registration 
for 1913-14 was 266; graduates, 74. The one hundred forty-third ses¬ 
sion begins Sept. 25, 1914, and ends June 16, 1915. 

Jefferson Medical College, Tenth and Walnut Streets.—Organized - 
in 1825 as the Medical Department of Jefferson College, Cannonsburg, 
The first class graduated in 1826. The present title was assumed in 
1838. It has a faculty of 27 professors and 130 lecturers, demon¬ 
strators, etc., a total of 157. Entrance requirements are a completed 
course in a standard secondary school and in addition a preliminary 
year devoted to college courses in physics, chemistry and biology. 
The course of study covers graded work of four years of eight and 
a half months each. The tuition is $200 a year, with a matriculation 
fee of $5, paid but once. The Subdean is Dr. Ross V. Patterson. 
The total registration for 1913-14 was 648; graduates, 147, The 
ninetieth session begins Sept. 24, 1914, and ends June 5, 1915, 

Medico-Chirurgical College of Philadelphia, Cherry Street, 
between Seventeenth and Eighteenth Streets.—Organized in 1881. The 
first class graduated in 1882. The faculty is composed of 45 professors 
and 69 lecturers, assistants, etc., a total of 114, Entrance require¬ 
ments are a completed course in a standard secondary school and in 
addition a preliminary year devoted to college courses in physics, 
chemistry and biology. The work embraces four years of eight months 
each. The fees for each of the four years are, re^ectively, $162.50, 
$159, $155.50 and $153. The Dean is Dr. Seneca Egbert. The total 
registration for 1913-14 was 350; graduates, 75. The thirty-fourth 
session begins Sept. 21, 1914, and ends June 4, 1915. 

Woman's Medical College op Pennsylvania, Twenty-First and N. 
College Avenue. Organized in 1850. Classes were graduated in 1851 
and in all subsequent years except 1861 and 1862. It has a faculty of 
11 professors and 50 assistants, lecturers, etc., in all 61. Entrance 
requirements are a completed course in a standard secondary school 
and in addition a preliminary year devoted to college courses in physics, 
chemistry and biology. Beginning in 1915 this requirement will be 
further increased to two years of collegiate work. The curriculum 
covers four years of eight months each. Fees for each of the four 
years are, respectively, $187, $181, $178.50, $179.50. The Dean is 
Dr. Clara Marshall. The total registration for 1913-14 was 93; gradu¬ 
ates, 18. The sixty-fifth session begins Sept. 16, 1914, and ends 
June 2, 1915. 

Hahnemann Medical College and Hospital, 226 North Broad 
Street.—Organized in 1848 as the Homeopathic Medical College of 
Pennsylvania. In 1869 it united with the Hahnemann Medical College 
of Philadelphia, taking the present title. The first class graduated in 
1849. Entrance requirements are a completed course in a standard 
secondary school and in addition a preliminary year devoted to college 
courses in physics, chemistry and biology. It bas a faculty of 36 profes¬ 
sors and 53 lecturers, instructors, etc., in all 89. The work covers 
four years of eight and a half months each. Fees: For each year 
$180; matriculation, $5; laboratory fee, $10. The Dean is Dr. William 
A. Pearson. The toml registration for the college year 1913-14 was 
93; graduates, 14. The sixty-seventh session begins Sept, 21, 1914, 
and ends June 3, 1915. 

The Temple University Department of AfEDiciNE, Eighteenth 
and Buttonwood Streets,—Organized in 1901. The first class gradu¬ 
ated in 1904. The faculty numbers 97. It gives a five-year day course 
The fees are $150 per year. The Dean is Dr. Frank C. Hammondl 
The total registration for 1913-14 was 101; graduates, 18. The four¬ 
teenth session begins Sept. 17, 1914, and ends June 5, 1915. 

Pittsburgh 

University of Pittsburgh School of Medicine, Grant Boulevard_ 

Organized in 1886 as the Western Pennsylvania Medical College and 
m 1908 became an integral part of the University of Pittsburgh 
removing to the university campus in 1910. The first class gradu¬ 
ated in 1887. The faculty is composed of 16 professors and 79 asso¬ 
ciates, assistants, etc., 95 in all. Entrance requirements arc tzvo vears 
of recognized college work, to have included essentially courses in 
chemistry {inorganic and organic), physics, biologj* and German or 
hrench, based on a four-year high school preparation. It is possible 
for students to get the degree of B.S. and M.D. in six years. The 
course of study for medicine alone is four years of eight and a half 
months each. The tuition is $220 a year, $210 if paid in advance 
The Dean is Pr. Thomas S. Arbuthnot. The total registration for 
1913-14 was 124; graduates, 46. The tnenty-ninth session berins Sent 
2S, 1914, and ends Tunc 16, 1915. ^ 
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SOUTH CAROLINA 

South Carolina, poinilalion 1,515,400, has o:ic medical col¬ 
lege, situated in Charleston, a city of 58,833 people. 

Charleston 

Tiir. MrnicAi. Coi.uxr. or run Stati; op Sooth C.M’.ouna, Queen 
utiil I'r.iiiklin Strocls—Founded in 182.1 .is the Medical CollCKC ol 
South C.irolina. In 18.12 it w.a.s cli.artcred with the present title. 
Cla-^'^cs were-pradualed in 1825 and in all suhsctiuciit years e\cc]it 
l.Sol 111 186.5. inclusive. In 1912 by IcRislativc cn.actmenl it became a 
•late institution. It has a faculty of 29 profc.s.sors and 33 lecturers, 
instructors, etc., a total of 62. • The course covers four years of 
ciKlit mouths each. One year of collegiate vvorl; includiiiK.courses in 
ulivsies, chemistry and hiolopy is rccinircd for nditnssion in .addition 
o'a standard htith school preparation. Ihc total fees arc $140 c.ach 
vear. The Dean is Dr. Kolcrl Wilson. Jr. T olal enrolment for 
19KM4 was 10‘^; graduates, 19. The eiglily-sixlh session hcgnis Oct. 

1, 1014, and ends June .5, 1915. 

SOUTH DAKOTA 

.Scitilh Dakotti, population 583.888. hns one medical college, 
the University of South Dakota College of Medicine, located 

at ^’e^mi!ion, a city of 2.1-17 people. • c i 

To he eligihlc for license to practice medteuie tn hoiilh 
Dakota gratlualcs of 1915 and thereafter must show that they 
matriculated in and graduated from medical colleges which 
renuired at least Ixi'o years of collegiate work for adm..,hion, 
incltitling courses in physics, chemistry, hiology and a mod¬ 
ern language. This affects all students who matriculated in 
the session of 1911-12 and thereafter. 

Vermilion 

venrr work in .i cntkRC ot i .uimhcrs 9 The i)c.in is 

The fees .-ire $60 e.tch year. The for 1913-14 was 

Christi.m P. Lommen. P.S. T c j j„„c 10. 1915, 

14. The eighth sc.ssion begins .Sept. U, J-'n. “ 

TENNESSEE 

To„„chcc, „oi.ulation 2,184,7®, tas (o..r “"j 

Oi tec Vanckrtm U,iivors.ty Mtctol Uc » ment a 1 

Mel,any McJkal Collcso ary f f j ‘,'.L of 

ru„rt"“d; Tcrc^y alS e?,lvyrc„y o, Wo« 

Tennessee College of Medicine and Surgery arc locatct 
Memphis, population 136,363. 

Memphis 

Uv,.™.rv o, T.,a,rj.,x 

Madison Avenue, 8S0 Medic.M College Bceaine 

nized in 1876 .at A.asbvdlc as Aasiw ne j„. 

Medical Department eLb subscanent year. /■' 

ated 1879 am a class fof Hie University of ^fsluiUe 

Idllc and Tennessee. Tins V'"®',' .' 7® action of that Board n.amcd 
of tbc University of Masbvdic as its legal successor 

tlic Univer.sily of Tennessee Co«ege of hospital cqmp- 

..h. ...aebiiim transferring all of its coneg jje,„„l,is, nbere 


e a «cblng:.rat^ferring ^ Son rm o ed io ^Icmphis where 

,» j .1 Mc'liral Collcf ”• . 


Kji"'"’TbrnS%«sl l-egi- ’ 

''' WrsT Tr V sTssF.r. Com.F.r.p. of Meo.c. ne -and SuimuRV. 

y?->';''-''*Yl90’"slnUi Pliillips 5 ’'=''=‘'-TS(Uia't"reaeb subsequent ye.ir. 
Colored. tijv nu , clfiss graavwcu V {i.irty weeks 

.class 8''.adiutted H 190 < eonr.se is four ye. s p,,.,,, jg 

tiftcentb session begins mci 


TEXAS ■ ■ 

Texas, population 3,096,542 has four medical colleges. The 
University of Texas Department of Medicine is located at 
Galveston, a city of 36,981 inhabitants. The Texas Christian 
University School of Medicine is at Fort Worth, population 
73,312. The Baylor University College'of Medicine and the 
Sontlfcrn Methodist University Medical Department are sit- ^ 
tutted in Dallas, population 92,104. 

Dallas 

llAVLOR U.viveKStTY CoLPBGE OF Medicine, 720 College Avenue.— 
Organized in 1900 as the University of Dallas Medical Department. 

In 1903 it took its present name and became the Medical Department 
of liavior University at Waco. It acquired the charter ot D.aUas 
Medical College in 1904. The first class graduated in 1901. The 
f.icnlty minihers 46. Entrance requirement is one year of college work 
in .addition to a four-year high school education. The course is four 
years of eight nionths each. The fees are $115 each yean matncida- 
tion fee of $5. paid I . ' 'ee, $15. , The Dean is Dr. 

E. II. Cary. Total 4 Wj.s 50, graduates, 1^ 

The fifteenth session > “"d ends May 33, 19 . 

SouTiiER-t Methodist University Medical Defartme^nt.—O rganized 
in 1903 as tlm Soutluvestern University Medical College. Name 
changed afahovc in 1912. The first class graduated in 1904. It has 
a faculty of 13 professors and 25 instructors, assistants, etc., 

”'5'' o^x'r AT’o't 

sfc. "s. 'Tt/b'e.!:'!.'?." 

i”" a'MMonout To»! 'IS IndfjSS 

ate?, 17. The eleventh session begins Sept. 30, 1914, ana enus j 
3 , _1915. V7orth (, 

Texas Christian P-VERStTY School 
F ifth Streets.—Organized th University. In 1912 

cine, the I'!cd'.M'.Department o • Texas Christmii University, 

the latter nislHul.on e'mnged its 

The first cla.ss graduated m lS9a. • , <jf 19 professors and 

Christian University in collegiate work 

38 lecturers, assistants, ele- “,’ i 'education is required for admis- 

skn‘“T\i" comsc eovi^rs'fotfr y'ears of '|i'o 8 mid 

Fees-for each of the four e| s 

fv!d% 8 rgr.a^u^tcsf Pi? TlPe Sy.fi«t%«sion fegins Sept. 8 , 1914, 
and ends June 4, 191a. 

UNIVERSITY ^ OF T^AS Defa^^ ‘'-Tife‘ 

between Ninth •'"'f, f^uV of 16 professors and. 13 

class graduated in 1892. It eJnbraces four years of eight 

lecturers, fl toinl of 29. Tn VtRmpnt (s one year of collegiate work 
months each. The entrance rcqiurement^^^^^ ^ota\ (ccs for 

in addition to a four*>;car ^*6 gen $27.50 and $10. The 

ends M.-«y 

1 »• 472 451 has one medical college, the 

Utah, students l^igh school education, 

1912-13, in y^r of collegiate work 

Hiust have completed at^ leas preliminary 

5''''.?’' hale included college courses m phys.es, 


VANDEBl'n-T^U 

foiiiided ff’Jj 


Nashville 


This school was 
The faculty 
One year of 



f«'ri SrS'u 
•SSufteS*'"Tfc rS..r’trt'IS s 


Dean IS 

graduates, 65. 1 

hinc 16, 1915 


SC-rk to have included college 

chemistry and biology. 

U.NIVERS.TY m'dicarJoJwse. W^hfr 

S-si?’wea's. '“"'Jeli' 

Sion. The T" fSg. The fees are eacti^ye 

,-ind «ss'"f“Teo%aei year for ''9"-'f14, 19W. and ends 
dents and $80 <=“5, ^ session begins bept. 

1913-14 was 2U. rnv to 

June 3. 1915. VERMONT . , 

9 -go 5 fi has one medical school, 

Vermont, population l 20 468 people, 

located at Burlington, a town . ggssion of 1912-D 

Students matriculating m an Vermont, ''J." 

cd,.c«io„, 

courses in physics, chemtstij 

Burlington _ Col- 


cc years - 

'''The "K-'-’''’ 

20, 1915. 



ated in 1823 to ^nd classes were g.- 

was reorganized >" faculty numbers 48 
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work' in addition to a standard four-year Ingh-scliool education is 
required for admission. The course of study co\ers >ears of 

nine months each. The total fees for each of the first three years 
are $145, and $175 for the fourth j;^ear The Dean is n, C. 

Tinkham. The total registration for ^13-14 graduates, 39, 

The next session begins Sept. 23, 1914, and ends June -3, 1915. 


VIRGINIA' 

Virginia, population 2,061,612, has two medical colleges, 
one, the Department of Medicine of the University of Vir¬ 
ginia, situated in Charlottesville, population 6,765, and the 
Medical College of Virginia at Richmond, population 127,628. 

Only graduates of Medical Colleges registered by the Vir¬ 
ginia State Board of Medical Examiners are eligible to 
obtain licenses to practice medicine in this state. Medical 
colleges to be so registered must require of all students 
admitted in the sessions of 1914-15 and thereafter, comple¬ 
tion of at least one year of collegiate work including college 
courses in physics, chemistry and biology, in addition to a 
standard four-year high-school education. 

Charlottesville 

University of Virginia Department of IMedicine. —Organized in 
IS27. Classes were graduated in 1828 and in all subsequent years 
except 1865. It has a faculty of 14 professors and 2\ lecturers, 
instructors, assistants, etc., a total of 35. The requirements for 
admission are the completion of a four years* high school course, or 
its equivalent, and a year of college work devoted to chemistry, physics 
and biology. Total fees each year are $140. The Dean is Dr. R. H. 
Whitehead. The total registration for 1913-14 was 104; graduates 17. 
The eighty-sixth session begins Sept. 14, 1914, and ends June 16, 1915. 

Richmond 

JIedical College of Virginia, Marshall and College Streets.— 
Organized in 1838 as the Medical Department of Hampden Sydney 
College. Present title was taken in 1854. In 1913 the University 
College of Medicine was merged, Classes were graduated in 1840 and 
in all subsequent years. It has a faculty of 46 professors and 77 
lecturers, instructors, etc., a total of 123. The requiretnent for admis¬ 
sion is a four-year high school education and in addition a full year 
of collegiate work. The course embraces four years of eight months 
each. Fees, $164 for the first year and $114 for each subsequent 
year; graduation fee, $30. The Dean is Dr. Stuart McGuire. The 
total registration for 1913-14, 386; graduates, 88, The eighty-si.xth ses¬ 
sion begins Sept. 15, 1914, and ends June 1, 1915, 

WEST VIRGINIA 

West Virginia, population 1,221,119, has one medical col¬ 
lege, the School of Medicine of West Virginia University, 
which offers the first two years of the medical course. It is 
located at Morgantown, a city of 9,150 population. 

Morgantown 

West Virginia University School of Medicine, —Organized in 
1902, and gives only' the first two years of the medical course. One 
year of work in an approved college of liberal arts is required for 
admission. Session extend through nine months. The faculty numbers 
'\ 11. Fees: For residents of the state, $25 each year; for non-residents, 
$50. The Dean is Dr. John N. Simpson. The total registration for 
1913-14 was 21. The next session begins Sept. 14, 1914, and ends 
June 16, 1915, 

WISCONSIN 

Wisconsin, population 2,333,860, has two medical colleges, 
the Medical School of the University of Wisconsin, which 
teaches the first two years of the medical course, and is 
located at Madison, a city of 25,531 people, and the Marquette' 
University School of Medicine, located at Milwaukee, a city 
of 373,857 people. 

Madison 

University of Wisconsin Medical School. —Organized in 1907. 
Gives only the first two years of the medical course. For matriculation 
at least tivo years in a college of arts and science or an equivalent 
training are required, including tsvo years of Latin, a reading knowledge 
of Frencl. and German, .ind at least a year’s work in physics, chemistry 
and biology. It has a faculty of 11 professors and 14 lecturers, 
instructors, etc., a total of 25. Tuition fees: For residents of the 
state, $70 each vear; for non-residents, $170. The Dean is Dr. Charles 
R. Bardeen. The registration far 1913-14 was 83. The seventh session 
begins Sept. 23, 1914, and cuds June 18, 1915. 

- r' Milwaukee 

Maaouette University School of Medicine, Fourth Street and 
Reservoir Avenue.—Organized in December^ 1912, by the merger of 
the Milwaukee Medical College and the Wisconsin College of Physi¬ 
cians and Surgeons. It has a faculty of 37 professors and 79 assistants, 
instructors, etc,, a total of 116. The entrance requirements include! 
in addition to a four-year high school education, one year of college 
work, including courses in physics, cliemistry, bioIog>’ ’and a modern 
language. After Jan. 1, 1915, t'.vo years of college work will be 
required. The curriculum is for four years for thirty-four weeks each. 
The total fees for the four ye.ars, respectivclv, are $1S0, $175, $175 and 
$175. The Derm is Dr. Louis F. Jerniain. The registration for 1913-14 
was 169, graduates 43. The third session begins Oct. 2, 291 - 1 , and 
ends June 27, 2925. 


PHILIPPINE ISLANDS 

■ The Philippine Archipelago, liaving a population of 
7,635,436, has two medical colleges, the University of the 
Philippines College of Medicine and Surgery and the Med¬ 
ical Faculty of the University of St. Thomas. They are 
located in the city of Manila, which in 1903 had a population 
of 219,928. 

Manila 

Universitv of the Philippines College of Medicine and Shegery, 
Manila.—Organized in 1907 as the Philippine Medical School, under the 
support of the government of the Philippine Islands. ^ Present title 
in 1910. The faculty includes 22 professors and 44 lecturers, assistants, 
etc., a total of 66. Two years of collegiate work leading to the degree 
of Bachelor of Arts are required for admission. The course extends 
over five years of nine months each with an additional sixth year of 
intern service. The Dean is Dr. William E. Musgrave. The total 
registration for 1913-14 was 82, graduates 9. The eighth session begins 
July 1, 1914, and ends March 30, 1915. 


CANADA 

The Dominion of Canada has nine medical colleges, all 
but one of which require a five-year course, including in the 
first-year courses in physics, chemistry and biology. This 
course is practically equal to that in the colleges of the 
United States which require one year of college work for 
admission, including the science courses named. None of the 
Canadian colleges has a fixed minimum requirement of two 
years of collegiate work, or its equivalent, preliminary to or 
as a part of the medical course. A new medical school at 
Edmonton, Alberta gives only the first two years of the-med¬ 
ical course, including the preliminary science year. 


Alberta 

University of Alberta, Faculty of Medicine, Edmonton.—Organ¬ 
ized in 1913. Offers only the first two years of the medical course, 
including the preliminary science year. The faculty numbers 7. Fees 
for the first year are $50; for the second, $75. The registrar is Cecil 

E. Race, B.A. The registration for 1913*14 was 26. The second 

session begins Sept. 30, 2914, and ends May 12, 1915. 

Manitoba 

Manitoba Medical College, Winnipeg.—It is the Medical Faculty 
of the University of Manitoba. Organized in 1883, first class gradu¬ 
ated in 1886 and a class graduated each subsequent year. The faculty 
numbers 58. The fees are $355 for the first y^ar and $150 for each 
subsequent year. The entire course covers five years, the first year 
including courses in physics, chemistry and biology. Tiie Dean is Dr. 
H. H. Chown, 263 Broadway, Winnipeg. Total registration for 

2913-14 was 188. graduates, 43. The next session bemns Sept. 21. 

1914, and ends May 1, 1915. ' 

Nova Scotia 

Dalhousie University, Faculty op Medicine, Halifax, N. S.^_ 

Organized in 1867. Incorporated as the Halifax Medical College in 
1875. Reorganized as an examining faculty, separate from the Halifax 
Medical College in 1885. In 1911, in accordance with an agreement 
between the Governors of Dalhousie University and the Corporation of 
the Halifax Medical College, the work of the latter institution was 
discontinued and a full teaching faculty was established by the Uni¬ 
versity. By an arrangement between Dalhousie University and the 
Provincial Medical Board of Nova Scotia, the final professional exami¬ 
nations are conducted conjointly by the University and the Board 
and candidates may qualify at the same time for their academic degrees 
and the provincial license. First class graduated in 1872. It has a 
faculty-of 37 professors, lecturers and demonstrators. Requires matric¬ 
ulation examination and a graded course of five years, including pre¬ 
liminary courses in physics, chemistry and biology. Fees are $100 
each year. Total registration for 1913-14 was 75, graduates, 15. The 
Secretary is Dr. A. W. H. Lindsay, 319 Pleasant Street, Halifax, N. S 
The next session begins Sept. 9, 1914, and ends May 6, 1915. 

Ontario 


University of Toronto, Faculty of Medicine, Toronto.—Organ¬ 
ized in 1843 as the Medical Faculty of King’s College. Abolished in 
3853. Reestablished in 1887. In 1903 it absorbed Trinity Medical Col¬ 
lege. The course of study covers five years of eight months each 
the first year including courses in physics, chemistry and biology. It 
has a faculty of 54 professors and 129 lecturers, associates etc a 
total of 183. The fees are $150 each year. The Secretary is Dr ^A 
Primrose, The total registration for 1913-14 was 554, graduates' 85* 
The next session begins Sept. 29, 1914, and ends May 29, 2915. ’ 

Quee.n’s University Faculty of Medicine, Kingston.—Organized 
1854, first class graduated in 1855, and a class graduated each subse¬ 
quent year. The faculty was originally a department of the Uni¬ 
versity, but a separation took place in 1866, when the school was con¬ 
ducted under the charter of the Royal College of Physicians and Sur¬ 
geons at Kingston. In 1892 the school again became an integral part 
of Queen's University. The faculty includes 25 professors and 14 
assistants, instructors, etc., a total of 39. The fees amount to <;I05 
each year; fee for M.D., C.M. degrees, $30. The course cover? ^five 
years of seven months each, the first year including courses in physics 
chemistry and biolog>-. The total registration in 1913-14 was 268; gradu¬ 
ates, 50. The Dean is Dr. J. C. Connell. The next 'e««ion h<‘’<p;nc 
Sept. 14, 1914, and ends April 28, 1915. ^ ^ 


Western U-mversi-,y, F.^culty of Medicine, London.—Orr'^nizccl 
in 18S1, first class graduated in 18S3 and a class graduated each vear 
subsequently. The faculty numbers 37, The course is nvc vears ot 
eight months each, the first year including courses in physics, chem- 
istrj’ and biology. The tuition is $110 each ■vear. The Re'^isirar is 
Dr. W, E. Waugh. Total registraticn for 19I3-l'4 v.as 90, graduate*:- 27 
The next session begins Oct. 2, 2924, and ends June 5, 2925. ' 
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Jour, A. M. A. 
Aug. 22, 1914 


Montreal 


UN'ivnR,>;iTY, Faculty of Mkiiicinf.—F ounded 1824 ns Mon- preliminary coll 
trcnl Medical Inslitution; l)ccanic tlic Medical Faculty of McGill Uni- followitlK scliccl 
versity in 1829; first class graduated under tlic university auspices in ° 

1833. No scs.sion bcfwccn 1836-39 owing to political troubles. In 1905 or'iirriTTT u n-r 

It absorbed ibc Faculty of Medicine of the University of Bishop Col- bl..MlsUUL,Ji. Ul' 

lege. The course c.vtcnds over five years of eight months each, includ- SECONDARY 
ing the preliminary year devoted to physics, chemistry and biology. The ACCEPTAI 

faculty numbers 120. The total fees arc ?164 for each of the first four NARY 

years and 5;191 for the fifth. The total registration for 1913-14 was 
382, grailuatcs, 63. The Registrar is Dr. John W. Scanc. The nc.\t ■pio/'i tcti 
.session Iicgiiis Oct. 1, 1914, .and ends June 8, 1915. liIStjL,lbll 

Montkf.ai. School or Mr.niciNC and Surolry, Montreal.—Org.in- RrAniNT. wn PB\rTirF 

ired in 18/8 ns the Jlcdical Department of Laval University. Present Study and Practice., 

name assumed in 1911. First class graduated in 18/9. The faculty ■MA-rttPMATTPt: 

numbers 60. The course extends over five years, including preliminary ni/vj 

courses in phvsics, chemistry and biology. The Dean is Dr. E. P. a 

I.achapcllc. The total registration for 1913-14 was 132, graduates, 22. ' P o IJ o 

The nc.xt session begins Oct. 1, 1914, and ends June 20, 1915. cirmsl 


(l>) The subjects for which credits for admission to the 
preliminary college year may be accepted are shown in the 
following schedule: 


SCHEDULE OF SUBJECTS OFFERED IN ACADEMIC AND 
SECONDARY SCHOOLS, CREDITS IN WHICH ARE 
ACCEPTABLE FOR'ENTRANCE TO THE PRELIMI¬ 
NARY COLLEGE YEAR LEADING TO THE 
MEDICAL COURSES 

ENGLISH 

SUnjECTS UNITS REQUIRED ELECTIVE 


Quebec Si 

Laval I'niversity IttEDicAL Dr.RArTMENT, Quebec.—The Quebec 'll 

.School of .Medicine, orgnnired in 1848, bcc.amc in 1852 Medical Depart- LATL 

ment of Unval Univcr.Mtv; first class graduated in 1855, and a class Ci 

graduated each subsequent year. The faculty numbers 24. The fees C. 

arc $60 each year. The course c.xtcnds over five years, tlic first year Ci 

including courses in physics, chemistry and biology. The pc.an is Dr. A 

Michael Joseph Ahren, Quebec. Total registration for 1913-14 w.ts 88, C 

graduates, 14. The next session begins .Sept. 9, 1914, and ends June 1, Greek 

1915. V 


Alcedra to Quadratics.. 

Algebra (Quadratic Equations, 
Binomial Theorem and Progres¬ 
sions) . 

Plane Geometry . 

Solid Geometry . 

Trigometry . 

LATIN 

Grammar and Comrositi n. 

Caesar . 

Cicero . 

Virgil . 

Cornelius Nepos . 


Grammar and Composition. 1 

Xenophon . t 

Homer . 1 

STANDARDS OF THE COUNCIL ON MEDICAL EDU- Eleme.vtary . j 

CATION OF THE AMERICAN MEDICAL Spani^^’'^'''"'’ . 

ASSOCIATION Elementary . 2 

Scandinavian 

-- Elementary . 2 

Essentials of an Acceptable Medical College HISTORY 

AmERJCAN HiSTORV AND ClVIL Oo.* 

- ERNMENT .;. } 

, . A in ini/i\ Greek* and Roman History. f 

(Revised to August 10, Medieval and Modern History. 1 

The following outline of the c.sscntials of an acceptable ... 

.uedi'rnl rollcuc WaS issticd bv tlie Council on Medical Hduca- Bolnn>; and Zoology, each . 1 

tion of the American Medical Association for its suggestive chcm.Tt'ry ^: i 

,..,11,n i„ the r.nnid development in progress among the mca- pin-sics ... 

M eXes in ,i.c Uni.cd s.n.e/. I. also roproscnis iho ::::::::::::: 

hneis on which medical colleges arc rated m the Councils Agriculture . J 

■ Drawing . , 

classincations. Manual Training . f 

. ADMISSION OF STUDENTS Domestic Science . 

• 1. A strict enforcement of the following standards and ^^“'Appreciation or Harmony. i 

requirements, the college itself to he held respons.ble for an> . - 


instances in which they arc not enforced. 


A iiHi't is the 

citation periods per renresents a year’s study in 


quality < 
emphasis 
tlic Stan' 


a quarter 
cct cannot 
120 sixty- 


thc stanuarus oi ,1,0 school is handicapnco irom v.w acconiDlishea imuer - . . / 

By the admission of ,j,c Council, deserves a low rat- ^ i.ours or tlieir enuiyalent high-school work it is .sug-/ 

'Ta rciircmcnt for admission of at lest a four-year- IV'frtVi "" 

|.isi,-school educatiou, and in additfon rsmng'LSi&f «nae evamss 0. 

'Ssir'chjSrand' Ca or r.ru.t.naav c„.,aroc vra.- 

f.rtfsr,.sd setn";: 

Sh^S:‘ir;..rfoS.L„ yeV m sta«d,rd coUces and 

required by every medte.U sett required in one or universities. , U include courses in 

inarv rear by the medteal school hsf w ™ This Pro''-”-””? German or Frei.cl., ear . 

,nori -ears of colleg.atc worh. The stateme '’'■'"■'’"’’'.‘’'S eight semester hoars of dMaett. 

, _ __ to embrace at least ciLiw a _ the accoin- 


of collegiate work- 


lows : 


admissio.v to the 


PUELIMINARY college year 

the preliminary college year, stu- 


course to embrace at ^ ^3 3 hown in the accom- 

and laboratory work student may satisfy the 

panying schedule, unit of high-sCoo! 


(a) For admission to the prctim.i.a.y least panying sclteaute, 1 -;'—“ one unit of higU-sceu. 

principal of the of actual attendance at the j advanced the high -school 

student no "!P"XSpfohk crcdentinls. 


on presentation 
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(g) By requiring two years of collegiate work for admis¬ 
sion, medical schools would have a greater latitude in the 
acceptance of high-school credentials. For example, the 
language requirement in the high school would not be so 
essential since the deficiency could easily be made up in the 
two years of collegiate work. 

(h) “College work” cannot be considered as acceptable 
unless it has been preceded by a completed course of study- 
in a standard four-year secondary school or its full educa¬ 
tional equivalent. 

(j) Credits for two or more years of collegiate work can¬ 
not be considered acceptable unless courses in physics, chem¬ 
istry and biology have been completed. It is urged that a 
reading knowledge of German or French also be required. 

(;■) Medical colleges giving these science courses in a 
premedical year, should provide expert full-time teachers in 
the various subjects, should provide laboratory equipment 
sufficient to enable the student to do the work intelligently 
and should provide a training in the subjects no less thor¬ 
ough than that given in standard colleges of liberal arts. 

(/c) Postgraduate courses given in high schools by high- 
school teachers cannot as a rule be considered equal to col¬ 
lege courses given by college teachers. 


SCHEDULE 


Subject 

Lectures or 
Recitations 
-Per Week 

Laboratory 
Periods * 

' Per Week 

Total Hours 
Per Semester 

Total Sem¬ 
ester Hours 
' Per Venr 

Physics, 1.,.. 1 

2 

1 2 

4 

S 

Chemistry. 1.. 1 

2 

2 

4 

8 

Biology,' 1.... 
German or 

2 or 3 

2 or 1 

4 

8 

French, 2... 

4 or 3 


4 or 3 j 

8 or 6 

T'ltal . 

10 

j 

6 or 3 1 

Id or 15 1 

32 or 30 


* Each laboratory period must extend over at least two hours. 


OR, EXPRESSED IN CLASS HOURS 


Subject 

Total Hours 
Lectures, or 
Recitations 

Total Hours 
Laboratory 
Work 

Total Minimum 
i Hours Didactic 
and Laboratory 

Phys’cs, 1.... 

64 1 

128 

192 

Chemistry, 1. 

64 

12S 

192 

Biology, 1. ... 
German or 

64 or 96 ' 

128 or 64 

192 or 160 

^ French, 2.. 

12S or 96 


12S or 96 

Totals .... 

320 

384 or 320 

704 or 640 


(/) A year of work in a college of dentistry or a college 
of pharmacy should not as a rule be considered as an equiva¬ 
lent of the required premedical college science year. 

(m) The object of the work of the preliminary college year 
is to provide the student with a training that will enable 
him to enter more readily and intelligently on the study of 
the fundamental medical sciences in the medical school. 

4. Entrance Conditions, (a) During the next few years 
(until 1917) candidates who have completed at least one j'ear 
of work in an approved college of liberal arts may be admit¬ 
ted conditioned in one-half of the required course in physics 
or one-half of the course in a modern language, these condi¬ 
tions to be removed before the beginning of the work of the 
second medical year. 

(h) Candidates who have completed two or more years of 
work in an approved college of liberal arts may be admitted 
conditioned in all of the required course in physics or all of 
the course in a modern language, these conditions to be 
removed before the beginning of the second medical year. 

(f) Candidates holding baccalaureate degrees from approved 
colleges of liberal arts but who have not taken the required 
courses in physics, chemistry or biology, may be admitted 
conditioned in those subjects, such conditions to be removed 
before entering on the work of the second medical year. 


So far as possible, hovvever, all deficiencies should be 
removed during the summer preceding entrance to the fresh¬ 
man medical year and the summer between the first and sec¬ 
ond medical years. 

5. The college should require that students be in actual 
attendance in the college within the first week of each annual 
session and thereafter. 

6. Actual attendance at classes should be insisted on 
except for good cause, such as for sickness, and under no cir¬ 
cumstances should credit be given for any course where the 
attendance has been less than 80 per cent, of the full time. 

7. (a) Full advanced standing may be granted to students 
only for work done in other acceptable colleges and in grant¬ 
ing advanced standing there should be no discrimination 
against the college's full-course students. (6) In exceptional 
cases students from Class B medical schools may be given 
advanced standing but not higher than entrance to the third 
year (junior) class and no credit should be given in any sub¬ 
ject except on the recommendation of the head of the depart¬ 
ment teaching that subject, (c) In exceptional cases stu¬ 
dents from Class C colleges may be given advanced standing 
but not higher than entrance to the second year (sophomore) 
class and then only after thorough examinations in all first 
3 xar subjects have been passed. 

SUPERVISION, EQUIPMENT, TEACHERS 

8. There should be careful and intelligent supervision of 
the entire school by a dean or other executive officer who 
holds, and has sufficient authority to carry out fair ideals 
of medical education as interpreted by modern knowledge. 

9. There should be a good system of records showing con¬ 
veniently and in detail the credentials, attendance, grades 
and accounts of the students by means of which an exact 
knowledge can be obtained regarding each student's work. 
Records should also be kept showing readily the attendance 
of patients at the teaching hospitals and dispensaries; the 
maternity cases attended by students and the post-mortem 
cases used in teaching. 

10. The college should have a fully graded course covering 
four years of at least 32 weeks each, exclusive of time 
required for matriculation and holidays, and at least 30 
hours per week of actual work; this course should be clearly 
set forth in a carefully prepared and printed schedule of lec¬ 
tures and classes. 

(a) The college should give two years of work consisting 
largely of laboratory work in thoroughly equipped labora¬ 
tories in anatomy, histology, embryology, physiology, chem¬ 
istry (inorganic, organic and physiologic), bacteriology, 
pathologj', pharmacology, therapeutics and clinical diagnosis. 
Present day medical knowledge makes it quite essential that 
these subjects be in charge of full-time, thoroughly trained 
teachers. 

(b) Two years of clinical work largely in hospitals and 
dispensaries, with thorough courses in internal medicine 
(including physical diagnosis, pediatrics, nervous and mental 
diseases), surgery (including surgical anatomy and opera¬ 
tive surgery on the cadaver), obstetrics, gynecology, laryn¬ 
gology, rhinology, ophthalmology, otology, dermatology, 
hygiene and medical jurisprudence. 

(c) As soon as conditions warrant, a fifth undergraduate 
J'ear should be required which should be spent by the student 
as an intern in an approved hospital. 

11. The college should provide at least six expert, thor¬ 
oughly trained professors in the laboratory branches, sal¬ 
aried so that they may devote their entire time to instruction 
and to that research without which they cannot well keep 
up with the rapid progress being made in their subjects. 
These professors should have a definite responsibility in the 
conduct of the college, and their first and chief interest 
should be the training of medical students. It is advised 
that four of these professors be placed in charge of the 
departments of (a) anatomj-, (b) physiology, (c) pathology 
and bacteriology and (d) physiologic chemistry and phar¬ 
macology. The other two may be assigned one to the lab¬ 
oratory course in histologj’ and embryology under the 
department of anatomy and the other to the department 
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of patl7oIog>- and hactcriology, possibly to the 
laboratory clinical diagnosis. There should also 


Joes. A. M. A 
Aug, 22, isu 


course m 
also he a suf¬ 


ficient munlier of assistants in each department to look after 
the less important details. For colleges having sixty stu- 
dcnts or less in each class, there should he at least one full- 
ime salaried assistant for each of the four departments men¬ 
tioned, and at least one additional assistant in each of these 
dopartments should he provided for each additional thirty 
students enrolled. This represents a low average of the ftill- 

cXgcr"^'’''’^' accepted medical 


t 


12. The faculty should be thoroughly organized and should 
lie made up of graduates of institutions recognized as medical 
colleges and who have had a training in all departments of 
medicine. Non-medical men should he selected as teachers 
in medical schools only under exceptional circumstances and 
only hccause medical men of equal special capacity arc not 
available. All faculty members should be appointed because 
of their ability as teachers and not because they happen to 
be on the attending staff of a hospital or for other like 
reasons. 


CLINICAL FACILITIES 

13. The college .should own or entirely control a hospital 
in order that students may come into close and extended con¬ 
tact with patients under the supervision of the attending 
staff. This hospital should be in close pro.ximitj' to the col¬ 
lege and have a daily average (for senior classes of 100 stu¬ 
dents or less) of not less than 200 patients which can be 
utilized for clinical teaching, these patients to be of such 
character as to permit the student to see and study the com¬ 
mon variety of surgical and medical cases as well as a fair 
number in each of the so-called specialties. • 

14. The college should also have ample hospital facilities 
for children's diseases, contagious diseases and nervous and 
mental diseases. 

I.*). At least six maternity cases should be provided for 
each senior student, who should have actual charge of these 
cases under the supervision of the attending physician. Care¬ 
ful records of each case should be handed in by the student. 

16. Facilities should be provided for at least 30 necropsies 
during each college session which arc attended and can be 
participated in by senior students (for senior classes of 100 
students or less). 

17. The college should own or control a dispensary, or out¬ 
patient department, the attendance to be a daily average of 


21. For modern experimental laboratory work in nbv^ini 

ogy, pharmacology and bacteriology as well as fnr ^ ^ 

able amount of medical research, fs^ppTy of mitak-f™' 
turtles, rabbits and guinea-pigs, if , not also cats and do"gs- 
IS essential. Proper provision, also, is necessary 
housing and care of such animals. In any use made of 
ma s great care should be used to prevent needless suffering 
and work by students should be carefully supervised. 

22. A supply of such useful auxiliary apparatus as a stere- 

opticon, a rcflectoscope, carefully prepared charts, embryo- 
logic or other models, manikins, dummies for use in bandag¬ 
ing, a Roentgen ray and other apparatus now so generallv 
used in medical teaching. ^ 

_ 23. riic college should show evidences of thorough organ¬ 
ization and of reasonably modern methods in all departments 
and evidences that the equipment and facilities are being intel- 
hfjcnily used in the training of medical students. 

24. A clear statement of the college’s requirements for 
admission, tuition, time of attendance on the classes, sessions 
courses offered and graduation should be clearly ’set forth’ 
togetber with complete classified lists of its matrieulants and 
latest graduating class in regular annual catalogues or 
announcements. 

By vote of_ the House of Delegates of the Ameriean Med¬ 
ical Association the Council on Medical Education has been 
given special instructions at various times as follows: 

(a) Not to rate higher than Class C any medical college 
which gives the major portion of its instruction after four 
o’clock in the afternoon (Atlantic City, June, 1907). 

(b) To include in Class A only such medical colleges as 
required for admission, in addition to an accredited four- 
ycar high school course, at least one year of college credits 
in physics, chemistry and biology (Atlantic City, June, 1912). 
In 1914 (June, Atlantic City), it was emphasized that the 
courses in physics, chemistry and biology to be acceptable 
should be of college grade. 

(c) No college is to be rated higher than Class C which 
is conducted as a stock corporation in the interests of the 
stockholders. (Atlantic City, June, 1914.) 

NOTE.—Corrcspoiidciicc from medical colleges regarding 
any of the above requirements is invited, and any further 
suggestions or information available zvill be gladly furnished. 


Definitions of a Medical College* and a Medical Schoolf 

“An institution to be ranked as a medical college must 
have at least (6) professors giving their entire time to 
medical work, a graded course of four full years of college 


60 cases (for senior classes of 100 students or less), the grade in medicine, and must require for admission not less - 
mtients In be carefullv classified, good histories and records than the usual four years of academic or high-school prep,4 


o( .he pe.ionts to he kept end .he me.eriel .0 he .veil used. “ 


The attending staff should be made up of good teachers, 
should be well organized and be regular in attendance. 

OTHER TEACHING FACILITIES 

18 The college should have a working medical library to 
include the more modern text and reference books with the 


grammar school studies.’’ 

By a medical school as differentiated from a medical col¬ 
lege is meant a part of a university requiring for admission 
two 3 'cars cf collegiate work, or its equivalent, and offering 
instruction of not less than two years’ duration, leading to 
the degree of Doctor of Medicine. 


lliuiuuu -- - , • 1* 1«. 

/infer Jl/edieus and 30 or more leading medical periodicals 
the library room should be properly lighted and heated, and 


Grading of Medical Colleges 
As in the previous classifications, all medical colleges were 


easily accessible to students during all or the greater pa Council on Medical Education on a civil service 

^ •' . « 4 4 _i rtiifoKlo tcinlPQ cincl -_ . 4 . t ,• i_ -..A,!, 


the day; it should be equipped with suitable tables 

chairs, and have a librarian in charge. _ 

19. A working medical museum having its various ana¬ 
tomic embryologic, pathologic and other specimens carefu ly 
nr^pared labeled and indexed so that any specimen may be 
easily fo’und and employed for teaching purposes. It is sug 

cquiva.ke structures of the disease shown m the gross speci- 

jA.‘dppi'o,.e should be sufficicn. dissecting "“I'™' 
and kept on e individually to dissect a ea other 

secondary schoc cadaver; to provide cross-sections ^nd otl er 
sSdent no matteVterial and to allow of a thorough course for 
presentation o^^ativc surgery on the cadaver. 


basis on a scale of 1,000 points. The data relating to each 
college were grouped under ten general heads in such manner 
that the groups would have as nearly equal weight as pos¬ 
sible, each group, allowing a possible 100 points (10 per 
cent.) out of a possible 1,000 points (100 per cent.). The ten 
heads under which the data were arranged are as follows: 

1. Showing of graduates before state boards and other evidences 

granting of advanced standing and /’'iracter of records. 

^ 3. Character of curriculum, grading of course, length se 
allowed for matriculation and supervision. cleanliness. 

4. Medical school buildings; .light, heat, ventilation, cleaniin 

5. Laboratory facilities and instruction. 

6. Dispensary facilities and instruction._ 


:viscd 


‘This definition of a cojlege k based^ on^that 


ordinances of the state “,"“1 Teaching. 

Association of American Tjnivorsilies. 


on 
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7. Hospital facilities and instmction, maternity work, autopsies, special- 

‘”io.‘'possession and use made of libraries, museums, charts, stereopti- 


cons, etc. 

Class A+ colleges are those which are acceptable; Class A 
those which need improvement in certain respects, hut which 
are otherwise acceptable; Class B, those which, under their 
present organization, might be made acceptable by general 
improvements, and Class C, those which require a complete 
reorganization to make them acceptable. 


Third Classification of Medical Colleges 
Revised to June 21, 1914 

CLASS A PLUS—ACCEPTABLE MEDICAL COLLEGES 
1. Giving an Acceptable Four-Year Course: 

•CALIFORNIA 

Leland Stanford Junior Univ., School of Med. .San Francisco 

University of California, College of Medicine. 

.San Francisco-Los Angeles 


CONNECTICUT 

Yale Medical School.New Haven 

ILLINOIS 

Northwestern University Med. School.Chicago 

Rush Medical College (University of Chicago).Chicago 


INDIANA 


Indiana University School of Medicine.• 

. Blooniington-Indianapolis 

IOWA 


State Univ. of Iowa, Coll, of Med 


Iowa City 


LOUISIANA 

Tulane University of Louisiana, School of Med..New Orleans 
MARYLAND 

Johns Hopkins University, Medical Department.. .Baltimore 
MASSACHUSETTS 

Medical School of Harvard University.Boston 


MICHIGAN 

University of Michigan, Dept, of Med. and Surg..Ann Arbor 


MINNESOTA 

University of Minnesota Medical School.Minneapolis 

MISSOURI 

Washington University Medical School.St. Louis 


TEXAS ■ 

University of Te.xas, Department of Medicine.Galveston 

VIRGINIA 

University of Virginia, Dept, of Med.Charlottesville 

2. Giving a Two-Year Course Aeeeptably: 

MISSOURI 

University of Missouri, School of Medicine.Columbia 

WISCONSIN 

University of Wisconsin Medical School.Madison 

Total 29 


CLASS A—COLLEGES ALSO ACCEPTABLE WHICH 
COULD MAKE CERTAIN IMPROVEMENTS 


TO ADVANTAGE 
1. Giving a Complete Four-Year Course: 

ALABAMA 

University of Alabama, School of Medicine.Mobile 

COLORADO 

University of Colorado, School of Med.Boulder-Denver 

DISTRICT OF COLUMBIA 

Georgetown University, School of Medicine.Washington 

George Washington University, Med. School-Washington 

Howard University, School of Medicine.Washington 

GEORGIA 

Atlanta Medical College^.Atlanta 

University of Georgia, Medical Dept.'*.Augusta 

. ILLINOfS 

University of Illinois, College of Medicine.Chicago 

IOWA 


State Univ. of Iowa, Coll, of Homeopathic Med...Iowa City 
KANSAS 

University of Kansas, School of Med.Lawrence-Rosedale 

KENTUCKY 

University of Louisville, Medical Department.Louisville 

MAINE 

Medical School of Maine.Brunswick-Portland 

MARYLAND 

College of Physicians and Surgeons.Baltimore 

University of Maryland, School of Medicine.Baltimore 

MASSACHUSETTS 

Boston University School of Medicine.Boston 

Tufts College Medical School.Boston 


NEBRASKA 

University of Nebraska, College of Medicine*. Omaha 

NEW YORK 

Columbia University, College of Phys. and Surgs. 

.New York City 

Cornell University Medical College.New York City 

University and Bellevue Hospital Medical College. 

.New York City 

Syracuse University, College of Iiledicine.Syracuse 

OHIO 

Medical College of the University of Cincinnati.. .Cincinnati 

Ohio State University, College of ^Medicine*.Columbus 

Western Reserve University, School of Medicine.. .Cleveland 

PENNSYLVANIA 

Jefferson Medical College*.Philadelphia 

University of Pennsylvania, School of Medicine.Philadelphia 
University’ of Pittsbixrgh, School of Medicine*....Pittsburgh 

TENNESSEE 

Vanderbilt University, Medical Department’.Nashville 


MICHIGAN 

Detroit College of Medicine and Surgery*.Detroit 

University of Michigan, Homeopathic Med. Coll..Ann Arbor 

MISSOURI 

St. Louis University School of Medicine.St. Louis 

NEW YORK 

Albany Medical College.Albany 

Fordham University, School of Medicine*... .New York City 

Long Island College Hospital*.Brooklyn 

New York Homeopathic Medical College and Flower 

Hospital.-.New York City- 

University of Buffalo, Medical Department.Buffalo 

OREGON 

University’ of Oregon, Department of Medicine.Portland 

PENNSYLVANI.Y 

Hahnemann Medical College and Hospital.Philadelphia 

Medico-Chirurgical College of Philadelphia.Philadelphia 

Woman’s Medical College of Pennsylvania.Philadelphia 


1. Rating changed to Class A-1- June 21» 1914. 

2. Rating changed to Class A-}- Feb. 24, 1914. 


3. Rating changed to Class A Feb. 24, 1914. 

4. Rating changed to Class A Feb. 24, 1913. 

5. Rating changed to Class A June 21, 1914. 
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TENNESSEE 

Univcr.sily of Tennessee, College of Medicine".Memphis 

VERMONT 

University of Vermont, College of Medicine.Burlington 

VIRGINIA 

hicdical College of Virginia.Richmond 

2. Ghing a Txvo-Ycar Course: 

MISSISSIPPI 


University of Mississippi, Department of Medicine.. .Oxford 
NEW HAMPSHIRE 

Dartmouth hicdical School.Hanover 


• TEXAS 

Baylor University, College of Medicine.Dallas 

Texas Christian University, School of Medicine”.Fort Worth 
Southern Methodist University, Afedical Dept.”_!...Dallas 

WISCONSIN 

Marquette University, School of Aledicine.Milwaukee 

2. Giving a Two-Year Course: 

NORTH CAROLINA 

Leonard Medical School”.Raleigh 

WEST VIRGINIA 


West Virginia University School of Medicine.. .Morgantown 

Total 22 


r • ri T 4 :il CLASS C-COLLEGES REQUIRING A COMPLETE 
w"kc fS °s[ CoTici sTS Mcd?d,‘,c .. .WnU Forcsl REORGANIZATmN ^TO^MAKE THEM 

NORTH DAKOTA CALIFORNIA 

University of North Dakota, School of Medicine. .University College.Los Angeles 

SOUTH DAKOTA College of Physicians and Surgeons.San Francisco 

University of South Dakota, College of Medicine.. .Vermilion College of Medical Evangelists.Loma Linda 

GEORGIA 

Univerd,, of U.„„ Sd.ooUf .Sn,. Loko Ck. f “""LTA^lr 

ILLINOIS 

CLASS B-COLLEGES NEEDING GENERAL Chicago Hospital College of iMediJne.Chicago 

IMPROVEMENTS TO BE MADE Jeniicr Medical College...Chicago 

ACCEPTABLE AIARYLAND 

1 Giving a Compete Four-Year Course: Eastern University School of Medicine”. 

ALABAMA Maryland Medical College”.Baltimore 

Birmingham Medical College*.-.Birmingham ^ MASSACHUSETTS 

2 \RKANSAS College of Physicians and Surgeons . 

University of Arkansas, Medical Department.Little Rock ^ ^ ^ MISSOURI ^ 

CALIFORNIA nSlStv”' *'.'. ’. ’.'. ’. '•' ’• '• '• ’■ • '• '• '• Kansas City 

Oakland College of Medicine and Surgery.OaUa Physicians and Surgeons.St. Louis 

ILLINOIS Chkaco NEBRASKA ^ 

Bennett Medical • •''' Surgeo'' • • • • • ^Chicago Cotner University Medical College.Linco n 

.T„k M. C. .He„ .. C J 

John A. Creighton Medical College.^ ,r ,• 1 rnUe^? .Cleveland 

^ rAROLINA Clcvcland-Pulte Medical College. . 

u 5 .Charlotte Toledo Medical College. 

North Carolina Medical College. TENNESSEE 

^ „ OHIO .Cincinnati University of West Tenn. Coll, of Med. and Surg.. .Memphis 

Eclectic Medical College. Total 20 

OKLAHOMA f Uie following state licensing boards 

U„iv. of Okhko™, school of Mcd..Nor,oa„.Oklahon,» r.," 

g: is 

Mcdlco.Co.,c.cof«,c^Mc.^..Cc™.,noh...— ^ 









































Volume LXIII 
Number 8 


HIGHER PRELIMINARY REQUIREMENTS 


671 


State Requirements of Higher Preliminary Education 
There are now twenty states which liave adopted require¬ 
ments of preliminary education in addition to a standard 
four-year high-school education. These states, the number 
of college years required and the time the higher require¬ 
ment becomes effective are as follows: 


State Examining Board of— 

Number 
of Years 
Required 

Affects 

Students 

Matriculating 

Affects 
Ail Ap¬ 
plicants 

Minnesota . 

2 

1908-09 

1912 

North Dakota .. 

4 2 

1908-09 

1912 

Colorado . 

‘ 2 

1910-11 

1914 

Connecticut. 

1 

1910-11 

1914 

Kansas ... 

1 

1910-11 

1914 

Indiana . 

2 

1910-11 

1914 

Utah . 

1 

1910-11 

1914 

Iowa . 

2 

1911-12 

1915 

South Dakota . 

2 

1911-12 

1915 

Vermont . 

1 

1912-13 

1916 

Illinois .. 

1 

1914-15 

1918 

Kentuclcy . 

1 

1914-15 

1918 

Michigan . 

1 

1914-15 

1918 

New Hampshire . 

1 

1914-15 

1918 

Pennsylvania ... 

1 

1914-15 

1918 

Rhode Island . 

3 

191-I-35 

1918 

Virginia . 

1 

1914-15 

1918 

Alabama . 

2 

1915-16 

1919 

Arkansas . 

1 

1915-16 

1919 

California . 

1 

1915-16 

1919 


Colleges Having Higher Entrance Requirements 
The thirty-four medical schools which are now requiring 
as a minimum for entrance two or wore years of work in a 
college of liberal arts in addition to a four-year high-school 
education are as follows : 

CALIFORNIA 


Requirement 
Began 


Leland Stanford Junior University, School of Medicine. 1909 

University of California, College of Medicine.1905 

COLORADO 

University of Colorado, School of Medicine. 1910 

, CONNECTICUT 

I'nle Medical School . 1909 


DISTRICT OF COLUMBIA 


Georgetown LTniversity, School of Medicine. 1912 

Howard University, School of Medicine . 1914 


ILLINOIS 

Northwestern University Medic.il School . 

Rush Medical College (University of Chicago) . 

University of Illinois, College of Medicine .. 

INDIANA 

Indiana University, School of Medicine . 

IOWA 

State University of Iowa, College of Medicine. 

State University of Iowa, Coll, of Homeopathic Medicine 


1911 

1904 

1914 


1910 


1910 

1910 


KANSAS 

University of Kansas, School of Medicine. 

MARYLAND 

Johns Hopkins University, Medical Department. 

MASSACHUSETTS 

Medical School of Harvard University . 

MICHIG.'VN 

University of Michigan, Department of Medicine and Surgery, 


1909 

1893 

1900 

1909 


MINNESOTA 

University of Minnesota Medical School ,,. 


MISSOURI 

Uni\;ersity of Missouri, School of Medicine 
Washington University Medical School .... 


NEBRASKA 

University of Nebraska, College of Medicine 

NEW HAMPSHIRE 
'Dartmouth Medical School . 


NEW YORK 

Physicians and Surgeons. 
Corneif rrmversitv Afedical College 

Syracuse University, College of ^fedicine'. *.!!*! 1*.“ 


j.. ^ j,r ^ , NORTH CAROLINA 

Leonard Medical School . 

Wake Forest College School of Medicine!’.!!.! 


NORTH DAKOTA 

University of North Dakota, School of Medicine 


1907 

1910 

1912 

1909 


1910 


1910 

1908 

1910 


1914 

1908 


1907 


OHIO 

Western Reserve University School of Medicine. 19(T1 

Medical College of the University of Cincinnati.!. 1913 

PENNSYLVANIA 

University of Pennsvlvania. School cf Medicine. 1910 

•University of Pittsburgh, School of Medicine. 1913 

SOUTH DAKOTA 

University of South Dakota, College of Medicine. 1909 

UTAH 

University of Utah, School of Medicine,... 3910 

WISCONSIN 

University of Wisconsin Medical School . 1907 


The fifty following colleges require, in addition to a 
four-year high-school course, one year of college work in 
physics, chemistry, biology and a modern language, the 
requirement beginning in the year given: 


ALABAMA In Force 

University of Alabama, School of Medicine . 1914 

CALIFORNIA 

College of Physicians and Surgeons, Los Angeles. 1914 

College of Medical Evangelists . 1914 

DISTRICT OF COLUMBIA 

George Washington University, Medical School. 1914 

GEORGIA 

Atlanta Medical College . 1914 

University of Georgia, Medical Department. 1914 

ILLINOIS 

Bennett Medical College . 1914 

Chicago College of Medicine and Surgery. 1914 

Hahnemann Medical College and Hospital . 1914 

Jenner Jledical College . 1913 

KENTUCKY 

University of Louisville, Medical Department. 1914 

LOUISIANA 

Tulane University of Louisiana, School of Medicine. 1910 

. , MAINE 

Medical School of Maine . 1912 


MARYLAND 

College of Physicians and Surgeons. 

University of Maryland, School of Medicine. 

MASSACHUSETTS 

Boston University, School of Medicine. 

Tufts College Medical School.|. 

MICHIGAN 

Detroit College of Medicine and Surgery. 

University of Michigan, Homeopathic Medical College 

MISSISSIPPI 

University of Mississippi, Department of Medicine _ 


1914 

1914 


1914 

1914 


1914 ■ 
1912 


1914 


MISSOURI 

St, Louis University. School of Medicine. iqin 

American Medical College. 1914 

NEBRASKA 

John A, Creighton Medical College. 

, „ NEW YORK 

Albany hledical College . tou 

Fordham University, School of Medicine . toil 

Long Island College Hospital . . ioij 

University and Bellevue Hospital Medical College. loio 

University of Buffalo, Medical Department . 1914 

NORTH pAROLINA 

University of North Carolina, School of Medicine . 2910 

OHIO 

Ohio Slate University, College of Medicine. 2914 

OKLAHOMA 

University of Oklahoma, School of Medicine. 2914 

OREGON 

University of Oregon, Department of Medicine . 2910 

PENNSYLVANIA 

Hahnemann Medical College and Hospital. loi, 

Jefferson Medical College . . WJd 

Medico-Chirurgical College of Philadelphia"! . JnH 

Temple University, Dep.anment of Medicine. . JhJd 

Woman’s Medical College of Pennsylvania ..jpjj 

SOUTH CAROLINA 

Medical College of the State of South Carolina . 2914 

TENKESSEE 

I^anderbilt University, Medical Department .. ..... 

University of Tennessee, College of Medicine . Jhii 

University of West Tennessee, College of Medicine and Surger;'' Ipu 
CO.VTIXUED OX PACE 675 































































































TABLE i.—STATlSTICS OF MEDICAL COLLEGES IN THE UNITED STATES AND CANADA 
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TEXAS 

Texas Christian University, School of Medicine. 

University of Texas, Department of Medicine. 

Baylor University, College of Medicine . 

Sovithcrn Methodist University, Medical Department 

VERAIONT 

University of Vermont, College of Medicine. 

VIRGINIA 

Medical College of Virginia ... 

University of Virginia, Department of Medicine. 

WEST VIRGINIA 

West Virginia University, School of Medicine . 


1914 

1910 

1913 

1914 


1912 

1914 

1910 


. 1911 


WISCONSIN 

Marquette University, School of Medicine . 1914 

The five following medical colleges shown in the above list 
as now requiring one year of collegiate work for admission 
have announced that all students admitted in the session of 
1915-16 and thereafter will he required to have completed 
iivo years of such collegiate work. 

University of Alabama, School of Jtledicine. 

Ohio State University, College of Medicine. 

Woman’s M.edical College of Pennsylvania. 

Medical College of Virginia. 

Marquette University, School of Medicine. 

The Medical Department of the University of Arkansas 
and the Hahnemann Medical College of the Pacific announce 
that all students admitted in 1915-16 will be required to 
present at least one year of collegiate work or enter on a 
five-year course including a preliminary year of college 
physics, chemistry and biology. 


Hospital Intern Year 

Three medical colleges have adopted the requirement of a 
fifth year to be spent by the student as an intern in an 
approved hospital or in other acceptable clinical work before 
the M.D. degree will be granted. These colleges and the 
sessions when the requirement became effective are as fol¬ 
lows : 


University of Minnesota, Medical School...1910*11 

Leland Stanford Jr. University, School of Medicine......1914-25 

Rush Medical College.1914-15 


One state licensing board, that of Pennsylvania, now 
requires that every candidate to be eligible for license to 
practice medicine in that state, must have served at least one 
year as an intern in an approved hospital. The requirement 
became effective in 1914. 

Graduate Courses in Public Health 
Graduate courses in public health have been established in 
connection with seven medical schools leading to a degree 
of Doctor of Public Health (Dr.P.H.), Certified Sanitarian 
(C.S.), Master of Science in Public Health (M.S.(P.H.)) or 
Master of Public Health (M.P.H.), The course is for one 
year except at the Universities of Michigan, Minnesota and 
Wisconsin where the course for the Doctorate covers two 
years. Wisconsin gives a Diploma in Public Health (D.P.H.) 
for a one-year course. These colleges are as follows: 


Medical Colleges Giving Courses in Public Health 


Name of College 

Course 



Degrees 

started 

Degree 


required for 


in 

granted 


entrance 

TJniv. of Penn. Sch. of Med. 

1909 

IDr.P.H.... 

Ic.s. 

1 

M.D. 

A.B. or B.S. 
A.B.,orB.S. 

Med. Sch. of Harvard Univ, 

1910 

Dr.P.H.... 

1 

Unlv, ot Mich. Dept. M. & S. 

191i> 

jDr.P.H.... 

2 ! 

lA.B.orB.S.? 

/ and M.D. i 

Univ. of "Wis. Med. School.. 

1912 

ID.P.H. 

IDr.P.H.... 

1 

0 

M.D. 

M.D. 

Detroit CollCBC ol M. & S.. 

1915 

M.P.H. 

I 

M.D. 

Dniv. & Bell, Hosp. M. C. 

19U 

Dr.P.H.... 

1 

M.D. 

Tulaiie Dniv., Sch. o{ Med.. 

1914 

Dr.P.H.... 

1 

M.D. 

Univ. ot Minn. Med. School. 

19U 

Dr.P.H.... 

o 

M.D. 


Fees 


$150 

150 



loit 

iss: 

CO 

200 

t 

t 


*For residents of Michigan the fees for the one- and the two-year 
courses, respectively are $02 and $ 101 . 1 For residents of Wisconsin 

the fees are $70 less cacli year. 1 Information not obtained. 


State University Medical Schools 
Twenty-eight states now have medical schools as integral 
parts of the state universities or—in one instance—under 
state control as separate institutions. These states and other 
interesting data regarding the medical schools are as follows : 


State University Medical Schools 


Medical School 
of State 
University of 

Only School in 
‘ State 

Length of Med. 
Course in Years. | 

Years of ColleBe 
Work for Admis¬ 
sion. 

Medical School 
of State 
University of 

Only School in 

State 

Length of Med. 
Course in Years. 

Years of Colicge 
Work for Admis¬ 
sion. 



4 

1- 



2 

1 

Arkansas . 

Yes 

4 


North Dakota... 

Y'es 

2 

23 



4 

2 



4 

1= 



4 

23 


Yes 

4 

1 



4 

1 


Yes 

4 

1 



4 

2 

South Carolina. 

Yes 

4 

1 

Indiana. 

Yes 

4 

23 

South Dakota... 

Ye.s 

2 

23 



4 

2® 



4 

1 



4 

2 



4 

1 



4 

2 

Utah. 

Yes 

2 

2 



5 

23 


Yes 

4 

1 



2 




4 

1 



2 

2 

West Virginia... 

Yes 

2 

1 



4 

2 



2 

2 










• Have Homeopathic Departments. 

1. To require 1 year in 1915 

2. To require 2 years in 1915. 

3. Similar lequiicmcnts by Licensing Board. 

In fifteen states no other medical schools exist, medical 
education in the state being entirely in charge of the state 
university. This will be true in Alabama also in 1915, when 
an independent medical school now existing will give only 
post-graduate instruction. 

Of the twenty-eight state medical schools, twenty give the 
complete medical course and grant M.D. degrees while eight 
give only the first two years of the medical course. Minne¬ 
sota requires a five-year course, the fifth year to be spent by 
the student in a hospital as an intern, or in other recognized 
clinical work. The universities of Iowa and Michigan have' 
Homeopathic departments and one is contemplated also in 
Ohio. In Iowa the entrance requirements are the same for 
the two departments, but in Micliigan, wliile for the regular 
department two years of collegiate work are required for 
entrance, only one year is required for the Homeopathic 
College; nevertheless, the students of the two colleges are 
taught together in the work of the first two years. 

As may be noted, fourteen of these state university medical 
schools are now requiring for admission two years of col¬ 
legiate work. The medical schools of the University of Ala¬ 
bama and the Ohio State University have announced the 
two-year requirement to take effect in 1915. As already 
shown the state schools are supported in this requirement by 
the state licensing boards in Colorado, Indiana, Iowa, Minne¬ 
sota, North Dakota and South Dakota. This will be true 
also in Alabama in 1915. Of the twelve remaining state 
university medical schools all but the University of Arkansas 
are now requiring for admission a standard four-year high- 
school course and in addition one year of collegiate work. 
The one year requirement becomes effective in Arkansas also 
in 1915 both for the Medical School and the State Licensing 
Board. 

The Combined Course in Liberal Arts and Medicine 

There are fifty-six medical schools which announce that 
arrangements have been made whereby students can secure 
degrees in both arts and medicine in six or seven years’ time. 
Many have arranged for the B.S. and M.D. degrees in six 
j-ears, or the A.B. and M.D. degrees in seven years. Nine 
of these colleges give only the first two years of the medical 
course and, therefore, offer only the first four or five j-ears 
of the combined course. These are indicated by the figures 
four and five in parentheses. The list of medical schools 
follows: CONTINUED ON PACE 6/S 
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students, nimroximate. H.—Homeopathic. E.—Eclectic. 


COSTIXUED FROM PAGE 675 

^ D.s. A.n. 

ColRje and M.D. and M.D. 

University of Alabama, School of Aledicine. 6 1 

Lcland Stanford Junior University, School of Med. 7 

University of California, CoIlct;c of Medicine.. 7 7 

CollcRC of Physicians and SurRcons, Los Angeles,.... ., 6 

College of Medical Evangelists, Loma Linda*. 7 

University of Colorado, School of Medicine. 6 7 

Vale Medical School, New Haven... 6 

George Washington Univcr.sity Medical School . 6 7 

Georgetown University, School of Medicine. 6 

University of Georgia, Medical Department. 6 

Pennett Medical College, Chicago ... 6 

Chicago College of Jfcdicinc and Surgery, Chicago.... 6 

Northwestern University Medical School. Cliicago. 6 

Rush Medical College (University of Chicago) . 6 7 

Uni%crsity of Illinois, College of Jlcdicinc. 6 

Indiana University, School of Medicine.... 6 7 

State L'niversily of Iowa, College of Medicine.. 6 7 

State University of Iowa, College of Iloiacopathic 

Jlcdicinc, Iowa City—H.... 6 7 

University of Kansas, School of Medicine...... 6 

University of Louisville, Medical Dept., Louisville.... 6 
Tulanc IJnivcrsity of Louisiana, School of Medicine.... 7 

University of Maryland, School of Medicine. 7 

Doston Universit}’, School of Medicine—II. 0 .. 

Tufts College Medical School, Boston. 7 

University of Michigan, Dept, of Med. and Surg. 6 7 

University of Michigan, Homeopathic Jlcdical College 6 7 

L'niversity of Minnesota, Medical School*.... 7 8 

University of Jlississippi, Department of iMcdicinc.... 6 .. 

LLiivcrsity nf Missouri, School of Medicine.. o (’) 

St. Louis University, School of Medicine.... 6. .. 

University of Nchrasha, College of Medicine. 0 7 

Dartmouth .Medical School, Hanover . 0 (‘D 7 (i>) 

Albany Medical College, Albany ... ... ' 

Columbia University, College of Phys. and Surg. 0 7 

Corncdl University Medical College, New \ ork. .. .. . .. 7 

Fordlmm University School of Medicine, New \ork.. 6 .. 

University and BelievUe Hospital Medic.al (college.... 

Syracuse University, College of Medicine. Syracuse. . 0 7 

University of North Carolina, School of Medicine.... 6 (•') .. 

Shaw University, Leonard Mcdic.al School • o '-y ■■ 

Wake I-orest Co'lege, School of Medicine. Wake l ores. 6 (4) 6 (4) 

University of North D.akota, School of Medicine. h (41 

Western Resen-e University, School of Medicine.. 

Medical College of the University of Cincinnati. 0 ^ 

Ohio State University College of Medicine . 

University of Oklahoma, School of Medicine. •• 

Temple University, Department of Medicine.. ^ 

University of Pennsylvania School of Medicine.. 

Un vers V of Pittshurgli. .School of Medicine,.. 6 .. 

Univerity of South D.akota, College of Medicine.. 6 

University of Tennessee, College of Medicine. ^ 

University of Tc.vas, Department of Medicine. 6 

UMversity of Utah, School ot Medicine....... ^ c; 

University of .Virginia, Department o Medicine ... 6 .. 

.Marouette University, School of Medicine. ^ 

University of Wisconsin, Medical School. 

includes the hospital intern year. 

The AssociationVof American Medical Colleges 

The reoutrements foXadmission to and graduation from 

coJeges holS membe>|ip in this association arc as fol¬ 
lows : 


Section 1. —Every college holding membership in this Association 
shall, on and after Jan. 1, 1912, require for matriculation a completed 
or unconditioned medical student’s certificate, to be granted by a state 
medical e.v.amining and licensing board, or a board empowered by statute 
to grant such certificates, or a certificate of entrance to the academic 
department of any state university, or a certificate of entrance to an 
accredited university or college, providing that said certificate is granted 
on no less than the following requirements: 

(a) A bachelor’s degree from an accredited college or university, 
(i) A diploma and transcript of record from a fully accredited 
high school, normal school or academy requiring for admission evidence 
of the completion of a standard course in primary and intermediate 
grades, and for graduation, the completion of a standard four-year 
liigh-school course, embracing two years (2 units) of mathematics, two 
years (2 units) of English, two years (2 units) of one foreign language, 
one year (1 unit) of American history and civics, and seven years (7 
units) of further credit in language, literature, history or science, 
making the total of units at least fourteen; and in addition, one year 
each' of physics, chemistry and biology of college grade of each not less 
than eight semester hours. 

(c) An c.vamination in the following branches totaling 14 units: 


(A) Required, 7 units. Units 

Mathematics (minimum 2 years, maximum 3 years'), 

algebra and plane geometry . 2 

English (minimum 2 years, maximum 4 years). 2 

One foreign language (minimum 2 years, maximum 

4 years . 2 

History (U. S.) and civics . 1 

Total number of required units. 7 


(B) Elective, 7 units. 

"10 he selected from the following: . 

Units 

English language and literature (in addition to 

the required work) ... 1 to 2 

Foreign languages, additional, Latin, German, / 

ItaUaii, French, Spanish or Greek (not less . 'l 

than 1 year in any one) ..... 1 to 4 

Advanced mathematics, advanced algebra, solid 
geometry and trigonometry (’A year each).. 1 
Natural science, chemistry 1 year, ^ physics 1 
year, and biology, botany, physiology and 

zoologj' (A to 1 ye?r each) .... A to ^ 

Earth science, physical geography, geology and . , , 

agriculture (A year to 1 year each) . 

Astronomy (A year) .. 0 . 

Drawing (A. 1 year) v ••• ■■•if.’7.= 

History, ancient, medieval and modern, and Eng • 

lish (1 year each) . l,. 

Economics CA year) .. 7-- 

Manna! training (1 year) .. , 

Book-keeping (A to 1 year) . /a lo i 

And in addition one year each of physics chemistry and biology of 

^rrio2rto°%e'T,o'J^Rs^s%ra^i7oriy'h7m^^ 'en^th- One unit is 

equivalent to 2 semester credits or 2 points. 

the PRELIMINAR'i’’ COLLEGE YEAR 

e,xaminations. . .v,. .york of this prc- 

chemistry, biology and German ^r. ' . laboratory work in each 

least eicht semester hours of tViat a student may 

iXcris shown in the following 

satisfy the requirement P'f‘"of ^^ge^^physics which con inue= 
physics and completing a ,7^“^ ° school; provided al 

SS‘a“haTf'‘%arT«^^ work in that language, wh.c^i co- 
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tinues and does not duplicate the work done in the high school, or 
by presenting three units of regular high*school work in French or 
German. 

In the adminislration of the entrjmce requirements of the preliminary 
college year by the members of this Association conditions may be 
allowed until September, 1917, amounting to not more than one-half 
of the requirement in physics and one-half of the requirement in a 
modern language. 

All such conditions shall be removed before registration for the second 
year. 


SCHEDULE 


.Subject 

Lectures or 
Recitations 
Per Week 

Laboratory 

Periods* 

1 Per Week 

Total Hours 
Per Semester 

1 

1 Total Sem¬ 
ester Hours 
Per Year 

Physics, 1.. 

2 

2 

4 

8 

Chemistry, 1 

2 

2 

4 

8 

Biology, 1.. 
German or 

2 or 3 

2 or 1 

4 

8 

French, 2 

4 or 3 


4 or 3 

8 or 6 

Total .... 

10 

6 or 5 

16 or 15 

32 or 30 


* Each laboratory period must extend over at least two hours. 


OR, EXPRESSED IN CLASS HOURS: 


Subject 

Total Hours 
Lectures, or 
'Recitations 

Total Hours 
Laboratory 
Work 

Total Minimum 
Hours Didactic 
and Laboratory 

Physics, !l__ 

64 

128 

192 

Chemistry. 1. 

64 

128 

192 

Biology, 1. .. 1 
German or 

64 or 96 

128 or 64 

192 or 160 

French, 2., 

128 or 96 


128 or 96 

Totals. 

320 

384 or 320 

704 or 640 


(.d) In medical colleges planning to give the work of the preliminary 
year, provision should be made for full-time expert teachers in the 
various subjects. Sufficient equipment should be provided to enable 
the students to do the work intelligently—in amount such as will com¬ 
pare favorably with the equipment for these courses in standard colleges 
and universities. 


(.c) It should he remembered that the chief object of the work ( 
the preliminary college year is to provide the student with a trainir 
that wiU enable him to enter more readily and intelligently on tl 
study of the fundamental medical sciences in the medical school. 

Sec. 2.—The examination of credentials must be conducted by an 
under the authority of the board of medical examiners of the state i 
which the college is located, or by a duly authorized examiner of tl 
college entrance examination board, or the authorized examiner \ 
an accredited university, state or otherwise, or by an examiner who* 
certihcates are accepted by accredited colleges or universities, or \ 
a method approved by the judicial council of this association. 

Sec. 3.—The (erm^ '/accredited" as applied to high schools, academic 
colleges and universities means institutions of that type that have bet 
investigated and are accredited by the slate university of their respectn 
states, by the North Central Association of Colleges and Secondai 
^chools, the Association of Colleges and Preparatory Schools of tl 
Southern ^ States, the Association of Colleges and Preparatory Schoo 
of the i.Iiddle States and Maryland, the New England College Entrant 
Ceriific.ate Board, the Association of American Universities and tl 
Association of State Universities, provided that such accrediting is bas« 
on Article III, Section 1, of this constitution. 


Sec. 4.—Colleges .n membership in this Association may honor the 
official credentials presented by studenta from other colleges haying 
the standard requi*‘ements maintained by members of this Association, 
excepting for the fourth year of the course, but no member of this 
Association shall admit a student to advanced standard without receiving 
from the dean, secretary or registrar of such college a direct written 
communication certifying to the applicant’s standing. Credit for time 
or scholarship cannot be given beyond that of the college issuing the 
credentials, except by mutual agreement between the colleges. 

Sec. 5.—Candidates for the degree of Doctor of Medicine shall have 
attended four courses of study in four calendar ^ears, each annual 
course to have been of not less than thirty-two teaching weeks’ duration, 
and at least ten months shall intervene between the oeginning of any 
course and the beginning of the preceding course. 

Sec. 6. —No time credit shall be given to holders of a Bachelor’s 
degree, but subject credit may be given on satisfactory examination. 
Four years of residence jn a medical college shall be required of all 
candidates for the degree'of Doctor of Medicine. 

Sec. 7.* —A college which gives less than a four years* course of 
study, but does not graduate students, and is possessed of othep required 
qualifications, may be admitted to membership. 

Sec. 8.—Each student shall be obliged to attend not less than 80 pe,r 
cent, of the exercises in every annual course of study for which he 
seeks credit. No student shall be given credit on examination unless 
he attains a grade of at least 70 per cent, or its equivalent in any other 
maidcing system. And no student shall be graduated unless he shall 
have attained a passing grade in each and all subjects of the reruired 
curriculum. 

Curriculum 

Section J.—The entire course of four years shall consist of at least 
4,000 hours for each student, and shall be grouped in divisions and 
subdivided into subjects; each division and subject to be allotted the 
number of hours as shown in the following schedule: 



Division 1.—Anatomy, 

720 Hours (18 per 

Cent.) 



Gross anatomy (including ap- 

Hours. 

Lect. Rec. 

Dem. 

Lab. Wk, 

(a) 



(b) 

plied anatomy) . 

Histologic and microscopic 

510 

120 


390 


anatomy . 

135 

30 


105 

(c) 

Embryology . 

75 

30 


45 


Division 2.— Physiology and 

Chemistry, 

600 Hours 

(15 Per Cent.) 


Hours. 

Lect. Rec. 

Dem. Lab. Wk. 

(a) Inorganic chemistry. 

.. 180 

60 

120 

(b) Organic chemistry . 

. . 75 

30 


(c) Physiologic chemistry .... 

.. 104 

30 

75 

(d) Physiology . 

. . 240 

140 

100 


Division 3.— Pathologv, Bacteriology and Hygiene, 450 Hours 
(11.25 Per Cent.) 

Hours. Lect. Rec. Dem. Lab. Wk. 

30 105 

45 

(c) Pathology . 270 60 210 


xiour 

(a) Bacteriology . 135 

(b) Hygiene and general dietetics 45 

(c) Pathology . 270 


Division 4.—Pharmacology, Materia Medica and Therapeutics 


240 Hours (6 Per Cent.) 

Hours. Lect. Rec. Dem. 

(a) Pharmacology . 105 40 

(b) Materia medica and pharma¬ 

cology . 80 

(c) Therapeutics . 55 


Lab. Wk. 
65 


Division 5.—Medici.ve and Medical Specialties, 970 
(24.25 Per Cent.) 

, , „ , ... Hours. Led. Rec. Dem. 

(a) General medicine (including 

clinical microscopy) .... 640 

(b) Pediatrics . 150 

(c) Nervous and mental diseases 105 

(d) Jurisprudence, ethics and 

economics. 30 

(e) Dermatology'and syphilis ... 45 **' 


Hours 
Lab. Wk, 
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TABLE 3.-~MED1CAL STUDENTS SHOWN BY CLASSES 


Kninc of CoUi'ko 


I'lirollcd During 1913-14 


Blniiliiglinm Mrdlcnl Collpgp. 

I'niv. of Alaluiinn Srlionl of Mod. 

Uiilv. of Ark. .'Mod. Dopt., DItllr Kook.. 
Collogp of 1'. niul S., Sun I’rnnoi'-ro... 
Ilnliiiotiinnn Mod. Coll, of I’lioinc.—H.. 
l.oliuid Stun ford .Ir. Univ. .'^oli. of Mod. 
fnivorsity of C.'illfornin Coll, of Mod.... 
Cnl. i:rloo. Mod. Coll., T.o« .Aiigolo;!.—K*. 

College of 1’. and S., 1,0“ .Ancoloi;. 

Oakland Coll, of M. and >S., Oakland... 
Coll, of SIoil. Kvangoll.ct.c, I.oma l.Inda. 
Univ. of Colorado School of Modlolno... 

li'alc Medical .School. Xow Haven. 

Cioorge Washington Univ. Itied. .Sehool.. 
Georgetown Univ. .School of Moilicino... 
Howard Unlvor.slty School of Modlelno.. 

.•\tlant!i Medical College. .Vtlnnta. 

Georgia Coll, of Melee. Med. and Snrg 
.Snutiiern Coll, of M. and S., .Mlanta. 

Unlversltv of Georgia, Med. Dept. 

Itennett .Medleal College, Chicago. 

Chicago College of .'Med. and Surgery.. 
Chicago Hospital College of Medicine. 
Hahnemann Med. Coll, and Hosp.—H.. 

.Tenner ^ledleal College, Chicago. 

Korthwe.'tern Univ. Med. Sch., Chicago. 

Kitsh Medical College, Chicago!. 

Unlvcr.slty of Illinois Coll, of Med. 

Indiana University School of Medicine.. 
State Univcr.sity of Iowa College of 

Medicine. Iowa City.... 

State University of Iowa College of 
Homeo. Med., Iowa City.—H —.— 
University of Kansas School of Med.... 

University of Douksvllle Med. Dept...... 

Tnlane Univ. of Da. School of Med cine. 

.Meilieal School of Maine. Portland. 

College of I*, and S., llalliinorc. 

.lohns Hopkins University Med. Dept.... 
Univ. of .Maryland School of Medicine.. 

Ho.'ton Univ. School of Med.—U. 

College of P. atid .S., Hoston * — . • — 
Medical School of Harvard University... 
I’lifts College Medleal Sehool. Hoston.... 
Detroit College of Jled. and .Surg.... .. 
University of Michigan Department of 
.Med. and Surg.. Ann 
Univ. of -Mich. Hoiiieo. Med. College.... 
Univ. of Minnesota Medical School. ... 

r Iv. of Mississippi Dept, of .Med. . 

Univ. of Missouri School of^ledlclne. 

Kansas City Hahn. -Med. Colh-H . 

Icloctlc Med. Univ., Kansas City....... 

rnsworth .Medleal College. St. .loseph... 
American Jledical College, .St. Douis.. . 

.St Louis Univ. School of Medicine. 

St. i.ouis College of c:;,',;" 

■Washington Univ. Sled, Uch., fat. LouL. 


:'.3 

18 

9 

in 

27 

!> 

(II 

a 

21 

13 

23 

7(1 

n 

21 


4 

2t 

!« 

101 


•o 


98 

33 

131 

c-l 

43 

31 


3 

r.o 

90 

70 

13 

31 

S9 

f'S 

43 

33 

(IS 

111 

(li 

105 

IS 

(13 

IS 

3,3 

13 

23 


28 

1.3 

4 

8 

18 

43 

o 

23 
3 

14 
18 
11 
•IS 

15 

24 
131 

19 

8 

r> 

118 

ir.3 


•3 


ks 


13 

21 


10 

19 

O 

30 

4 

14 


40 

31 

139 

9 

14 

8 

SI 

115 


ra 

31 

131 

13,3 


29 

(X) 

70 

10 

34 

ss 

105 

21 

in 

07 

72 

00 

83 

12 

r.(! 

17 

0.1 

"o 

10 


21 

30 

.•s 

ion 

ion 


20 


13 

07 

S3 

24 

53 

91 

133 

22 

30 

94 

G3 

42 


18 

37 


34 

15 

41 

14 

11 

14 

15 
23 
3(! 

3 

23 

10 

8 

20 

34 

138 

21 

23 

20 

111 

191 


Name of College 


17 

IS 

70 

94 

110 

24 

13 


11 

12 


11 

53 

93 

20 

01 

92 

117 

22 

20 

70 

75 

53 

39 

25 

31 


o 

Erl 


94 

9.3 
34 
40 
75 

124 

33 

1.33 

15 

7.3 
54 
49 

171 

99 

110 

483 

51 

49 

53 

400 

0.33 

75 

92 

199 

ISO 

.102 

422 

133 

103 

5 

103 

278 

327 

07 

184 

300 

451 

113 

110 

.303 

311 

249 


Enrolled During 1913-14 


«lohn A. Creighton Medical College 

Univ. of Nebraska Coll, of Med. 

Coiner University Medical College.—E... 
Dartmouth Medical School, Hanover 

Albany Medical College, Albany.... 

Columbia Univ. College of P. and S — 
Cornell Univ. Med. Coll., New York City. 

I’ordhatn Univ. School of Medicine. 

Dong Island Coll. Hosp., New York City 
New York Homeopathic Medical College 

and Flower Hospltal.-r-H. 

New York Medical College and Hospital 

for Women.—H. 

University and Bellevue Hospital Medi¬ 
cal College, New York. 

Svracuse University College of Med. 

Univ. of BuHalo Med. Dept., Bullnlo... 

I.eonnrd Medical School, Baleigh. 

Univ. of North Carolina, School of Med. 
North Carolina Med. Coll., Charlotte.. 

Wake Forest School of Medicine. 

Univ. of North Dakota School of Med 

Cleveland-Pultc Medical College. 

Western Keserve University School of 

Medicine, Cleveland . 

Eclectic Med. Coll., Cincinnati.—E. 

University of Cincinnati Medical College 

Ohio State University Coll, of Med. 

Toledo Medical College, Toledo...... 

Univ. of Oklahoma Sehool of Med.. 

Univ. of Oregon Dept, of Med., Portland 
Hahnemann Med. Coll, and Hosp., Phda. 
JcITcrson Medical College, Philadelphia.. 
Sfcdico-Chlrurgioal Coll, of Philadelphia. 
Temple Univ. Dept, of Med., Pbdadelphia 
Univ. of Pcnns.vlvanln School of Med.... 

Woman’s Med. College of Pennsylvania.. 
University of Pittsburgh, School of Med. 
Medical Coll, of the State of S. Cnrolma 
Univ. of South Dakota College of Med.. 
Lincoln Memorial University Med. Dept.. 
Moharry Medical College, Nashville...... 

Vanderbilt Univ. Med. Dept., Nashville.. 
University of Tennessee College of Med.. 
Univ. of West d'enn. Coll, of M. and S. 
Texas Christian Univ. School of Med 
Univ. of Texas Dept, of Med., Galveston 
Baylor University Coll. 

Southern MeHiodist Unjv. Med. Dept..... 

University of Utah School of Medicine.. 
University of Vermont College of Med... 
Medical College of Virginia, Richmond.. 
University of Virginia Dept. 

3^st Virginia University School of Med. 
Marquette University SchTOl ’ 

University of Wisconsin Medical fachoo .. 

Totals. 


49 

28 

5 

10 

83 

89 

36 
62 
97 

47 

14 

101 

34 

90 
12 
38 
28 
17 

9 

10 

35 
24 
19 

114 

3 

44 

14 

37 
134 
101 

19 

65 

26 

38 
29 

5 

13 

114 

134 

72 

8 

15 
86 

3 

5 

12 

IS 

105 

38 

13 

13 

61 

4fiS4 


51 

SO 

11 

7 
67 
60 
32 
46 
95 

.66 

12 

44 

32 

44 

12 

22 

13 

11 

5 

13 

48 

21 

12 

69 

3 

18 

19 
21 

193 

77 

20 
63 
17 
27 
22 

9 

29 

50 
74 

84 
10 

5 

36 

11 

15 

8 

14 

85 
23 

8 

51 
22 

,3931 


CO 

u 

Total 

47 

35 

182 

13 

13 

84 

8 

5 

29 


6 

23 

53 

65 

258 

88 

71 

SOS 

20 

20 

108 

38 

29 

175 

79 

89 

360 

70 

54 

237 

9 

7 

42 

102 

86 

333 

13 

17 

96 

55 

47 

236 

26 

26 

76 



GO 

22 

28 

91 



23 



14 

19 

11 

63 

40 

34 

157 

21 

21 

87 

15 

14 

GO 

43 

58 

284 

6 

7 

19 

17 

15 

91 

20 

26 

79 

21 

14 

93 

154 

167 

648 

85 

87 

350 

29 

S3 

101 

67 

76 

260 

31 

19 

93 

14 

45 

124 

28 

25 

104 



14 

19 

14 

76 

84 

81 

859 

105 

68 

381 

82 

83 

821 

26 

29 

73 

13 

12 

4S 

27 

23 

172 

15 

21 

60 

13 

18 

51 



SO 

41 

44 

117 

97 

96 

386 

24 

19 

104 



21 

53 

52 

169 



83 




3807 

3955 

j 16502 


^^^eSSu^ofeJne^ear of eol.eg.m wor 

icinCi 422. lut- ^ 

- - iSrSS 

fied in any subject, laboraiory 

”°SEC. 2.-Each Salogue’" of J 


jledicine, 

r Surgery and Surcic.m. Specialties, 720 Hours 
D.v,„ 0 K 6.-S».o Wk, 

510 

ra') Gcncr.il surgery .. _ 45 

(c) Gcnito-unnary diseases ... 


(e) Ear. nose and‘thrVat:. 60 


y OnsTETRics AND GvNECOLOOV, 300 Hours 

p,„s,0K 

\ . 195 

(n) Obstetrics • some 

'«•=>'"sa.s 


S.C. 2.-ad. 

shall print in ^ “"“"^P^given in said college, arranged 

the total number of hours 
subjects “"d years. ^,„bership in this Association sha P 

anfiailjfTffofts^-dents by classes. 

































































Volume LXIII 
Number £ 


COLLEGE NOTES 


681 


MEMBERS OF ASSOCIATION 

University of Alabama School of Medicine. ^ . 

Leland Stanford Junior University School of Medicine. 

University of California College of Medicine. 

College of Physicians and Surgeens, Los Angeles. 

University of Colorado School of Medicine. 

Yale Medical School. -.r t- • 

Georgetown University School of ^Icdicme. 

George Washington University Medical School. 

Howard University School of Medicine. 
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COLLEGE NOTE'S 

Colleges Closed During the Year.—Six medical colleges 
have been reported as closed during the year, of which two 
were closed by merger into other colleges. The colleges are: 
Georgia College of Eclectic Medicine and Surgery, Atlanta. 
Southern College of Medicine and Surgery, Atlanta, Ga. 
This college was closed, it is reported, following withdrawal 
of recognition by the Georgia State Board of Medical 
Examiners. 

Ensworth Aledical College, St. Joseph, AIo. This college 
graduated its last class and voluntarily closed. 

North Carolina Aledical College, Charlotte, N. C. This 
college was merged with the Medical College of Virginia at 
Richmond. 

Toledo Aledical College, Aledical Department of the Toledo 
University. Reported closed following withdrawal of recog¬ 
nition by the Ohio State Aledical Board. 

Lincoln Alemorial University, Medical Deartment, Knox¬ 
ville, Tenn. Merged with the University of Tennessee, Col¬ 
lege of Aledicine at Alemphis. 

’ Special Items Concerning Medical Education 
Alabama.—The University of Alabama School of Aledicine 
will require two years of collegiate work for admission begin¬ 
ning with the session of 1915-16. 

-The Alabama State Board of Aledical Examiners has 

adopted two years of collegiate work as the minimum stand- 
'' ard of preliminary education which will apply to all candi¬ 
dates matriculating in the session of 1915-16 and thereafter 
who desire to secure licenses to practice medicine in Alabama. 
It affects all graduates of 1919 and thereafter. 

California.—The Leland Stanford Junior University, School 
of Aledicine, received a gift of $10,000 by tlie will of Charles 
G. Latrop. 

-A sum of $615,750 was obtained from various donors 

by the University of California Aledical Department and used 
for building a new teaching hospital. 


Colorado.—The facultj' of the University of Colorado, 
School of Aledicine, has undergone a complete reorganiza¬ 
tion. In place of the medical senate there is now an executive 
committee of five members, including the dean as chairman. 
Three standing committees on curriculum, hospitals and 
dispensary have been appointed, the chairman of each being 
a member of the executive committee. 

Connecticut.—Yale Aledical School has received $500,000 
from the General Education Board (the Rockefeller Founda¬ 
tion), on condition that the school procure complete control 
of the New Haven General Hospital and that the professors 
in the main clinical branches be placed on the full-time or 
university basis. 

-Yale Medical School has also received a gift of 

$400,000 by the will of the late Airs. George Lauder to estab¬ 
lish a chair of public health. 

Georgia.—The Georgia legislature appropriated $30,000 for 
the Aledical Department of the University of Georgia for 
maintenance for two j^ears. 

Illinois.—Beginning with the session of 1914-15 all matric¬ 
ulants in medical colleges who expect to secure licenses in 
Illinois must have completed at least one year in a college 
of liberal arts before entering on the study of medicine or 
have its full equivalent in a medical school giving the five- 
year course. 

-The alumni of Rush Medical College have raised 

$10,000 toward a sum of $30,000 to be added to the endowment 
fund of their Alma Mater. This college has limited its 
enrolment to 100 students in each of the first and second 
years and 120 students in each of the third and fourth years. 

-A sum of $1,000,000 has been donated by Mr. James 

Deering to Wesley Hospital of Chicago to be used as an 
endowment fund for charity beds. It is provided that Wesley 
Hospital be a teaching hospital with a staff made up from 
the faculty of the Northwestern University Medical School. 

Indiana.—The Robert W. Long State Hospital at Indian¬ 
apolis, the teaching hospital of the University of Indiand 
School of Medicine, has been completed at a total cost of 
$225,000, which was the gift of Dr. and Mrs. Robert W. Long. 
The University of Indiana has also received a gift of 160 
acres of Texas land, the proceeds from the sale of which will 
go toward tlie maintenance of the Long Hospital. 

Maryland.—^The General Education Board (the Rockefeller 
Foundation) has given to the Medical Department of Johns 
Hopkins University a gift of $1,500,000 in order that the 
professors of the three main clinical departments might be 
placed on a full-time or academic basis. Another gift of 
$50,000 from the same source was obtained, to be used in the 
developing of the Hunterian laboratories. 

-Another gift of $250,000 was received by Johns Hopkins 

University, Medical Department, from James Buchanan 
Brady for a urological clinic which will be known as the 
Brady Urological Clinic. Mr. Brady’s gift also provides 
for $15,000 annually for maintenance. 

-The Johns Hopkins University, Aledical Department, 

has limited its enrolment to 90 students in each class. 

-The endowment funds being raised for the University 

of Alaryland School of Aledicine, by its alumni, amounted 
in the last report to $31,633, of which about one-third is for 
.the pathological endowment fund and' two-thirds for the 
faculty of physic fund. The university is making an effort 
also to secure- some endowed scholarships. 

Massachusetts.—Harvard University is to receive “a 
greater part” of an estate of $500,000—exact amount not 
stated—to be used for medical research. 

-The Peter Bent Brigham Hospital at Boston has been 

completed at a cost, including the land and the erection of 
the buildings, of $1,350,000. The grounds immcdiatelv adjoin 
the campus of the Aledical School of Harvard University. 
This hospital has remaining a fund of $4,500,000 to provide 
an income for maintenance. 

Michigan.—Detroit College of Aledicine and Surgerj- is 
reported to have raised $100,000 toward a $1,000,000 endow¬ 
ment fund. 

Minnesota.-The University of Alinnesota Aledical School 
has established teaching fellowships in the clinical depart¬ 
ments, with a view of providing well-trained, full-time assist¬ 
ants and research workers and at the same time give "a 
basis for graduate instruction in the specialties. The fellow¬ 
ships are in three grades; first year, ^00; second vear $750 
and third year, $1,000. ' ’ > 
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1 lie University of Minnesota, Medical Srlinr>t n- 

111 lilc ™;i S'uTr,'™- "= 

a Sfror^iTo^mtniv^,')?!’ received 

r 7, J ^WKM) In ilie n-ill of Adolplins Huscli. From the 

U v.al l-d.H-at.on Board ?/50.000 was received on condition 
'ind'tliVril "‘V increased to $1,500,000, 

Snirs a B,n T ‘ tlie main clinicai 

cnairs on a fnll-tiine or academic basis. 

veYY-^ Ab'/kT i^YT tim \Vj,sIi{„gto„ u„;. 

InM- 'ri -11 ■ ychool, tile Barnes Hospital and the Si. 

Lotus Uiiidrens Hospital have been completed on the 



Hospitr 

Nebraska.—Tlie University of Neliraska. College of Medi¬ 
cine, lias moved into its new building on the Omaha campus, 
amJ now all lonr years of the medical course arc given in 
iJinaha. J he new htiihling was erected at a cost of $115,000. 

New York. A closer aOiliation has been established between 
the Colnmbi:! University, College of Physicians and Surgeons 
and the Pre.sbytcrian Hospital which' gives to the former 
larger teaching privileges. 

-Colmnbia University received $200,000 from the family 

of the late \\. Bayard Cutting for traveling fellow.ships open 
to graduates of tlie university, including the medical school. 
Other gifts were $2,500 for surgical research and $1,000 for 
salaries in the department of iiliysiology, 

-The Long fsland College Idosiiital received $20,000 by 

the will of Mrs. Matilda E. Webb. 

_-Under the will of the late Dr. Roswell Park, his entire 

library consisting of about three tlionsand volumes was 
given to the University of BnfTalo, Medical Department. 

——The New Vorl: Homeopathic Medical College and 
Flower Hospital has received a donation of $25,000 for 
research work in cancer. 

-’i'he University and Bellevue Hospital Afcdical College 

received a gift of $10,000 by the will of the late Dr. Joseph 
D. Bryant to provide for a more thorough teaching of med¬ 
ical ethics. 

-Albany Jifedical College received a gift of $5,000 by the 

will of Sylvester McDonald. Another gift of $10,000 was 
received by the will of Dr. John M. Bigelow. 

-Cornell University, Medical College, received as an 

endowment $4,000,000 from (it is believed) Col. Oliver 
Hazard Paine of New 'S’ork City. Tlii.s is perhaps the largest 
individual gift ever made to a medical school. The gift 
providc.s an annual income of about $200,000. 

-The endowment of the Rockefeller Institute for Medical 

Research has been increased bv its founder by $2,500,000. 
.'\n additional $1,000,000 was given to establish a department 
of animal pathology. The total gifts by Mr, Rockefeller to 
the institute now amounts to $12,500,000. Mr. James J. Hdl 
gave $50,000 to the new department of animal pathology to 
use in the study of hog cholera. Dr. Theobald Smith, for- 
mcrlv professor of comparative pathology at the Medical 
School of Harvard University, has been made director of this 
new department. 

Ohio.~Tlie Medical College of the University 
nati has received from the will of Mrs. Francis \\. of 

sum of $.11,400 to go toward the endowment fund. A gitt ot 
$25,000 was received iiy the will of Mrs. Jeanette Moss o 
endow the chair of medicine. 

Oregon.—A site for the University of Oregon, 
of (ffdicinc valncd at $100,000 iias been donated by the 
Oregon-Wasliington Railroad and Nayiption '^°”^P.;”7’or'bv 
lie sSula ion that the site be occupied liy a hospital or b 
(or 11.0 l..rll,cr.-,ncQ ol scimlific regard, and 

sylvania has received ?22J00 touard a 

Hospital of the Woman’s Medical 

‘•T^MlSMcS'Co.lapl.aa 

tiiree-story brick building adtommg the Batigit u 
College) Institute of Anatomy. 


JovR. A. at. A. 

Aua. 22, 1914 

has received giB^as folImvs”%*S 
in tl.c chilclrc,?, orlhoprfirivaVfoi" 

.1 residuary „f $1,500,000 (or the Urive"i,B£r,. f'bi 

admit women students begbming this faH ' 

-—The University of Pittsburgh School of Medicine has 
icecivcd as a gift the library of the late Prof. Ernest Zeisler 
for many ycar.s professor of pathology at the University of 
breiburg winch was purchased for the University by Mr 
Richard Beatty Mellen. In addition to the above Mr. IvLllen 
has endowed a fellowship in internal medicine and also 
liwarmts.”"'^" maintain an electrocardiographic 

-scholarsliip amounting to $12,000 for the benefit of 

women students has been provided at the University of 
1 ittshurgh School of Medicine by a congress of the women’s 
clubs of western Pennsylvania. 

Tennessee.—Vanderbilt University, Medical Department 
ins been made secure in its rights to use the $1,000,000 given 
last year by Mr. Andrew Carnegie. This was brought about 
by tlie supreme court decision that the Board of Trustees of 
Vanderbilt University and not the General Conference of the 
Methodist Episcopal Church had the right to fill vacancies 
on that board. 

Total Gifts During the Year.—During the last twelve 
months, so far as reports indicate, the total gifts for new 
laboratories and medical-school buildings was approximately, 
$567,500; for endowments and maintenance, $8,163,500; for 
research and public health instruction in medical schools, 
.$675,000, a total of $9,406,000. If to this is added the $4,010,750 
givcji to build and maintain teaching hospitals and the 
$3,550,000 given for medical research at the Rockefeller 
Institute, the grand total of donations for medical education, 
teaching hospital and research during the year would be 
$16,966,750. This does not include the regular incomes of 
the medical schools for maintenance coming through the 
regular university diannels. 

Another School of Public Health 

The University of Minnesota inaugurates, with the fall 
session, a school of public health to be administered by the 
medical scliool. through a committee in direct charge. The 
ranking member of its faculty will sit in the administrative 
hoard of the medical school. 

It will begin with the offer of courses for medical health 
officers. 'Hieso courses have been laid out for the ensuing 
year. The doctorate in medicine will be a preliminary 
requirement. The first year’s work ma}', however, be taken 
by post seniors of the medical school in lieu of the required 
year of hospital internship. A certificate of proficiency in 
sanitary science will be given on the satisfactory completion ^ 
of the first year’s work. This will be followed, however, by ■ 
advanced courses, for a second year, leading to a degree, 

probably, in public health. . , , r i nnn 

The first year’s curriculum will call for a total of l,0Uvf 
hours, of which 500 will be devoted to required work and 

500 to’elective work. . 

The required courses will deal with public health laws, 
public health organization and administration; the theory 
and practice of statistics; personal hygiene; school hygiene; 
infant mortality; the sanitation of travel; industrial hygiene, 
communicable diseases; sex hygiene and venereal diseases 
the hygiene of milk; of water supplies and of food; sewer¬ 
age • refuse collection and disposal; the sanitation of build¬ 
ings; town planning; housing; labor• problems; economic 
conditions in American cities; school supervision, general 
physiography; elements of psycholog)'; municipal admimstra 

“Amo,Is proSd m courses in epidemWoB!;, 

public liealtl, laboratories, Pastcim msmnla sanUar, M 
neering, water and sewage laboratory ‘methods senoo ^ 
hvciene vital statistics, physical and human geograp ), 
protozoology, algae, meteorology, construction Y^piarda- 

courses in sanitary and hygienic subjects m other depar 

ments of university instruction. health interests of 

It will have general, oversight of Jhe heah t 
the university communities and will frame san t y 
tions for the benefit of students and faculties. 
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MEDICAL EDUCATION IN THE UNITED STATES 
The tabulated statistics herewith presented (page 
657) are for the year ending June 30, 1914, and are 
based on reports received from the medical colleges 
or from other reliable sources. We take pleasure in 
acknowledging here the courtesy and cooperation of 
the various officials who have made the compilation of 
these complete statistics possible. 

STATISTICS OF COLLEGES 

Table 1 (pages 674-676) gives the colleges in session 
during 1913-1914; the population of the city; the rat¬ 
ing given to the college in the third classification of 
the Council on Medical Education; the number of 
students, men and women, registered during the year; 
the number of 1914 graduates, men and women; the 
number of graduates holding collegiate degrees; the 
number of teachers for each college;. the number of 
weeks of actual work in the college year; the total 
fees for each year; the executive officer of the college, 
and the dates of beginning and ending of the next ses¬ 
sion. The figures in hea^' 3 '-faced type show the totals 
by states. Beginning on page 657 are given essential 
facts concerning all medical colleges arranged by 
states. 

NUMBER OF MEDICAL STUDENTS 
The total number of medical students (matricu¬ 
lants) in the United States for the year ending June 
'30, 1914, excluding premedical, special and postgrad¬ 
uate students, was 16,502, a decrease of 513 below last 
year, a decrease of 1,910 below 1912 and a decrease 
of 11,640 below 1904, when 28,142, the highest num¬ 
ber of students, were enrolled. Of the total number 


TABLE 4. —Medical College Attendance 


Tear. 

Xon- 

sectarian. 

Homeo¬ 

pathic, 

Eclectic. 

Physio- 

Med. 

Nonde¬ 

script. 

1 Total. 

18S0. 

9,776 

1,220 

830 



11,826 

1890. 

13,521 

1,164 

719 


, 

15,404 

1900. 

22,710 

-1,909 

522 



25,171 

1901. 

23,846 

1,683 

664 

W 

144 

'26,417 

1902. 

24,878 

1,617 

765 

91 

ISO 

27,501 

1903. 

24,930 

1,498 

84S 

149 

190 

27.615 

1904. 

23,662 

1,309 

1,014 

123 

234 

28,142 

1005. 

24,119 

1,104 

578 

114 

232 

26,147 

190G. 

23,116 

1,085 

644 

110 

249 

25,204 

1907. 

22,303 

1,039 

545 

97 

292 

24,270 

190S. 

20,936 

891 

479 

90 

206 ; 

22,602 

1909. 

20,554 

899 

413 

52 

227 ' 

22,145 

1910. 

20,136 

867 

455 

49 

19 

21,526 

1911. 

18,414 

890 

433 

49 


19,786 

1912. 

17,277 

827 

SOS 

... 

... 

18,412 

1913. 

15,919 

850 

256 



17,015 

1914. 

15,433 

794 

270 

... 


16.502 


of students, 15,438 were in attendance at the non-sec¬ 
tarian (regular) colleges, 794 at the homeopathic and 
270 at the eclectic colleges. The attendance at the non¬ 
sectarian colleges shows a decrease of 481 below that 
of last year, a decrease of 1,839 below 1912 and a 
decrease of 9,492 (38 per cent.) below 1903, when 
24,930, the largest number of non-sectarian students, 
were enrolled. In the homeopathic colleges there was 
a decrease of 55 below the attendance of last year, a 
decrease of 31 below 1912 and a decrease of 1,105 
(58 per cent.) below 1900, when 1,909, the largest 


number of homeopathic students, were enrolled. The 
eclectic colleges show an increase of 14 over the reg¬ 
istration of last year but a decrease of 38 below 1912 
and a decrease of 744 ( 73 per cent.) below 1904, when 
the largest number of eclectic students were enrolled. 

NUMBER OF MEDICAL GRADUATES 
The total number of graduates for the year ending 
June 30, 1914, was 3,594, a decrease o’f 387 below 
1913, and a decrease of 889 below 1912. The total 
this year is 2,153 (37.5 per cent.) less than in 1904, 
when 5,747, the largest number, were graduated. The 


TABLE 5.—Medical College Graduates 


Year. 

Non- 

sectarian. 

Homeo¬ 

pathic. 

Eclectic. 

Physio- 

Med. 

Nonde¬ 

script. 

Total. 

1830. 

2,673 

3S0 

18S 



3,241 

1890. 

3,853 

3S0 

221 



4,454 

1900. 

4,715 

413 

86 



5,214 

ISOl. 

4,879 

387 

148 

is 

i2 

5,444 

1902. 

4,503 

330 . 

138 

16 

11 

5,009 

1903. 

5,0SS 

420 

149 

24 

17 

5,698 

1904. 

5,190 

371 

146 

20 

?0 

5,747 

1905. 

5,126 

276 

153 

22 

23 

6,600 

1906. 

4,841 

286 

186 

9 . 9 . 

29 

5,364 

1907. 

4,591 

225 

121 

11 

32 

4,980 

1903. 

4,370 

215 

116 

12 

28 

4,741 

1909. 

4,163 

209 

84 

15 

44 

4,515 

1910. 

4,113 

183 

114 

10 

14 

4,440 

1911. 

4,006 

162 

110 

5 


4,273 

1912. 

4,206 

185 

92 

, , 

,, 

4,483 

1913. 

3,679 

209 

93 



3,981 

1914. 

3,370 

154 

70 



3,504 


number of graduates from the non-sectarian colleges 
was 3,365, or 314 less than last year, and 841 less 
than in 1912. It is a decrease of 1, 825 (35 per cent.) 
below 1904, when 5,190, the largest number, were 
graduated from non-sectarian colleges. From the 
homeopathic colleges there were 154 graduates, or 55 
less than in 1913, and 31 less than in 1912. It is a 
decrease of 266 (63 per cent.) below 1903, when 420," 
the largest number of homeopathic physicians, were 
graduated. The eclectic colleges graduated 70, or 23 
less than last year, and 40 less than in 1911. It is a 
decrease of 151 (68.3 per cent.) below 1890, when 
221, the largest number of eclectic physicians, were 
graduated. 

GRADUATES HOLDING DEGREES IN ARTS 

Of the 3,594 medical graduates, 807, or 22.5 per 
cent., were reported to hold also degrees in arts or 
science, as compared with 18.9 per cent, last year, 17 
per cent, in 1912, 16.5 per cent, in 1911 and 15.3 per 
cent, in 1910. Of the 3,365 non-sectarian school grad¬ 
uates, 794, or 23.5 per cent., were reported to have 
baccalaureate degrees, while of the homeopathic grad¬ 
uates, 7, or 4.5 per cent., were so reported, and of the 
eclectic graduates, 6, or 8.6 per cent., were reported 
as holding degrees from colleges of liberal arts. As 
will be noted by referring to Table 14, of the 807 
graduates holding baccalaureate degrees, 127—the 
largest number—came from Illinois colleges, followed 
by 97 from New York, 90 from Maryland, 79 from 
Pennsylvania and 70 from Alassachusetts. It is noted 
that, as expected, the percentage of graduates holding 
collegiate degrees is gradually increasing and will con- 
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MEDICAL EDUCATION IN 

tiniie to increase, particularly in the non-sectarian col- 
legcs, because a larger number of medical schools are 
requiring college work for admission. 


TADLIi 0.— Afi-mcAL Ckadimtcs with Liiikrai. Aut.s’ Decrues 


Vi'iir 

Son R(’<'iiir/!iii 

Iloincopallile 

Eeleetlc 

Totals 

Graduates. 

A.B., B.S. 

Per cent. 

Graduates. 

A.B., B.S. 

Per tent. 

Graduates. 

A.B., B.S. 

Per cent. 

Graduates. 

A.B.. B.S. 

Per cent. 

KUO. 

I.IK! 

(.(!( 

10.1 

1 S .1 

13 

V.l 

114 

3 

2.G 

4,410 

GSO 


. 

4,01)1! 

(isa 

17.0 

102 

18 

ll.S 

no 

4 

3.0 

4.27a 

705 


Kue. 

4.201! 

744 

17.7 

IS,--. 

ir> 

8.1 

02 

4 

4.3 

4,483 

70.3 

17.0 



7:i'2 

lO.'.l 

200 

‘JO 

O.G 

!)3 

1 

1.1 

3,981 

753 


K'14. 

;!.;i7i) 

7!14 

•J3.n 

151 

7 

4.5 

70 

0 

S.O 

3,591 

S07 



WO.MKN IN MEDICINE 

Du ring the past 3'car there were 631 women study¬ 
ing medicine, or 9 less than last year, a decrease of 48 
below 1912 and a decrease of 498 (44.1 per cent.) 
below 1904, when 1,129 women students, the largest 
number, were reported. The percentage of all medi¬ 
cal students was 3.8, the same as last year. There 
were 121 women graduates this year, or 3.4 per cent, of 
all graduates. Of all the women matriculants, 135 
(21.4 per cent.) were in attendance at the two medi¬ 
cal colleges for women, while the remaining 496 (78.6 
per cent.) were matriculated in the 54 coeducational 
colleges. From the two women’s colleges there were 
25, or 20.7 per cent, of all women graduates, while 96, 
or 79.3 jier cent., secured their degrees from coeduca¬ 
tional colleges. 

TABLE 7.—Wo.MEN in Medicine 



U, 1 




B 1 




o ' 


Ui 


a , 


u 


, 

_ 

a 


C 1 

C/ ' 

c — 

Cl 

c 


c 

U-O 

o 


O 


;S 





a 

cs 

o 

creen 

(lent 

cr 

O « 

V' 

H 

74 


IMI 

1,129 

4.3 

244 

1905 

1,073 

4.1 

219 

190C 

Slk”) 

3.5 

233 

1W7 

928 

8.8 

211 

1008 

835 

3.7 

183 

1909 

921 

4.2 

102 

1910 

'•07 

4.2 

157 

1911 

(!S 0 

3.4 

159 

1912 

079 

3.2 

142 

1913 

040 

3.8 

1.51 

1014 

031 

1 :i .8 

121 


Eg 

%-< VJ 

O ^ 

= <f7 

SE 

o « 

74 

Vj 

Cl 

U 

c 

O 

c 

<n 

C 

c 

g 

O 

Students. 

Percentage of nil 
women students. 

V* 

c 

K 

O 

Pereentngc o£ all 
women (rraduates. 

Co-ed. schools. 

4.0 

3 

183 

10,2 

50 

23.0 

97 

4.0 

3 

221 

20.0 

54 

24.5 

90 

4.3 

3 

189 

21.0 

33 

14.1 

90 

4.2 

3 

210 

22.G 

39 

18.5 

80 

3.9 

3 

180 

22.3 

40 

24.9 

83 

3.7 

3 

109 

18.4 

33 

20.3 

91 


3 

155 

17.1 

41 

20.1 

82 

3.7 

O 

124 

19.7 

30 

22.0 

74 

o o 

o 

143 

21.1 

32 

22.0 

04 

3.8 

o 

1,38 

! 21.0 

33 

1 21.4 

.55 

3.4 

2 

135 

' 21.4 

1 25 

, 20.7 

54 


Students. 

Percentage ot all 
women graduates. 

Graduates. 

"b , 

tn 

c 

o § 
S 

c 
C U] 

u 

t 3 a 

4^ C 

^ E 

o O 
u- 

O 

Pt 

940 

83.8 

198 

7p0 

852 

79.4 

105 

1 a.5 

700 

79.0 

200 

8,5.9 

718 

77.4 

172 

81.5 

049 

77.7 

139 

75.1 

752 

81.0 

129 

79.7 

752 

82.9 

no 

73.9 

510 

£0.3 

123 

77.4 

530 

78.9 

no 

77.5 

.502 

78.0 

121 

78.0 

490 

78.0 

90 

79.3 


number of colleges 

Until last year no exact data were available on 
A'hich absolute statements could be made regarding 
Lbe number of medical schools existing in the various 
years prior to 1900. Through the work of the coun¬ 
cil on Medical Education, however, sufficient rehable 
<,„ta rcg.r<ling all nvccllcal schools were =0' ^<1 

I bo chart prepared ^ich was published y > 
Iro,.: which L acu,aiv,„;ber of -hods «.s.u.g m 
any one yea r could be p°\lively slated. TaM ejj;ll°r« 

a, M. a., A,.e. 23, ISU, l\ 528. 


Jour. A. SI. A. 
Auc. 22 , 1914 


of comparisons between the number of colleges exist¬ 
ing in recent years. 

Since June 30, 1913, six colleges (mentioned on 
page 681) have suspended or merged with others, 
leaving 101 medical colleges still existing. The num¬ 
ber of colleges is the smallest number since 1880. It 
was about that time that the movement toward estab¬ 
lishing commercial medical colleges became most 
marked, and the rapid increase in the number of col¬ 
leges has been paralleled only by the rapid decrease 
since 1904. There has been a net decrease of sixty- 
one colleges since 1906, when there were 162 and 
when this country had about one-half of the world’s 
supply of medical colleges! Eighty-five colleges have 
been closed by merger or otherwise since 1904, but in 
the same time twenty-four new colleges were organ¬ 
ized, leaving 101 medical colleges which still exist. 

The non-sectarian (regular) colleges number 87, a 
decrease of 5 “since last year. The homeopathic col¬ 
leges number 10, the same as last year and the eclec- 


TABLE 8 . —Medical Colleges 


Tear. 

Non- 

scctariiiii. 

Homeo¬ 

pathic. 

Eclectic. 

Physio- 

Aled. 

Nonde¬ 

script. 

Total. 

38.50. 

44 

3 

4 

1 


62 

1800. 

53 

0 

4 

2 


65 

1870. 

00 

8 

5 

2 


75 

3SS0. 

70 

34 

8 

2 


100 

3890. 

100 

10 

9 

2 


133 

1900. 

120 

22 

9 

2 

i 

160 

1901. 

325 

22 

10 

2 

1 

160 

1902. 

120 

20 

9 

S 

2 

160 

1903. 

120 

20 

9 

S 

2 

160 

1904. 

127 

19 

9 

3 

2 

ICO 

3905. 

125 

19 

9 

3 

2 

158 

1900 . 

ISO 

19 

8 

3 

2 

162 

1907. 

127 

18 

9 

3 

2 

159 

3908. 

120 

18 

9 

2 

2 

161 

1909 . 

115 

15 

8 

1 

1 

140 

1910. 

109 

12 

8 

1 

1 

131 

1911. 

103 

12 

7 

, , 


122 

1912 . 

101 

11 

0 


.. 

118 

1913. 

92 

10 

5 

. . 

. 

107 

1914. 

87 

30 

4 

•• 


101 


tic colleges number 4, a decrease of 1 since last year. 
The non-sectarian colleges show a net reduction of \ 
43, or 33.1 per cent., since 1906, when there were 130, 
the largest number of non-sectarian medical colleges. 
The homeopathic colleges show a net decrease of 12, 
or 54.5 per cent., since 1901, when 22, the largest 
number of homeopathic colleges, were in existence. 
The eclectic colleges show a net reduction of 6, or 60 
per cent., since4901, when there existed 10, the largest 
number of eclectic colleges. 


FEWER BUT BETTER COLLEGES 
Df the eighty-five medical colleges which have 
sed to exist since 1904, forty-nine were closed by 
rger and thirty-five became extinct. It is note- 
rthy that this rapid diminution in the ° 

le-es began with the creation of the Council on Med- 
1 Education in 1905. The largest numbers closing 
single years were ten in 1907, when the Council 
It classification of medical colleges was prepa ed, 
rteen in 1910, when the second 
blished, and fourteen in 1913, when the tl 
lation was made public. 
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It is interesting to note that of the eighty-five med¬ 
ical colleges which have been closed, 44 were rated by 
the Council on Medical Education in Classes A and B 
and 41 in Class C. It is also interesting to note that 
41, or 93 per cent, of the closures of the medical col¬ 
leges in Classes A and B were through merger with 
other colleges, while of the Class C colleges which 


table 9. —Colleges Closed Since 19C4 


Year. 

Cl'ass A.* 

Class B. 

Class 0. 

Totals 

Total 

Closed 

Mgd. 

Ext. 

Mgd. 

Ext. 

Mgd. 

Ext. 

Mgd. 

Ext. 

1C05. 

8 

1 




.. 

8 

1 

0 

1906. 








.. 


1907. 

3 


3 

i 


3 

G 

•J 

io 

190S. 

2 


2 


*1 

4 

5 

4 

9 

1909. 

3 


o 



7 

5 

7 

12 

1910. 

1 


3 

, 


G 

7 

G 

.13 

1911. 



3 


1 

3 

4 

3 

7 

1912. 

2 





3 

2 

3 

5 

191S. 

3 


*G 

i 


3 

10 

4 

14 

1914. 





2 

4 

2 

4 

0 

Totals... 

22 

1 

19 

2 

s 

33 

49 

35 

85 


* Based on the classifications of medical colleges prepared by the 
Council on Medical Education, 


closed only six, or less than 15 per cent., were through 
merger with other colleges. In fact, all but three of 
the colleges which became extinct had been rated in 
Class C by the Council on Medical Education. 

While the total number of colleges is growing 
smaller, however, and approaching more nearly the 
normal supply for this country, it is encouraging to 
note that the number of high-grade, stronger medical 
colleges is constantly increasing. In 1904 only four 
medical colleges were requiring any preliminary edu¬ 
cation in advance of the usual high-school education; 


TABLE 10.— Reductions in Numbers of Medical Colleges, Students 
AND Graduates 


Numbers l 

Non-sectarian 

Homeopathic 

Eclectic 

Totals 

3^ 

<y 

O 

O 

Students, 

Graduates. 

Colleges. 

Students. 

Graduates. 

CQ 

<u 

g 

O 

O 

Students. 

Graduates. 

Colleges. 

Students. 

Graduates. 

Largest.... 

130 

24.930' 

5,190 

22 

i,9og 

420 

lo' 

1,014 

22ll 

162 

28,142 

5,747 

Present.... 

87 

15,438 

3,370 

10 

794 

154 

4 

270 

70 

101 

16.50‘> 

=^.594 

Decrease... 

43 

9,492 

1,820 

12 

1,105 

266 

6 

744 

151 

61 

11,640’2,153 

Percentage 

33.1 

3S.1 

35.1 

54.5 

57.9 

63.3 

60.0 

73.4 

6S.3 

37.7 

41.4| 37.5 


now there are eighty-four- requiring one or more years 
of advance college work and several others which 
begin the higher requirement next year. Of these 
eighty-four colleges, there are thirty-four which are 
requiring two years or more of collegiate work for 
admission. Many of the colleges have been remark¬ 
ably improved also in regard to buildings, new labor¬ 
atories, better equipment, larger hospital facilities and 
—most important—more and better full-time, salaried 
instructors. 

FURTHER mergers NEEDED 
There are still eighteen cities each of which has two 
or more medical schools, and in seven of these mergers 


are scarcely possible, owing to the fact that the 
schools differ as to' sect or race, leaving eleven cities 
Avhere mergers are still possible. These cities and the 
number of colleges in each are as follows; Chicago, 
8; New York, 7; Philadelphia, 6; Boston, 4; San 
Francisco, 4; St. Louis, 4; Baltimore, 3; Los Angeles, 
3; Washington, 3; Dallas, 2, and Omaha, 2. In 1904 
there were twenty-four cities having each from two 
to eight non-sectarian medical schools. 

Each of the most famous medical centers in Europe 
—for example, Berlin, Paris, Vienna—has but one 
large medical school which makes systematic and prac¬ 
tical use of the clinical facilities of the respective city. 
There is no valid reason why this country should not 
have equally fa*mous medical centers, but the highest 
development is prevented by the existence of too many 
competing medical schools. For the further improve- 


TABLE 11..— Cities Having Two or More Medical Colleges 


City 

A+ 

A 

B 

0 

Total 

Chicago.1 

2 : 

1 

3 

2 

8 

New York.| 

S ! 

1 

2 

1 

7 

Philadelphia.^ 

1 

4 

1 


6 

Boston. 

1 i 

2 


i 1 

4 

San Praneisco.1 

2 


i 

1 1 

4 

St. Louis. 

1 

i 

,, 

2 

4 

Baltimore. 

1 

2 

,, 


3 

Washington. 


S* 


,, 

3* 

Los Angeles. 



i 

2 

3 

Ann Arbor. 

i 

i 



2 

Cincinnati. 

1 


1 

, 

2 

Clevelandt. 

1 

, . 


1 

2 ■ 

Dallas. 



i' 

1 

2 

Iowa City. 

i 

i 



2 

Kansas City. 


,. 

1 .. 

2 

2 

Memphis.1 



1 

1* 

'2* 

Nashville. 


2* 



2* 

Omaha. 


1 

i 


2 


* One school for the colored rnce. 
t One school contemplates removal to Columbus. 


ment not only of undergraduate but also of postgrad¬ 
uate medical instruction in this country, there should' 
be other mergers in the eleven cities named. 

LENGTH OF TERMS 

The length of term of each college fluctuates some¬ 
what from year to year, but on the whole, during the 
last twelve years there has been a decided lengthening 
of college terms. This has reference to the weeks of 
actual work exclusive of holidays. Only two colleges 
this year reported sessions shorter than twenty-nine 
weeks, whereas in 1901, one hundred colleges reported 
sessions of from twenty-three to twenty-eight weeks. 
Four colleges claim courses of twenty-nine or thirty 
weeks of actual work, twenty-five claim courses'of 
thirty-one or thirty-two weeks, and forty-one, the 
largest number, claim courses of from thirty-three to 
thirty-four weeks. Of the 101 colleges now existing, 
94, or 94.1 per cent., now claim to require from thirty- 
one to thirty-six weeks of actual work, exclusive of 
hoIida 3 's, as compared with 91.5 per cent, in 1913, 85 
per cent, in 1912, 76 per cent, in 1910, 42 per cent, in 
1904 and only 30 per cent, in 1901. The one college 
claiming a course of thirty-seven weeks is a night 
school, but it would require twelve or fourteen years 
of the usual night school study to obtain the equiva- 


2. See list on page 671. 
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lent of four years of thirly-hvo weeks each i 
of the belter clay colleges. 


Ill one 


TABLE 12.—Coi.i.ix.r. Te 


:km.s 


c.' 

23 to 20 
weeks. 

27 to 2S 
weeks. 

20 to .30 
weeks. 

31 to .32 
weeks. 

.33 to 34 
weeks. 

35 to 30 
weeks. 

Over .30 
weeks. 

>■ 

No. 

r» 

No. 


Xo. 

% 

Xo. 

r‘ 

iO 

No 

rr 

iO 

Xo. 

% 

Xo. 

VT 

iO 

IWl 

r*s 

:x.r> 

42 

20.4 

8 

5.0 

20 

10.4 

4 

2.5 

18 

11.3 

3 

l.tl 

IIHC 

41 

■2S.1 

II 

2S.4 

11 

7.1 

.33 

21.3 

.3 

1.0 

IS 

11.0 

2 

1.3 

I’o:! 


21.1 

10 


ir> 

0.7 

37 

21.0 

o 

1.3 

10 

12.4 

2 

1.3 

IW( 

•’7 

l(i..3 

41 

20 .,3 

{>•2 

13.3 

.37 

2 *’ 2 

13 

7.8 

20 

12.0 

3 

1.8 

I'.H'.l 

13 

il.l 

•Ti 

21.8 

12 

7.5 

44 

27..3 

13 

S.l 

28 

2.3.8 

3 

1.0 

I'tW 

11 

S.7 

«».) 

21.7 

20 

10.1 

32 

10.0 

24 

14.0 

28 

17.4 

2 

1.3 

1‘A)7 

0 

:!.7 

o*. 

.<( 

30.S 

20 

10.1 

42 

20.1 

2 !» 

18.0 

29 

18.0 

2 

1.3 

IWS 

O 

1.3 

21 

13.S 

2S 

1S.4 

r.i 

.33.0 

21 

15.8 

22 

14.5 

4 

2.0 

UKO 

4 

2.3 

17 

11.0 

2 *^ 

10.4 

.Ol 

34.0 

18 

12.3 

.30 

20.5 

3 

2.0 

lUIO 

o 

1.3 

s 

0.0 

10 

11.3 

42 

31..3 

30 

22.0 

SO 

22.0 

o 

1.5 

iini 


1 .... 

() 

3.0 

10 

13.3 

.37 

;jo.s 

.32 

20.7 

28 

23.4 

1 

0.8 

luri 

1 

: o.'.i 

1 

0.0 

1 n 

0..3 

ol 

21).:j 

37 

.31.8 

31 

20.7 

1 

0.9 




' '1 

2.S 


4.7 

211 

27.4 

41 

3S,7 

27 

25.5 

1 

0 .!) 

ll'H 

1 * * 

1 ’*** 

1! 

2.0 

i ' 

1.0 

23 

24.8 

41 

40.5 

28 

27.7 

1 

1.0 


a year was $410! The excesses of cost over income 
per student in several ' schools were, respectively, 
$2,744, $1,863, $897, $747, $730, $673, $518 and $500. 
The excess of expense over income from fees per 
student was over $200 in twenty-eight of the medical 
colleges which reported. It is also clearly evident that 
with the same equipment and at practically no addi¬ 
tional expense these schools could easily accommodate 

TABLE 13. —College Fees 


TUITIOX AM) OrilEK FEES 

Special attention is called in Table 1 on Page 672 to 
the total amount charged by the various colleges per 
annum for tuition, matriculation, laboratory and grad¬ 
uation fees for each student. In Table 13 the 101 
remaining colleges have been grouped according to the 
amount of fees charged and according to theii classi¬ 
fication by the Council on Medical Education in 
Classes A* B and C. Fourteen colleges charge fees 
of $100 or less per year, sixty-six between $100 and 
$175, and twenty-one charge above $175. Of the 
fourteen colleges charging $100 or less, eight, or 
nearly two-thirds, were listed among Class A (accep¬ 
table) colleges'' by the Council on Medical Education, 
three were in Class B and three of them are found 

A __ ..1-^ I lOOC 


'rol.. Fees 

Number of Colleges 

1 Class A* 

Class B 

Class C 

Total 

$ .50 or les.s. 

3 

2 


5 

.50 to 8 75. 

5 

1 

i 

7 

75 to 100. 



2 

2 

ICO to 12.5. 

ii 

6 

6 

23 

125 to 150. 

12 

0 

4 

22 

150 to 175. 

18 

2 

1 

21 

175 to 2C0. 

12 

2 


14 

200 or above. 

7 



7 

Totals. 

1 08 

19 

14 

101 


• Based on the latest classification of medical colleges prepared by the 
Council on Medical Education. 

two, tliree, or in some instances several times the 
number of students at present enrolled, which would 
greatly reduce the disproportion of expense over 
income from fees. A further reduction in the vast 
ovcrsupply of medical schools in this country, there¬ 
fore, would be in the interests of economy as well as 
of marked advantage to medical education. 


COLLEGES, STUDENTS AND GRADUATES BY STATES 

table) colleges" by tiic L,ouncn on --- Illinois has heretofore had the largest number of 

tliree were^’in Class B and three of them are found „,^.jical colleges, but now, as shown in Table 14, the 

amoim the Class C colleges. Among the eight Class jg i^gld by New York, where there are ten 

A coSe-cs having these low fees are the schools of ^.^iieges. California and Illinois each has eight and 

’ T-1-1-L-ic cpvpn colleces. 


spe,.., padua.es poupea 

:low-.^ade co,.e,e the d.p.o^as ted 


/V colleges - - . 

medicine of the state universities of Comrade, Missis¬ 
sippi, Alissouri, North Dakota, South Dakota, Texas 
and Utah. On the other hand, eleven colleges liste 
by the (Touncil in Class C charge fees of from $100 
to $175 per year for each student. As shown on 
mme 670, diplomas from Class C colleges are reported 
L'^not recognized by tbirty-one state licensing boards^ 

I a quesrion, therefore, why a student should spend 
It is a qucsiiu. , ^ __diplomas 

his 

from$lo0to$../a pc ) ,,.jent in these colleges 

expense for teaching ‘ several times thes'e 

amounts to from two o ^ ^^,red from sixty-five 

sums. In fact, accurate that the 

medical colleges a few year g j^divid- 

average amount rcce.ved 


colleges. - <5 

Missouri and Pennsylvania each has seven colleges. 
Illinois still has the largest number of students enrolled, 
having 2,474 matriculants last session, followed by 
New York with 2,153, Pennsylvania with 1,675 and 
Tennessee with 1,209.' In regard to the graduates, 

the same relative position obtains. _ . 11 . 1 - 

Table 15 shows the colleges existing during the last 

« •_a __ m'niinprl 


Council on ivieuiLcu „ a , A 

there were sixty-eight colleges m Classes A-j- 
and 20 each in Classes B and C. It is encoutagtng o 

note that 74.7 per cent, of “ft + 

the 63 per cent, of colleges winch f 

and A, and that these colleges turn out ” 

all graduates. At the other extreme, f 

of all students and 7 per cent, of 

torn the 18.5 per cent, of eolleges rated m Class C. , 

home STATES OF MEDICAL STUDENTS 

Table 2, on 676 to 679, shows frorn ' 

students come who were m ^ jnflu- 

college during the session of 

ence of the proximity of the me ^ eontribiite 

the fact that states having medical colleges 


‘wer^uU 7cco.m.ion. 
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TABLE 14.—Medical Colleges, Students and Graduates by States 


S4nte 

■ Colleges 

Students 

Graduates 

Grad- 
nates- 
with 
B.S. or 
A.B. 

Total 

Class C 

Men 

Women 

Men 

Women 

Alabamn. 

2 


151 

.7. 

51 


5 

Arkansas. 

i 


94 

i 

34 


1 

California. 

8 

3 

4G9 

85 

78 

14 

29 

Colorado. 

1 


53 

1 

16 

1 

9 

Connecticut. 

1 


49 

... 

S 


8 

Dist. of Columbia.. 

3 


377 

S 

cs 

i 

8 

Georgia. 

o 


C46 


ISO 


7 

Illinois. 

8 

o 

2,331 

ik 

570 

20 

127 

Indiana. 

1 


12S 

5 

20 


10 

Iowa. 

o 


110 

3 

13 


7 

Kansas. 

i 


102 

3 

9 

i 

9 

Kentucky. 

1 


278 

... 

54 


5 

Louisiana. 

1 


327 


77 


21 

Maine. 

1 


67 


19 

... 

n 

Maryland. 

3 


974 

24 

235 

11 

90 

Massachusetts. 

4 

i 

7S3 

5C 

152 

9 

70 

Michigan. 

3 


578 

20 

110 


32 

Minnesota. 

1 


162 

7 

28 

2 

20 

Mississippi. 

1 


35 

... 




Missouri. 

7 

4 

C15 

20 

iw 

7 

SO 

Nebraska. 

S 

1 

281 

14 

49 

2 

11 

“New Hampshire. 

1 


23 


6 

... 

5 

New York. 

10 

i 

2,077 

76 

432 

15 

97 

North Carolina. 

3 


252 

3 

36 


5 

North Dakota. 

1 


13 

1 




Ohio. 

5 

1 

G47 

13 

130 

4 

44 

Oklahoma. 

1 


94 


14 



Oregon. 

1 


77 

2 

25 

i 

3 

Pennsylvania. 

< 


1,570 

105 

373 

19 

79 

South Carolina. 

1 


104 


19 


G 

South Dakota. 

1 


14 





Tennessee. 

4 

i 

1,197 

12 

258 

1 

19 

Texas. 

4 


SOG 

15 

60 

3 

12 


1 



1 




Vermont. 

1 




39 

- -1 

2 

Virginia. 

2 




105 

- - r 

17 

West Virginia. 

1 



3 

• • ■ 

n 1 • 


Wisconsin. 

2 

H 


9 

43 



Totals . 

101 



631 

3,473 

121 

S07 

Average per Colleg! 



157 

6 

35 

2 

8 


more students in proportion to the population than 
those which have no colleges. This is shown by the 
dark zone of figures running diagonally down the page. 
A comparison of this table with the large tables based 
in state board examinationswhich .show the distribu¬ 
tion of the alumni of each college, is interesting. The 
college which has widely distributed alumni usually has 
a student body from an equally large number of states. 
■' The state furnishing the largest number of students 
this’ year was New York, with 2,100. Pennsylvania 
contributed 1,341 and Illinois 1,258. The next states, 
in the order of tire number of students contributed, 
are; Ohio, 791; Massachusetts, 701; Georgia, 598; 
Texas, 573; Missouri, 528, and Tennessee 499. Four 
states had less than 20 each, these being Arizona, 16, 
Wyoming, 11; New Mexico, 7 and Nevada, 3. There 
were 126 students from Hawaii, Porto Rico and the 
Philippine Islands, and 555 students from foreign 
countries. 

In Table 3, on page 680, the students enrolled in each 
college are shown by classes. This permits one to see 
whether the attendance at each college is increasing or 
decreasing. The total attendance for the first year in 
all colleges is larger than that of the second year by 
703. More interesting, however, is the study of this 
table in the light of higher entrance requirements 
which have been adopted during the last two or three 
years by a large number of colleges.® The effects of 


5. The Journal A. M. A., May 23, 1914, page 1640. 

6. See lists on page 671. 


these higher requirements are shown in the figures in 
two ways: smaller enrolments for the colleges which 
have adopted the higher requirements and larger enrol¬ 
ments for the colleges which have retained the lower 
requirements. The benefit in larger classes for the 
“stand pat” colleges can be only temporary, however, 
so decided is the trend for the higher standards. 
Already twenty state licensing boards have gone on 
record for the higher requirements and others are 
contemplating similar action. The House of Delegates 
of the American Medical Association in June, 1912, 
adopted a report instructing the Council on Medical 
Education to omit from the acceptable list any medical 
college which after Jan. 1, 1914, does not require for 
admission in addition to the four-year high-school 
education, at least one year of higher preliminary 
work, including courses of college grade in physics, 
chemistry and biology. The Association of American 
Medical Colleges has adopted a similar requirement. 
The medical profession in the United States, there¬ 
fore, has gone on record for entrance qualifications 


TABLE 15.—Statistics According to College Classification 


Colleges* 

Students 

1 

Graduates 

■III 







Class A-f. 

29 

26.9 

5,894 

.35.7 

1,218 

S3.0 

Class A. 

39 

36.1 

6,442 

39.0 

1,408 

89.1 

Class B. 

20 

18.5 

2,838 

17.2 

686 

19.0 

Class C. 

20 

18.5 

1,328 

8.1 

282 

7.0 


lOS 

100.0 

16,502 

100.0 

3,594 

100.0 


* Includes 7 colleges vhich will hold no more sessions. 


which bring medical education in this country more 
nearly on a par with the requirements of other coun¬ 
tries. 

RELATIONS WITH BETTER HOSPITALS 
Another great wave of improvement, already well 
begun, is the establishing of closer relationships 
between hospitals and medical schools, whereby each 
of the hospitals will have on its attending staff the 
most skilled physicians who are engaged in teaching 
and research, and the medical school will possess a 
teaching hospital in which students may see and study 
patients at the bedside. This closer relationship is a 
direct acknowledgment on the part of the hospital that 
the medical school has improved to such an extent that 
it is a real honor and a benefit to have a closer relation¬ 
ship with it. This closer relationship undoubtedly 
means that the hospitals will be conducted along more 
modern lines since on their atttending staffs they will 
have physicians who are in touch with the latest 
improved methods of diagnosis and treatment. This 
relationship means that medical students will be given 
a better training in the examination and care of 
patients and tliat—most important—the public will 
in future be supplied with better qualified ph 3 'sicians. 
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rather unresponsive to further rigorous treatment. 
Patients in this class usually reacted to the feeding 
__ carbohydrate more intensely in the direction of 

535 North Dearborn Street . . . Chicago, Ilu '""'■“=‘=‘1 I'yP^Blycemia than <lid those exhibiting a 

-- less severe diabetes. No variations from these general 

rules were brought about by such complicating factors 
as tuberculosis of the lungs, cirrhosis of the liver, — 
arteriosclerosis. 
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DIETARY TRE.ATiMENT AND THE SUGAR 
CONTl'NT OF THE BLOOD IN 
DIABETES 

The significance of the sugar-content of the blood 
in the diagnosis and prognosis of certain disturbances, 
notably diabetes mcllilus, is beginning to be rccog- 
nir.cd. Data are rapidly accumulating from which it 
will soon be possible to formulate standards and 
variations which may be taken as indicative of fairly 
definite perversions of function. The influence of the 
ingestion of various kinds of carbohydrates on the 
level of sugar concentration in liie blood has been 
clearly established, as has the fad that the blood-sugar 
content of'tlic diabetic departs from the normal both 
with respect to the e.vistcncc of a hyperglycemia and 
in its unlike response to altered alimentary conditions.-^ 

If there is any aspect of the subject respecting which 
the records furnished by the new mode of investiga¬ 
tion arc not vet as complete as might be desired, it is 
. in connection with the influence of the routine dietary 
treatment of diabetes on the hyperglycenna. Exten- 
Aivc stalislics in ll.is fiekl can lie olil.amcl only from 
the larger hospitals and sanalorimns in ivlncli smtaWe 
patient's and atletitialc laboratory facfltties ate aval- 
.,h|e series of cases slit.licd with reference to some 
'of the features here emphasiaetl has just been reported 
frJttt the Rudolf Virchow-Krankenluatts ,n Berhn 

The introduction of a carhohydrate-free leginien c i 
1 he mirooiic in the sugar content of 

sis.ently not complicated with 

the bloot in sue t - tliminulton corre- 

chrontc ncphrttts. T a 

I'sugttr level characteristic o th^-^^^^^ 

„oaUh. f ”;;;; 7 ;;’ 4 ,:";T,tefini,e level of the blood- 

xry regulat ons leac 

Tnn JouftsAt. A. • • 1 » /Tjo - 


It is a significant and perhaps unexpected fact that 
when the lower level of blood-sugar, whatever its 
figure, characteristic of each case, was once reached, 
further restrictions in the diet produced no additional 
lowering of the glycemia. Even after a diminution in 
the protein intake, as on the days on which green veg¬ 
etables formed the chief ingredient of the diet, thus 
ajiproaching a partial starvation level, no reduction of 
the sugar content was manifested in the blood, although 
the glycosuria sometimes disappeared at this time. 
Elcrcin the analysis of the blood reveals a picture not 
afforded by the examination of the urine alone. It is 
also worthy of note that on the “oatmeal days,” the 
blood-sugar was, if anything, increased in the cases 
investigated. 

In cases that ended by death in coma the patients 
showed an increased hyperglycemia, even though they 
were fasting prior to the examination. In such con¬ 
ditions it seems necessary to assume severe disturb¬ 
ances in intermediary metabolism. The symptoms in 
nephritic persons were also divergent in some cases. 
Although in suitable instances the urine frequently 
became free from sugar after the customary diet 
restrictions, the sugar-content of the blood was invari¬ 
ably above normak In some cases, for example, those 
with contracted kidneys, the hyperglycemia increased 
even when the glycosu^a had permanently disappeared 
It is evident, therefore, that such studies on the blood 
serve as a valuable supplement to other currei^t 
mclhotls of roiitiite exiimintition. They may ftirnisi 
evidettce of a latent defect of metabol.sm when t a 
longer mat.ifests itself by way of more fam.ltar 

methods. _ 


V 


i. ii.v- ^ T.jn. JU, 

ws« 

’■'■‘•i W.. 1 I. V i«i Dtob«.k.wt /....Rt- 


[JD, .. . / 
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A RARE ANIMAL PARASITE OF MAN 
The extension of medical research into the field of 

.j;:o;ics has brongM many novelties and rarme^n 

prominence. One of these ts =■. 

1 -tJnli infest either man or ammals or both. 

Xn^centerirr'l^^^ trTountdeT'JJJere the 
increased necropsies in t iose ,e,ealecl have 

nmtsttal organisms are likely '» The 

resulted in considerable every 

valtte of a systeinattc ‘ 77 ^ 1 ^ 3011 ,' of the 

branch of parasitology ce . v manses of dis- 

possibility of eradicattng objectionable 
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ease or of relieving the distress produced by some of 
the undesired invaders of the body. The study of the 
life-history of even the most uncommon and uninjpor- 
tant of these forms of animal existence may throw 
light on related harmful species and through the infor¬ 
mation gained give us more effective means of avoid¬ 
ing or combating parasitic infections. For this rea¬ 
son any advance in the field of parasitology should 
awaken interest quite aside from the immediate prom¬ 
ise of useful application. 'Wc. sometimes need to recall 
how few years have elapsed since the suspicion arose 
of the interrelation of insects and disease. 

One of the rarities of tropical medicine, namely, 
oesophagostomiasis, a disease attfibutable to a para¬ 
sitic worm of the genus Ocsophagostoma, was first 
described by Brumpt in 1905, in a negro from the 
Omo River near Lake Randolph, East Africa. Accord¬ 
ing to the very few reports of cases, the malady is 
characterized by features somewhat akin to hook¬ 
worm. Hemorrhagic cysts or tumors in the submu¬ 
cosa or muscularis of the large intestine—rarely of 
the small intestine — usually project both inside and 
outside of the canal, and contain the immature adult 
oesophagostoma. At maturity the cyst ruptures and 
the adult worm escapes into the lumen of the intes¬ 
tine. The ruptured cysts may be invaded by intes¬ 
tinal bacteria, with resultant ulcerations, perforation 
of the intestine and peritonitis. 

Various animals are subject to oesophagostomiasis, 
but in most of them the infection appears to be due to 
species of parasites other than that which inhabits man. 
The worms which are commonly found in the intes¬ 
tines of apes and are known as Oesophagostoma apios- 
tomniii have been regarded by Leiper of the London 
School of Tropical Medicine as identical with the spec¬ 
imens obtained from African natives and originally 
named Oesophagostoma hrumpti. The study of the 
development of the forms found in the monkey has 
therefore been begun in the Bureau of Science at 
Manila.' The ova can be recovered from the feces, 
and their development takes place in cultures made in 
the same manner as for the ova of the hookworm. 
The larva grows rapidly, and under favorable condi¬ 
tions of culture and temperature attains its maturity 
in from three to four days. In the process of growth 
it molts twice. At the last molt the skin is not 
shed, but remains as a sheath enclosing the larva. In 
this matured form differing in size and shape from 
the mature lar^^a of the hookworms and strongyioides, 
it is ready to infect a new host. Walker points out 
that this development is strikingly similar and wholly 
comparable with that of Aukylostoma duodcnalc, 
which is perhaps to be expected from the somewhat 
near relationship of the two wonns. From this simi- 
larity one might expect by analog}^ t hat the method 

1, U alkcr, E. L.: The Life History of Oesophagostomum Apiosto- 
mmn: I. Development Outside of the Host, Philippine Tour Sc Trnn 
Med. (D), 1913, viii, 501. ’ ’ 


of entrance of the larva into the body of tlie host 
would also be similar. The question as to the way in 
which it attains its position in the tissues of the large 
intestine can now be solved experimentally, owing to 
these successful preliminary studies in government 
laboratories in the Philippines. 


ABUSE OF SPECIAL PRIVILEGE 

Many of the prominent newspapers of the country 
have recently been sent printed copies of a committee 
document from the United States Senate which was 
printed for the use of the Committee on Public Health 
and National Quarantine of the second session of the 
Sixty-Third Congress. Its title is “Arsenization 
Method of Preventing Yellow Fever,” and it is “a 
memorial praying that publicity be given by the gov¬ 
ernment to the arsenization method of preventing yel¬ 
low fever as practically demonstrated in the epidemic 
at New Orleans, Louisiana, 1905.” While the matter 
has merely been referred to the Comrriittee on Public 
Health and National Quarantine, and the committee 
has not yet reached any decision in the matter, the 
first page bears the words "printed for the use of the 
committee,” and the distribution of these committee 
documents to the newspapers is actually a definite 
endeavor to secure through the government printing 
office the publicity prayed for while the matter is before 
the committee and without waiting for its decision in 
the matter. 

For the proper information of the newspapers it 
seems to us unfortunate, or at least lacking in that 
courtesy that publicity seekers should cultivate, that 
Senate Document No. Ill, printed for the second ses¬ 
sion of the Fifty-Fifth Congress and dated February, 
1898, just sixteen years to the month before the subse¬ 
quent document, was not submitted at the same time 
to the editorial writers. The title of this is “Arseni¬ 
zation Method of Treating Cholera.” The previous 
memorial also was referred to the Committee on Pub¬ 
lic Health and National Quarantine in order to be 
printed. It contained a similar request from the 
author of the present appeal praying that a test be 
made of the arsenization method of treating the dis¬ 
ease of cholera. The earlier pamphlet is the best pos¬ 
sible commentary on the later document which news¬ 
papers are now requested to comment on. 

Proverbially the hardest thing in the world in logi¬ 
cal reasoning is to prove a negative. An immense 
amount of obsen'ation would have to be made in order 
to demonstrate that the taking of arsenic in certain 
quantities prevented the development of a specific 
infectious disease. That it should prevent two such 
very different specific infections as cholera and yellow 
fever raises the difficulty of the solution of the prob¬ 
lem almost to what mathematicians would call the 
nth degree. There are almost necessarily millions of 
people, always hundreds of thousands, in any countrj- 
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3n wliicli siicli an infection is epidemic, who do not 
come down witli the disease that affects so many of 
those around them. This lias always been true. Their 
vitality renders them capable of immunizing them¬ 
selves against the infection. Any of the manifold sub¬ 
stances, food materials or drugs that they liave been 
talcing might be asserted to be the origin of their 
immunity. Only the most careful differential investi-' 
gation under very favorable circumstances for the 
elimination of disturbing factors would lead’ to a 
definite conclusion of any value under such circum¬ 
stances. 

It is interesting to read the account furnished in the 
latest Senate committee document of the large num¬ 
ber of persons who on the bare possibility that arsenic, 
though in itself a seriously poisonous drug, might help 
in protecting them from yellow fever, took it in consid¬ 
erable quantities during the ejiidcmic in New Orleans 
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times think that we have progressed beyond the rather 
childish state of mind which we are inclined to 
atff-ibute to that period. Incidents like the present 
raise the question whether or not we have progressed 
In the meantime, the sending of these copies of a 
document printed at government expense for the use 
of the Senate committee to the newspapers of the 
country is an abuse of privilege that deserves severe 
condemnation. The Committee on Public Health and 
National Quarantine surely is not willing to allow its 
privileges to be thus abused, and cannot permit itself 
to be made a party to this method of securing pub¬ 
licity for a remedy whose efficiency is eminently doubt¬ 
ful and interest in which might well serve to obscure 
the significance of the true method of preventing yel¬ 
low fever by eliminating 'he mosquito, which has been 
demonstrated to be so effective. 


in 1905. The prescription to “take onc-onc-hundredth 
of a grain of arsenious acid three times a day for the 
first week of exposure to infection, twice a day the 
second week, and once daily thereafter until the 
remainder of one hundred tablets [why one hundred, 
except that it is a nice round number, is not clear], 
granules or powders are taken, or until the epidemic 
is closed by virtue of sanitary or h 3 -gienic precautions 
or weather conditions” was widely published in the 
newspapers of the South and “was taken up by the 
populace of the threatened city in a truly astonishing 
manner.” There was an almost unprecedented rush 
for the new prophylactic. “Jobbers and wholesalers 
soon ordered in lots of a million, until upon investiga¬ 
tion by representatives of well-known publishing 
houses it was learned that between fifteen and twenty 
millions of this particular tablet had been supplied to 
the trade of New Orleans within the preceding 
twenty-three days, with many more millions to the 
trade of outlying infected districts.” 

Indeed, the only parallel in medical history that we 
know to such an enormous consumption of a drug is 


the marvelous spread of the use of tobacco, especially 
chewing tobacco, when the weed was first introduced. 
Tobacco was declared to be a wonderful tonic 
strengthener of the system, a marvelous discovery of 
the Indians, who by it secured long life and freedom 
from disease, and above all it was declared to be the 
most potent of prophylactics. The tradition that was 
created was so strong that there are still some remnants 
of it left in the folklore and the popular medicine of 
all nations. Mamy a person is still persuaded that to 
take a chew tj-f *cco before approaching a small-pox 
,,atic,« b; suffered {'•O” “t''" "’"J’Snant d.sease .s a 

jroleclive UndertV^rs and their helpers still pass on 
jirotective. unaerta ^ 

the tradition, in cour^O P cxpneral 

, . , A author ties then and the general 

kings even the outspoken 

eondcinnatton of the IS 3p,ead. 

d.sapprova of the chuS > 
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CHOICE OF A MEDICAL SCHOOL 


Never before has the choice of a medical school 
been so simple and easy as at the present time, owing 
to the abundance of information which is available for 
the student’s guidance. And never was it so impor¬ 
tant that a careful and wise choice be made. 

Formerly the training secured in any medical col¬ 
lege was sufficient to give the physician a start in his 
life work, and to secure a license to practice was also 
a simple matter. Not so at the present time. Modern 
medicine is based on scientific knowledge, and with¬ 
out this knowledge the physician of the future will be 
a failure. To secure such knowledge the student must 
have a better preliminary education than formerly, 
and must secure his medical education in a college 
wliich has a corps of expert, salaried teachers, well- 
equipped laboratories and an abundance of dispensary 
and hospital facilities. Now also definite qualifications 
are demanded by the various states before the license ^ 
to practice can be secured. 

Before choosing a medical school the student should 
acquaint himself with the requirements of preliminary 
and medical education held by the various state licens¬ 
ing boards. These standards have recently been 
advanced in several states and are bound to be 
advanced in others in the early future. At present 
seven states^ require as the minimum standard of pre¬ 
liminary education two years of liberal arts college 
work in addition to a four-year high-school education. 
In thirteen other states- the minimum standard is one 
year of collegiate work, in addition to the high-school 
education. If, therefore, a student js intending to 
practice in one of these twenty states, it will be neccs 
sary for him to have the required amount of prelim¬ 
inary education. If the student needs additional pre¬ 
liminary training, the time to acquire it, of course, ^ 


1. Alabama, Colorado, Indiana, Iowa, Minnesota, North Dakota and 

ath Dakota. Xentnekv. Illinois 

2. Arkansas, _ California, ^Connect.cut, Vermon. 


and Virginia. 
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before he begins the study of medicine. In fact, this 
higher preliminary education is now required by all 
of the better medical colleges. More important, how¬ 
ever, a good preliminary education is essential in order 
that the student may be enabled to master the more 
complex problems of the modern medical course. 

Another very important matter for the student to 
consider is the character of the college itself. State 
licensing boards are now making more common use of 
their legal power to discriminate bctweeir medical col¬ 
leges and to refuse recognition to those which are 
deemed not properly qualified to furnish a training in 
modern medicine. Diplomas from those not recog¬ 
nized do not constitute acceptable qualifications for 
the license to practice medicine in such states. It is 
important for the student to make sure not only that 
he has the adequate preliminary education, but also 
that he shall obtain his training in a medical college 
which is given recognition in all states. 

The question is; How may the student secure the 
information needed on these matters? Some medical 
colleges advertise extensivel}' in the newspapers and 
in popular magazines, and send out announcements 
and circulars containing very glowing, if not mislead¬ 
ing statements. At present several medical schools 
are being thus extensively advertised, even though 
their diplomas are not recognized in from twenty-five 
to thirty states! It is hardly to be expected that the 
announcements sent out by these schools will convey 
the information which the prospective students need. 
It is essential, therefore, that before choosing a medi¬ 
cal school, he should secure further information from 
impartial and reliable sources, so that he may be sure 
that he is not enticed into a poorly equipped institu¬ 
tion and find on graduation that his diploma is not 
recognized in a large number of states. 

' An important matter which the student is always 
bound to consider is the expense. But it is well for 
him to know that to enter a low-grade medical college 
because the fees may be a little lower is very poor 
economy. The truth is that in the same length of 
time, and often for even lower fees than he would 
pay in the poorly equipped institutions, he may acquire 
his education in one of tire best-equipped medical 
schools in the land. This refers particularly to the 
medical departments of state universities. On the 
other hand, he should know that even if some of the 
better schools do charge higher fees, nevertheless, they 
spend on each student, per year, several times the 
amount of money that the student pays in tuition. 
Here again, it would be poor economy to enter a low- 
standard college which depends on students’ fees alone 
for its income, when for a few additional dollars each 
year he can enter a thoroughl}' equipped institution 
and get a far better medical training. Even should he 
be required to work his way through college, in whole 
or in part, the opportunities for doing so are, as a rule, 
greater in the better than in the lower standard col¬ 


leges. Generally, however, worthy students who are 
poor in purse are the very ones who appreciate not 
oiily the value of money but also the value of the med¬ 
ical course they are getting. Such students are seldom 
beguiled into a poor college by alluring and misleading' 
advertisements. 

In order that the student may be thoroughly 
informed in any and all of the foregoing matters it 
w-ould be well for him not only to secure the announce¬ 
ments of a number of colleges among which he may 
be able to choose, but also to secure reliable informa¬ 
tion from other sources. He should read carefully 
the reports on medical colleges published from time to 
time in The Journal by the Council on Medical Edu¬ 
cation, which can be obtained in reprint form. After 
an extensive investigation, including several inspec¬ 
tions, the various medical sclrools have been rated by 
the Council in four classes, namely, A-)-, A, B and C, 
depetrding on their excellence. If the student is other- 
w'ise in doubt, he will not make a mistake by choosing 
one of the colleges contained in the higher classifica¬ 
tion. If he has had two or more years of collegiate 
work in addition to a four-year high-school education, 
and if he earns his diploma at a college in the higher 
classification, there is no doubt regarding either the 
quality of the training obtained or his eligibility after 
graduation to obtain a license in any state of his choice. 

The student must bear in mind that in his prelim¬ 
inary and medical training he is laying the foundation 
for the rest of his life. If a year or two more is 
needed to enter one of the better medical colleges, he 
may count it as time well spent, since he is all the 
more sure of having laid a solid foundation. The 
medical profession in this country is extremely over¬ 
crowded, but there is always room for physicians who 
are thoroughly competent. The opposite must not be 
forgotten: disappointed, indeed, will be that student 
who, because of alluring advertisements or because.of 
lower entrance requirements, is induced to get his 
training in a poorly equipped college, and who finds 
after graduation that he is handicapped for life. 


Current Comment 


FEWER MEDICAL COLLEGES, STUDENTS 
AND GRADUATES 

The statistics published this week show that in the 
last decade there has been a marked decrease (about 
35 per cent.) in the number of medical colleges and 
corresponding reductions in the number of students 
and graduates. Of colleges the decrease was from 165 
to 101; of students the decrease was from 28,142 to 
16_,502 and the number of graduates decreased from 
5,747 to 3,594. There are some perhaps, who, not 
knowing the real cause, may look on these marked 
reductions with alarm and believe that this country 
■will soon be suffering from a dearth of physicians. 
Alarming statements to that effect arc already being 
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cnculatcd, but invariably ilicsc statements come from 
lose interested m medical colleges conducted more as 
business enterprises than as educational institutions • 
tliose who look more to the incomes from students’ 
• CCS than to the quality of physicians turned out. 
iherc would not have been the marked reductions 
icferied to had it not been for the vast oversupply of 
medical colleges existing in this country ten years ago. 
i hat there is room for a still greater reduction of med¬ 
ical colleges: that there is no cause for alarm regard¬ 
ing a scat city of jihysicians, and that the Tcducl'jons 
referred to arc distinctly in the interests of the pub¬ 
lic, arc clearly evident to any one acquainted with the 
facts. 


REDUCING AN OVERSUPPLY 

Prior to the Civil War there had been a rapid 
increase in the number of medical colleges, there being 
at tJic time about sixty in this country. Following 
the war, however, the number increased by leaps and 
hounds, until in 1906, not counting the out-and-out 
di])loma mills, a maximum number of 162 colleges was 
reached. It was then discovered that this country 
alone had more medical colleges than all other coun¬ 
tries of the world combined! The conditions were 
preposterous. Although an unusual but real demand 
for doctors, caused by the rapid development and 
growth of the country, was what originally led to 
tlie formation of proprietary medical colleges, never¬ 
theless, not only was the demand soon supplied, but 
also there came to be so vast an oversupply as to 
be actually ridiculous. And such colleges! Although 
there were some fairly good ones, a very large per 
cent, were joint stock corporations, conducted solely 
for profit. They were devoid of equipment, few 
held seriously to any entrance standard, and who¬ 
ever could pay the tuition fees—the only require¬ 
ment—was admitted. In order to swell the number 
of students, and incidentally the income from fees, 
glowing advertisements were printed and salaried solic¬ 
itors were sent to offices, work-shops and farms. 
Large classes were turned out each year after only 
two short sessions 1 Is it a wonder that there ha.* 
been a marked decrease following the quiet but care¬ 
ful iin-estigation of the Council on Medical Education. 
There is certainly no question that the great reduction 
in the number of medical colleges and the remarkable 
improvement in the quality of those remaining will 
result in a greatly improved medical profession and 
more important—will insure for the people better qual¬ 
ified physicians. __ 


NO DANGER OF A SCARCITY OF PHYSICIANS^ 

That the marked reduction in the number of medi- 
•al colleges during the last decade will result in a 
learth of physicians in this country is a proposition 
which appears ridiculous to any one 
the facts; yiic ponnal proportion of physwians t 
population in the leading nations of Europe is one to 
every 1,500 to 2,500 people; this country has one phy 
'L™ 10 every 600 to'SW people. The AP-f 7“ 
for this coiinlry do notIXtade the osteopaths, Eddy 
i,cs and other so-called drtjSjs^ 


COHmENT ' ' T . 

JpUK. a.m.a 

22, 1914 

are scarcely found in other countries. The annual loss 
of physicians from deaths in this country is aonroxi- 
mately 2,000, while the annual output of physkians 
from the medical colleges for several years exceeded 
five thousand. Even this year there were 3,594 or 
nearly twice as many physicians added to the pro¬ 
fession as are lost from deaths. It is evident, there¬ 
fore, that if the annual number of graduates merely 
replaced the number of physicians removed by death 
It would still require many years before the supply of 
physicians would be reduced to the normal quantity 
needed. Just so long as the colleges continue to turn 
out more than the number removed by death, just so 
much longer will it be before the normal proportion is 
reached. Again, it is apparent that the sixty better 
medical colleges with their present equipment, and 
with little if any added expense, could easily take care 
of all the students at present enrolled in the 101. It 
IS quite clear, therefore, that the number of colleges 
might be reduced by another fifty per cent, and there 
would still be no danger of a doctor famine. Thus 
far we have considered mere numbers. When we con¬ 
sider also the better trained physicians who are now 
being turned out in place of the product of former 
years, the danger of a lack of adequate medical ser¬ 
vice will be pushed still further away. The situation 
is simply this: A ridiculously large oversupply of 
exceedingly low-grade, commercial medical colleges 
with their enormous output of poorly educated doc¬ 
tors is rapidly giving way to a normal quantity—not 
reached yet—of higli-standard educational institu¬ 
tions which are annually turning out a still compara¬ 
tively large number of more thoroughly trained physi¬ 
cians. There is no question that the change is most 
beneficial to the public however one may look at it. 


MEETING THE SHORTAGE OF IMPORTED DRUGS 

Last week we commented^ on the possible effect of 
the European crisis on our drug supply, especially the. 
impending shortage of proprietary products (patenter] 
or trademarked) of foreign manufacture. As one of 
the first effects of this shortage physicians will learn 
that a large number of foreign products sold under 
proprietary names are available in this country under 
their non-proprietary, descriptive names if they will 
prescribe them. Among these may be mentioned 
dionin, which is offered by American manufacturers 
as ethyl-morphin hydrochlorid and to be included in the 
Pharmacopeia under this term; urotropin, which has 
long been available as hexamethylenamin; and diure- 
tin, available as theobromin sodium salicylate. Ato- 
phan is not protected by patent and it is to be hoped 
that some enterprising American firm will very 
promptly undertake the manufacture of this product 
and that American physicians will just as promptly..^ 
learn to prescribe it under a modified chemical name 
such as phenyl-quin or any other which may be offi¬ 
cially adopted. As regards patented products which 
are the property of particular foreign firms: It should 
be demanded of such firms that they take prompt stej). 
to secure the manufacture of these produ cts m tli^ 
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country as has been done for some years, we are 
informed, in the case of acet 3 dsalicylic acid (aspirin). 
If these firms are not in a position to establish fac¬ 
tories of their own they will find little difficulty in 
securing the manufacture of their products by compe¬ 
tent American firms. In the meantime Congress 
should revise the patent law to make it agree with 
that of most foreign countries; that is, the holder of 
a patent must under penalty of forfeiture begin manu¬ 
facture of the patented product in this country in a 
reasonable period of time after the issuance of the 
patent. At the same time Congress might properly 
consider the feasibility of revoking foreign patents on 
medicinal products if their owners fail to take proper 
steps to secure for us a supply of the product by 
manufacture in this country if necessary. 


PATENTS ON CERTAIN CHEMICALS EXPIRING 
In connection with the shortage of foreign drugs, 
on which we comment elsewhere, it*ma 3 ^ be worth 
while to note that the patent rights on a number of 
familiar patented products have expired or are about 
to expire; for instance, the patents on euquinine, 
pyramidon and protargol have lapsed; those on ortho- 
form-New and aristochin will expire in 1915 and 
1916, respectively. Since these products will be public 
property after the dates indicated, American firms 
should lose no time in undertaking their manufacture. 
It should be remembered, however, that if substitutes 
are to be allowed, standardization should be demanded. 
Inferior substitutes are a menace greater than the lack 
of the original products. If salvarsan, neosalvarsan, 
protargol, etc., are to be made in America, our govern¬ 
ment should see to it that the American output equals 
the European product. 


Medical News 


ILLINOIS 

New Officers.—Stark County Medical Association at Tou¬ 
lon, July 27; president, Dr. James R. Holgate, Wyoming; 
secretary-treasurer. Dr. Clyde Berfield, Toulon. 

Illinois Physicians Abroad.—Dr. and Mrs. Harry E. Kerch, 
Dundee; Dr. James J. Moran, Spring Valley; Dr. Augustus 
W. Chandler, Rochelle, and Dr. William L. Gray, Champaign, 

are held in London on account of war conditions.-Dr. 

and Mrs. William R. Parkes, Evanston, returned from 
Europe, August 7. 

Farm Cottage Anne.v.—The Illinois Board of Administra¬ 
tion has decided to open a farm cottage annex to the Kanka¬ 
kee State Hospital on the site of the new Alton State Hos¬ 
pital. Three farm houses on this property are available, 
^Yhich will accommodate about one hundred patients who 
have almost recovered their mental poise. 

Kane County Board Takes No Action.—Supervisor George 
F. Sil'.s of Kane County calls attention to an error in The 
Journal of August 8, page 491. The committee of super- 
\isors, as then stated, have prepared a report opposing the 
establishment of a county sanatorium, but no action has been 
taken on this report as there will be no meeting of the board 
until September. 

Chicago 

Personal.—Dr. John P. Sprague has been appointed pro¬ 
fessor of physical education and hygiene at Grinncll College. 

Grinnell, Iowa.-Dr. Otto L. Schmidt has been elected 

commodore of the Northwestern Yachting Association and 
of the Inland Lakes Yachting Association. 


Home from Abroad.—The following physicians of Chicago 
have recently returned from abroad: Dr. and Mrs. Harry J. 
Stewart, Dr. Casej' A. Wood, Dr. and Mrs. Junius C. Hoag, 
Dr. Wilhelm E. Krieger, Dr. Raymond W. McNealy, Dr. 
and Mrs. Edward L. Webb and Dr. Jabez D. Hammond. 

Physicians Still Detained Abroad.—^The following addi¬ 
tional names of physicians detained abroad on account of the 
difficulty of obtaining passage by reason of war conditions 
are: Dr. and Mrs. Peter C. Schenkelberger, Dr. Paul Owsley, 
Dr. and Mrs. Alfred Schirmer and daughter. Dr. Ernest A. 
Loewinger, Dr. Robert H. Buck and Dr. Michael Goldenbuerg. 

Cook County Hospital Opened.—The first building of the 
new Cook County hospital was opened August 15 without 
ceremony. The building at present in use is the administra¬ 
tion hall which will accommodate 656 patients. The entire 
eighth floor of the building is arranged for surgical work. 
There are nine operation rooms including two amphitheaters. 
The silent-call signal system has been installed throughout 
the institution. The old hospital buildings are now to be 
wrecked to make room for the new structures which rvill 
cost when completed, $16,000,000. 

KENTUCKY 

State Association Meeting.—The annual meeting of the 
Kentucky State Medical Association will be held at New¬ 
port, September 24-26, with headquarters at the Carnegie 
Hall. 

. Personal.—Dr. Arthur L. Nelson has succeeded Dr. Evan 
E. Owen as secretary and assistant superintendent of the 
Louisville City Hospital.-Dr. David C. Morton, Louis¬ 

ville, professor of medicine in the University of Louisville 
and chairman of the City Hospital Committee, has resigned 
and retired from practice. 

Pellagra Conference.—A pellagra conference was held by 
the State Board of Health in connection with the annual 
school of city and county health officers at Pineville, August 
18 to 20. In addition to the study of pellagra there was an 
unusual clinic, and the duties of physicians and health offi¬ 
cers under the new law in regard to trachoma and other dis¬ 
eases leading to blindness were fully discussed and explained. 
Special attention was also given to the study of the sanita¬ 
tion of small towns and country districts with a view to the 
prevention of typhoid fever, 

MASSACHUSETTS 

Insanity Board Organized.—^The new Board of Insanity 
created under the law relative to the organization and powers 
of the State Board of Insanity, which went into effect August 
1, was organized August 10, with Dr. Michael J. O’Meara, 
Worcester, president; Dr. L, Vernon Briggs, Boston, execu¬ 
tive secretary, and M. Charles E. Ward, Buckland, as the 
third member. The appointments were made by the governor 
early in August. 

Personal.—Dr. Milo A. Jewett has been appointed United 

States consul at Kiel, Germany.-Dr. Max Baff, Worcester, 

has returned from abroad.—Drs. Henry M. Chase and Hil¬ 
bert F. Day have been appointed surgeons in charge of the 
Boston Dispensary to fill the vacancies caused by the retire¬ 
ment of Drs. Benjamin Tenney and John Homans, who have 

been placed on the consulting staff of the institution.-Dr. 

Simon F. Co-x, superintendent of the Tuberculosis Hospital, 
Mattapan, since 1906, has accepted the position of superin¬ 
tendent of the New Haven hospitals.-Dr. Walter Chan- 

ning, Brookline, a trustee of the Boston State Hospital, has 
resigned. 

MICHIGAN 

Hospital Merger.—Solvay General Hospital, Detroit, with 
a capacity of fifty beds was merged with the Harper Hos¬ 
pital, August 3. The merged institutions will be under the 
care of Dr. Wayne Smith, superintendent of the Harper 
Hospital. 

Personal.—Dr. F. Elizabeth Barrett has succeeded Dr. 
Claude B. Fulkerson as medical inspector of the public 

schools of Kalamazoo.-Dr. Duncan McKellar, Hillsdale. 

who has been suffering eight weeks from septicemia, had 
his right leg amputated recently. 

Veteran Honored.—Dr. Theodore A. McGraw, Detroit, in 
recognition of forty-five years of continuous service as a 
member of the medical board of St. Mary's Hospital, was 
honored June 30 by fiftj- of his associates who presented him 
with a silver vase as a token of love and appreciation from 
his co-workers in the hospital. 
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Michigan Physicians Abroad.—Drs. Ros.s U. Adams, Kaia- 
inar.oo, ami Francis H. Callow, Mt. Morris, have returned 
from Europe.-Dr. William F. Ilakc, Grand Rapids, is 
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reported to liavc sailed from Europe 2 \ugust 6.-The fol¬ 

lowing Michigan physicians are believed to be held in Lon¬ 
don by reason of llie war situation: Drs. Charles H. Oak- 
man, Angus McLer.n, James M. Robb, Roland E. Loucks, 
Ernest W. Haass, Max Ballin, George E. McKean, Don M. 
Campbell, .Me.xander W. Blain and J. Everett King, Detroit, 
ami Drs. Charles E. Boys. Kalamazoo, Charles H. Baker, 
Bay City and 2 \rthur L. Robinson, Allegan. 


Detained in Europe.—Drs. Oskar Klotz and James D. 
Heard, Pittsburgh, and Martin E. Griffith, Monessen, are 
detained in Europe on account of the prevalent war 
conditions. 


Philadelphia 

Personal.—Dr. McCluney Radclifle received the degree of 

LL.D. from Pennsylvania College, Gettysburg, in June.- 

Dr. J. E. B. Buckenham was provisionally appointed as act¬ 
ing chief resident physician at the Philadelphia Hospital for 
Contagious Diseases, during the absence of Dr. S. S. Woody, 
•on vaccation. 


MINNESOTA 


Medical Block Again Burned.—The third fire in four 
months in tlic Medical Block. Minneapolis, August 7, did 
<lamagc amounting to !?3.S.OOO, 

New Officers.—Wabasha County kicdical Society at Elgin, 
July 9: president. Dr. William^B. Heagerty, Mazeppa, sec¬ 
retary-treasurer, Dr. William F. Wilson, Lake City'. 

Hinnosota Physicians Abroad.—Dr. William R. Murray, 
Minueapolis. ami Dr. Charles H. Mayo. Rochester, have 
returned from Europe.-Dr. Charles W. More, Evclclh, 


Changes at Polyclinic Hospital.—^At the last meeting of 
the board of managers. Dr. Thomas B. Holloway was elected 
professor of ophthalmology to succeed Dr. James Thoring- 
ton, resigned; Dr. Charles R. Heed was elected associate 
professor of ophthalmology; Dr. George S. Crampton was 
made lecturer on refraction. 


Louis /k. Frilschc. Now Ulm. Frank C. Davis, kfinneapolis, 
and Rowland Gilmore. Bemidji. arc hclicvcd to he detained 
in Europe on account of the war comlilions. 

Personal.—Dr. Ernest .Anderson, Holdingford, has been 
elected a memlier of tlic hoard of supreme medical directors 
of the Modern Woodmen of America with his office at Rock 

111.-Dr. II. G. Lampson has resigned as he.alth 

officer of Rochester.-Dr. G. W. Moore has heen elected 

mavor of Hopkins.-Dr. Rollo C. Dugan. Winona, has 

been appointed superintendent and ciiief surgeon of the hos¬ 
pital recently established in Ottawa, Kans.. by the Business¬ 
men's .Association of that city. The hospital is located m 
the old Semple Sanitarium hiiilding. 


NEW YORK 

Sanitary Confcrcnce.-Thc mT?"" fn 

the Slate will he held m Saragola, September 15 lo ^ 

addition to the meeting c Sstics 

sectional conference.for registrars of Mtal statistics. 
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Eloisc Infirmary, Eloisc, ^ Children.— Dr. Sigismund 

High Cost of Food an • ^j. announces that he pro- 

<; rn'dw-atcr, Health Commissioner, a increased 

. A PENNSYLVANIA 
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appointed omen, near Hartletoi 


Raid on Doctored Drinks.—A determined crusade, sup¬ 
ported by the Phipps Institute, where several children are 
seriously ill from saccharine poisoning, and the child federa¬ 
tion, resulted in the arrest, August 13, of twenty-eight per¬ 
sons in the downtown section of the city. Fourteen of them 
admitted their guilt and were fined $28 to $32 by Magistrate 
Rooney. Seven cases were continued and seven other viola¬ 
tors of the pure food law paid the costs and signed the 
agreements to quit the business. 

Crusade Against Rats.—As several deaths from bubonic 
plague have occurred in Liverpool, precautions are being 
taken at this port to prevent an introduction of the disease. 
Dr. Fairfax Erwin, in charge of the United States Marine 
Hospital here and Dr. Henry D. Heller of the StMe Quaran¬ 
tine Board, asked the cooperation of the Health Department 
to begin a war on rats which infest the river front Follow¬ 
ing a conference of Chairman Connelly of councils finance 
committee and City Controller Walton August 14, . was 
announced that $10,000 would be l^aced at ffisposal of 
Director Hartc of tlie Bureau of Health and Chanties for 
this purpose. 

TENNESSEE 

New Officers.—Sullivan, Carter and Johnson Counties 
Medical Society, organized at Johnson City, Ju y 23 . presi 
dent Dr Edward S King. Bluff City. Sullivan County; vice- 
Jesid^nis Drs. Edwin E. Hunter, Elizabethton a^d Da^nd 

R. Butler; secretary. Dr. A c ’-t? Association 

next meeting will be held at Bluntvdle.--State Associate 

Srcolced "physicians at Dicksoni pr^enk D^. A 

is;S;ii£“S'i,wrSiS sSn'S 

P«sOMl.-Dr. Willian. D- Ha^gl. kT”,-, 

from Europe on the jUg American National 

Smith. Sewanee, has been ^Hected bj th^erm^^ 

Cross to direct tl^gief Bolivar, has 

countries of Europe. . .. West Tennessee Hos- 

becn appointed ^npenntenden Tnmes J Neely, resigned. 

rtiirs—s 

account of war condition . „ County, has resigned 

Ind Dn jS"j.‘'G?rhas been Hected^Ws^successor.— 

Otis M. Hayward, ^proprietor Hu"‘''a 

Srarium^apd I^";7^4?°PrES,Tas resigned a^d^^•iU 
?SifmTpScTa\ his old home in SevierviUe. 






TEXAS 

25^ pre?iSA D? , 

Franklin A. Pierce. 240000 was sub- 

jid g? rSif 

Galveston, gave a dinner Juy ’ ^o„^5cts in the 

Tuberculous Convicts ^advanced stage of tuber- 

Ss,Se ^'efp^rcAy - .ovetnen 


ippoinica bupva . 
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Emergency Hospital Provided.—The United States Quar¬ 
antine Station, Pelican Island, is being fitted up as a possible 
Emergency Hospital for contagious diseases with especial 
reference to bubonic plague. 

Dr. Osborne not Dead.—Dr. Frank Ely Osborne, McA-llen, 
Texas, states that the notice of his death which appeared m 
The Journal of August 15, is incorrect; that another person 
of the same name was in the automobile accident. 

Work on Epileptic Colony to Begin.—Plans for the first 
of the two new buildings for the Epileptic Colony which 
will be established south of Abilene, have been received and 
construction work has been commenced. The buildings arc 
to be two stories and basement in height and will be' located 
on the southwest corner of the colony grounds. 

Sanitarium News.—An addition to the Te.xas Baptist 
Memorial Sanatarium, Dallas, has been erected at a cost of 
$30,000. The building is to be used for negroes, Mexicans 

and indigent white patients.-^The sanitarium at Sutherland 

Springs which is being erected at a cost of $10,000 is almost 

completed.-A cottage for consumptives has been erected 

at the North Texas Hospital for the Insane, Terrell.- 

Plans are being prepared for an addition to the St. Paul San¬ 
itarium, Dallas. 

Personal.—Drs. Hugh W. Crouse, El Paso and Robert S. 
Killough, Amarillo, have been detained in Germany on 

account of the war.-^Dr. Henry A. Barr, Beaumont, has 

returned from abroad.-Dr. Bacon Saunders, Chief Sur¬ 

geon' of the Trinity and Brazos Valley Railway and Dr. Roy 
Saunders, Assistant Chief Surgeon, Ft. 'Worth, have resigned. 
Dr. A. Philo Howard, Houston, has been appointed Chief 

Surgeon for the Road.-Dr. Thomas J. Milner, Greenville, 

has been appointed medical director with the rank of Major 
in the Third Brigade Texas Division, United Confederate 

Veterans.-Dr. Paul Renger has resigned as health officer 

of Hallettsville to accept the position of health officer of 

Lavaca County.-Dr. Charles H. Brownlee, Austin, has 

resigned as field director of the Texas Hookworm Com¬ 
mission and will reenter practice at his old home in Bur¬ 
nett. 


GENERAL 


Hoapital Experts to Meet.—The annual conference of the 
American Hospital Association will be held in St. Paul, 
August 25-28, with headquarters at the Hotel St. Paul. 

Electro-Therapeutists to Meet.—The annual meeting of the 
American Electro-Therapeutic Association will be held in 
Battle Creek, Mich., September 15 to 17, under the presi¬ 
dency of Dr. George E. Pfahler, Philadelphia. 

Anestheticts Elect Officers.—At the annual meeting of the 
American Association of Anesthetists held in Atlantic City 
recently, the following officers were elected: Dr. Charles K. 

■•.,Teter, Cleveland, president, and Drs. Mary V. Madigan, 
Portland, Ore., W. D. Galch, Indianapolis, and T. B. Buch¬ 
anan, New York City, vice-presidents. 

Fraternal Order’s Work Against Tuberculosis.—^The Loyal 
Order of Moose at its convention in Milwaukee, which closed 
July 31, decided to withdraw the appropriation of $125,000 
which had been given annually to the official publication, 
“The Call of the Moose,” and to use the money for the estab¬ 
lishment and maintenance of a sanatorium for its members 
suffering from tuberculosis. 


Retired Naval Surgeons Abroad.—The following retired 
officers of the medical corps of the United States Navy are 
reported to be abroad; Med. Dir. John C. Wise at Bordeaux, 
Surgeon General William K. Van Ruypen, Med. Dirs. Henry 
G. Beyer, Dwight Dickman, David Kindleberger and Averly 
C. H. Russell, Passed Assistant Surgeon Paul E. McDonnold 
and Assistant Surgeon Arthur C. Stanley, in London. 


Bequests and Donations,—The following bequests an 
donations have recently been reported: 

Methodist Hospital, Philadelphia, $5,000 by the will of Miss Hess 
R. Miller for the maintenance of a free bed, 

'•The Philadelphia Home for Incurables, $15,000 by the will of Mar 
J. Van Syckel, for the maintenance of two free beds. 

German and St. Mary’s Hospital, Philadelphia, an equal donation c 
the property owned by the late Mrs, L, Gluck at Twenty-fourth ai^ 
Stanley Streets. 

Post-Graduate Hospital, New York City, $5,000 by the will of Mi; 
Cora V. C. Catlin in memory of her brother John M. Gatlin, 
non‘j .{?• JfaJoncy, Bellcplainc, Minn., property valued at $400 

Thomas Kennedy, 

Old Peoples Home, Omaha, Neb,, a donation of $5,000 toward a 
endowment fund in memory of Mrs. Ida V. Tildcn, Oswego, N. V. Cii 
Hospital, $10,000; New York Association for Improving the Conditio 


of the Poor and St, Luke’s Hospital, New York City, each $25,000 by 
the w’ill of George E. Sloan of Oswego. 

American National Red Cross, Colorado Chapter, donation of $1,000 
by Lawrence C. Phipps, Denver. 

The Plague Situation.—The last case of human plague 
reported from New Orleans was that of Rosie Southern, 
reported July 22 and officially diagnosed July 26. Four more 
cases of plague have been diagpiosed since that time and the 
particulars of these are given below, together with the cases 
of rodent plague and the details of the work which is being 
so actively conducted in New Orleans by Assistant Surgeon- 
General William Colby Rucker, U.S.P.H.S., and his 
efficient staff with the intelligent and active cooperation of 
the health authorities of the state of Louisiana and the city 
of New Orleans. Case No. 14, Henry Chase, male, colored, 
22, residing 2136 Eighth Street, car cleaner, working in the 
L. & N. shops, Girod and Front streets. Sickened July 29, 
1914. Right femoral bubo. Officially declared plague 
Aug. 2, 1914. Case No. 15, Mrs. J. Bua, female, white, 20, 
residing 1836 Iberville Street, and working at the same 
address in a grocery. Sickened Aug. 11, 1914. Left femoral 
bubo. Officially declared plague Aug. 12, 1914. Case No. 16, 
Anthony Gergurovich, white, male, residence 1817 Carondelet 
Walk, employed at French market, sickened August 8, left 
inguinal bubo, diagnosis confirmed August 13. Case 
No. 17, Herman Schulz, white, male, age 17, resi¬ 
dence 1836 Iberville Street, employed at same address, 
sickened August 1, diagnosis confirmed August 13, right 
femoral bubo. Cases 15 to 54 of rodent plague have been 
reported up to August 15. The infected rats were found in 
the same general localities as heretofore. From the begin¬ 
ning of the work on July 9, 1914, up to and including Aug. 
12, 1914, there were captured in traps 42,214 rats, and in the 
same period a conservative estimate of the number of rats 
destroyed by the antiplague workers is 60,000. The cam¬ 
paign of publicity and education has been carried forward 
very vigorously. Three and four public addresses have been 
made each day, many of them illustrated by means of stere- 
opticon views. As a result, there has been formed an organi¬ 
zation in each of the seventeen wards of the city, each of 
which, has established a precinct captain, under whom are 
monitors for each block. The commissioner of public prop¬ 
erty, the Honorable E. E. Lafaye, with Assistant Surgeon- 
General W. C. Rucker, has formed committees for the con¬ 
duct of clean-up days in the various wards. Several wards 
have already been treated, and the work will be extended 
throughout the entire city. Public cooperation has been very 
extensive, and thousands of yards of concrete and other 
rat-proofing material are being laid throughout the city, and 
the city is rapidly becoming more sanitary. Advantage 
has been taken of the billboards of the city to extend the 
publicity campaign. There is one large night and day sign 
30 feet long by 12 feet high located on Canal Street, and 
there are distributed throughout the city 400 posters, 42 
inches by 84 inches, calling on the citizens to unite in the 
sanitary campaign. The inspection of outgoing freight has 
been extended, and there are now employed in this work 
one chief inspector and eighty-two assistant inspectors. 
The citizens’ committee, which was appointed by Mayor 
Behrman, was reorganized on August 6 as the Citizens’ 
Health Committee, with Mr. Crawford Ellis as chairman. 
This committee consists of the original fifteen members 
appointed by the mayor and seventeen members representing 
the various wards of the city; a special committee on sani¬ 
tation, of which Dr. H. Dickson Bruns is chairman; a com¬ 
mittee from the New Orleans Parish Medical Society, of 
which Dr. Jos. Scott is chairman; a committee from the Pan- 
American Medical Society, of which Dr. Hochfeldt is chair¬ 
man; the state health officer, the city health officer and the 
officer in command of the United States Public Health Ser¬ 
vice are also members of this committee. The committee 
meets each Thursday for the purpose of considering coopera¬ 
tive work of the campaign. It is anticipated that the 
women’s clubs of the city will be given a representative on 
the Citizens’ Health Committee. During the fortnight ended 
August 8, 219 vessels were fumigated; 21,827 pounds of sul¬ 
phur were burned; 172,917 tons of outgoing freight were 
inspected; 45 clean bills of health and 10 foul bills of hcaltb 
were issued. The overland freight inspection during the 
same period included 9,888 cars; the rat-proofing of 3.272 
cars; the condemnation of 18 cars and the killing of 13 
rodents in cars. In the field operations 19,405 rats were 
trapped, 227 dead were inspected; 18 buildings were fumi¬ 
gated; 33,910 poisons were placed, and 3,926 buildings were 
inspected. In the laboratory 18,670 rats were examined out 
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This applies especially to nierchandis 


>.».j ..«■ .i,„- .id*;;-;;;” '“""" " 

C nta,„ers nn.st he so e osed at the tirac of paekioR as to efTeetuallv 
CNchtde rodents, and to tins end the Service inspectors stationed a t c 
var.ous rndron.l fre.Rht tern.inals J.ave keen instrneted to prohibit Ihc 
i.diHR of nn> ^ciRht not conformtiiR to the above requirements. 

L. hvcr.r.K, Assistant Surgeon General, Commanding. 




FOREIGN 
Conimandccrcd. — The 


British Steamer 


Hospital Ship 

Protrsilaus wliich stoitpeti at Victoria. AuRUst S.’ on Tim wav 
. from Lhtiia to Seattle, was hoarded hv British officers who 
took command and ordered her to discliarRc licr cargo of 
.silk. Slie wa.s then taken to the Esquiimult nav-v j-ard where 
she wtll lie equipped as a hospital siiip. 

Medical Regulations in Korea.—The American consul 
general at Seoul has forwarded to the Bureau of Foreign 
and Domestic Commerce, Washington, a translated copy of 
the recent orders of the government of Cliosen for the con¬ 
trol of pltysicians, dentists, Korean old-style physicians and 
supernumerary mcdic.al advisers or puhlic health ofiicers. 
These regulations became effective the first of the year. 

Medal for Oswaldo Cruz.—Tlie last Brasil Medico gives 
an illustration of the square plaque with a ha.s-rclicf bust 
of Cruz and an allegorical figure on the reverse which was 
recently presented to him with much ceremony in the name 
of the Seventh Brazilian Medical and Surgical Congress. 
To Osw.aldo Cruz belongs the honor of the sanitation of Rio 
dc Janeiro which has eradicated yellow fever and trans¬ 
formed its juihlic health record in general; also the more 
recent sanitation of Para in the rubber district. He has also 
stamped out plague wiicrcver it has obtained a foothold in 
Brazil in late years. 

Offer to Establish Hospitals.—Mrs. Sarah Wilson and 
Mrs. George Kcppcl have offered to establish a French- 
English hospital at LcTouquctor whenever the French 
government deems it advisable. The hospital will contain 
2,000 beds and will be maintained as long as the war lasts. 

-The .American Ambulance Corps in Paris has secured 

a building in Ncuilly which is to be transformed into a hos¬ 
pital. Twelve American physicians headed by Dr. Joseph 
' A. Blake, New York City, and twenty-four nurses, have 
volunteered for scrv'icc and 5^,000 has already been sub¬ 
scribed for the maintenance fund. 

Student Congress in Latin America.—The fourth interna¬ 
tional biennial Pan-American congress of university students 
is to be held at Santiago in September. The third meeting 
was at Lima in 1912. There arc eleven subjects appointed 

including sug- 


JpUR. A. M. A 

Avg. 22, 1914 

the Icsislature of that p™viLci:7r? Sen'? S""" *“ 
Delorainc; Dr. McFarden, Emerson- Hon S 

“I Geow Clif"; 

Canadian Physicians Abroad.—Word has hppn ■ i 
from Dr. J George Adami of McGill Univershy that he'" k 
at present m Switzerland but will return to LonLn t 
as possible.—When last heard from President FalconerTf 
he University of Toronto was in Sweden.—Mr Tvinir 
Cameron, professor of surgery in the University M 

TorSnSo’in'scptcrbt°."’ 

toif^DavIrn A McLennahan, Hamil- 

i? 'f rwn • ,?cntley, Sarnia, and Robert E. Wodehouse 
officers of health in Ontario, have sig¬ 
nified their intention of relinquishing their public heahh 
duties and going abroad with Canada*s first contingent to 

llic European war.--Dr, John A. Amyot, provincial bac~ 

tenologist and professor of public health in the University 
ot loronto, has offered his services to the federal govern¬ 
ment for like service. 

Personals.—Dr. Samuel J. Straight, Welland, Ontario, has 

gone abroad for a year.-Drs. Alan G. Brown and J. George 

A. Campbell have been appointed directors of Child Hygiene 

Department of Public Health, Toronto.-Dr. Herbert e! 

Cluttcrbuck, Toronto, is doing graduate work in Edinburgh. 

-Dr. W. Ewart Ferguson, associate editor of The Canada 

Lancet, Toronto, has sailed for Europe.-Dr. David Jamie¬ 

son, Durham, member for South Grey in the Ontario Legis¬ 
lature is to be the next speaker of that body. 


LONDON LETTER 

Loncon, July 31, 1914. 
CONGRESS OF THE SURGEONS 


THE 

( 


CLINICAL 

OF 


NORTH AMERICA 

tCoiitwucd from page 592) 

Annual Executive Session 

At the annual executive session Dr. Davidson of Illinois 
presented a report on the standardization of surgery. He said 
that this should take place on the lines of education and legal 
enactment modifying and amending the various practice acts 
in the different states. Dr. Jeff. Miller, New Orleans, pre¬ 
sented a report from the committee on cancer. Dr. A. B. 
Kaiiavel, Chicago, presented a report on the standardization 
of hospitals. He said that the replies obtained in answer to a 
circular from the various hospitals, especially the large hos¬ 
pitals, showed that the project was received with favorf 
Work should be done by cooperation of the American Med¬ 
ical Association, the American Hospital Association, the 
Carnegie foundation and various medical educational bodies. 
The measures proposed were (1) an end-results card catalog, 
(2) a follow-up system, and (3) an efficiency committee 


for discussion at the approaching congress, ..- -. ‘ r „ , ' ' i r i, i 

ucstions for reforms in the curriculum and methods; higher composed of members of all branches of hospital inanage- 
oducation of women; the problem of sexual relations from nient. A hospital which refused to admit and record its taii- 

the point of vicrv of the student; comparison of conditions urcs and to analyze the reasons for the failure to give reliei 

in regard to sanitation and hygiene in the various countries 
of America, and conditions in regard to professional and 
industrial life as affecting choice of a career. Rafael Capurro 
of Lima, Peru, is one of the secretaries of the Ohcina 
Intcrnacional Universitaria Americana. 


was not doing its duty. The following officers were elected: 
president, Charles H. Mayo, Rochester, Minn.; first vice- 
president, Herbert Bruce, Toronto; second vice-president, 
R. L. Dickinson, Brooklyn; secretary, F. H. Martin, Chicago; 
treasurer, A. B. Kanavel, Chicago; general manager, Albert 

Bailor’- . . „ . , i. 

Suture of Levator Am m Perineorrhaphy 
Dr. Henry Jellett, Dublin, opened a discussion on tins 
subject He pointed out that the levator am was an esscnti. 
constituent in the pelvic floor, but none of 
provided a means for its suture and many of the presen 
, . generation of gynecologists continued to ^actice them bec.n e 

"'"NewOffi ers.-Alherta Medical Association ninth —1 

mcetffig at Medicine Hat July 16 a^d ^7 ^ P-f gplicST-inS^ aroperation which was real^ v.ry s-n, • 

li:m b. Keith, secretary. Dr. J. H. MacDermot 
Dominion Physicians Meet-The Canadian 
cialioii held its annual meeting ■ J ^ . yg^couver. 

The next aiimial president, 

ij'r.'tvimain w. Iri?-cv"i, tvas re-elected secretary. 


CANADA 

Indemnity Claimc.-Thc late typhoid 
Ottawa, Out., resulted in the preferring of 2,500 c auns for 
indemnity against the Ottawa fty council. Of tliese^ 
representing an amount of nearly $35,000, have peen passca 


plications into an operation wuwii vva= ™ 

The essential features of the operation were as f fl 
The careful dissection of the 

mucous membrane off of the rectum, ( ) the care- 

suture of the separated levator mucous 

fill approximation of the cut edges orinnfi-iricv 

membrane so as to leave no °The^ extent^of the 

operation was carried out as lollows. Ihe 
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perineal tear was carefiillv determined, and its anterior edges 
were marked out by bullet forceps. A third bullet forceps 
was applied to the perineal skin just behind the posterior edge 
of the tear. The position of the separated edges of the 
levator ani was palpated through the mucous membrane of 
the vagina. An incision was then made from side to side 
along the line of junction of the skin and the vaginal mucous 
membrane. This incision cut through the skin and any under¬ 
lying scar tissue. A flap of vaginal wall was then dissected 
up off the underlying rectum. At its lowest part it was firmly 
held to the rectum and the sphincter ani by cicatricial hands, 
the result of the healing. As soon as these had been cut 
through, the separation of the remainder of the flap by blunt 
dissection was easy. When the dissection of the flap was 
complete a triangular space was exposed, which was bounded 
laterally below by the remains of the superficial vaginal and 
perineal muscles, and at a deeper level by the pubococcygeal 
fibers of the levator ani muscle, while its floor was formed by 
the rectum. It was then easy to catch the edges of the levator 
with clip forceps or dissecting forceps, and to dra\y them 
downward and inward until they met in the middle line. If 
the separation and atrophy of the muscle were marked it 
might not be possible to draw the edges down sufficiently, 
but in the great majority of cases they could be brought into 
view. Three or four interrupted sutures of catgut were then 
passed through them from side to side, so that when tied 
:hey would approximate them in the middle line; for the 
present, however, the}' were left untied. The next step was 
to trim the vaginal flap into proper shape, so that when 
the operation was complete there might be no redundancy. 
The cut edges of the flap were then brought together by a 
continuous catgut suture passed from above downward, and 
ending at the vulvar orifice. This being done, the catgut 
sutures in the levator muscle might be tied. The last step 
consisted in the introduction of silkworm-gut sutures passed 
so as to close the skin edges of the perineal wound. These 
sutures were passed from side to side, and travel se the skin 
and the remains of the superficial perineal muscles, and also 
the levator muscle so as to supplement the buried sutures. 

Transplantation of Ovaries 

Professor Tuffier, Paris, read a paper on this subject. The 
grafting of ovaries from one patient into another was difficult, 
but might become successful with the improvement of technic, 
and possibly some chemical substance might be found to pro¬ 
tect the implanted ovary from the action of the phagocytes. 
He_ described the procedure of grafting the patient’s own 
ovaries into the subperitoneal fatty tissue, the uterus being 
left in situ. The graft could be made in the neighborhood of 
the uterus or elsewhere. The abdomen was opened, adhesions 
broken down; the ovarj', tubes and glands were isolated; the 
ovary was then dissected out and embedded in a pouch 
formed in the subperitoneal fat. The fallopian tubes were 
then removed. Complete hemostasis was important and 
asepsis was necessary; otherwise the grafts became cystic 
or sclerosed. If necessary, the gland could be divided into 
two parts and each portion engrafted. The implanted 
ovaries remained inactive for about three or four months 
after operation, and symptoms of climacteric commenced; 
then for four or five days the ovary became painful and men¬ 
struation recommenced. There was usually a period of six 
months between the operation and the establishment of 
menstruation. 

(To be contintied) 


Marriages 


Gr.oRGE Reed T.veor, ^I.D., Crystal Springs, Tex., to Mrs. 
Augusta Jones Hunting of Houston, Tex., at Birchmont" 
North Conway, N. H., July 29. 

, Edward N. Brush, M.D., Towson, Md., to Miss Marie 
Tregoe Hartman of Forest Park, Md., August 6. 

Albert Clifford Hirschfield, M.D., Norman, Okla., to 
Miss Florence Kynette of Dallas, Tex., July 5. 

Victor Errill Bellinger, M.D., Mt. Pleasant, Iowa, to Miss 
Regina Kelley, at Des Moines, Iowa, July 26. 

Edward Kent Arjistrong, M.D., Chicago, to Aliss Caroline 
Holmes Focer of Cape May, N. J., August 10. 

•Vlice Josephine B. Hopkins, and Iilr, Clarence Carl 

lolg, both of Madison, Wis., June 6. 


Deaths 


Alfred Mercer, M.D. Geneva, N. Y., Medical College, 1845; 
a Fellow of the American Medical Association; dean of the 
medical profession of central New York; professor of rninor 
and clinical surgery, and later professor of state medicine 
and emeritus professor of medicine in Syracuse University 
College of Medicine; once president of the Syracuse Medical 
Society, Onondap County Medical Society and Syracuse 
Academy of Medicine, vice-president of the Medical Society 
of the State of New York and treasurer of the Medical 
Society of Central New York; a member of the British 
Medical Association and American Public^ Health Associa¬ 
tion ; a member of the State Board of Health for five years 
and of the Syracuse Board of Health for seven years; than 
whom no medical practitioner in the state was held in greater 
respect and love; died at his home in Syracuse, August 5, 
aged 93. 

William Henry Carr, M.D. University of Pennsylvania, 
Philadelphia, 1883; a Fellow of the American Medical Asso¬ 
ciation ; a specialist in diseases of the eye, ear, nose and 
throat; for two years resident physician at the Schuylkill 
County Hospital; died at his home in Lancaster, Pa., August 
2, from injuries sustained in a fall some time before. 

Victor Clay Barringer Means, M.D. New York University, 
New York City, 1882; retired Lieutenant Commander, 
U. S. N.; a Fellow of the American Medical Association; 
since his retirement, in 1908, a resident of Philadelphia; died 
in the U. S. Naval Hospital, Washington, D. C., July 18, 
aged 54. 

Phillip F. Dillon, M.D. Minnesota Hospital Medical Col¬ 
lege, Minneapolis, 1886; a member of the Rhode Island Med¬ 
ical Society; for sixteen years surgeon to the Soldiers’ Home, 
Bristol, R. L; a veteran of the Civil War; died at the home 
of his sister in Anacortes, Wash., July 31, aged 72. 

Matthew Joseph O’Connell, M.D. Niagara University, Buf¬ 
falo, N. Y., 1890; a Fellow of the American Medical Asso¬ 
ciation and superintendent of an institution for the treatment 
of liquor and drug addiction in Buffalo; died in the institu¬ 
tion, August 4, from acute gastritis, aged 52. 

Walton Bolgiano, M.D. University of Pennsylvania, Phila¬ 
delphia, 1892; a Fellow of the American Medical Associa¬ 
tion; for several years a member of the staff of the Presby¬ 
terian Hospital, Philadelphia; died at his home in Baltimore, 
August 2, from heart disease, aged 46. 

Isaac W. Hazelett, M.D. Jefferson Medical College, Phila¬ 
delphia, 1879; a specialist on diseases of the eye, ear, nose 
and throat; local surgeon of the Santa Fe System at San 
Bernardino, Cal.; died in the Pacific Hospital, Los Angeles, 
August 4, from pneumonia/ aged 58. 

William I. Wood, M.D. University of Worcester, Cleve¬ 
land, Ohio, 1888; for ten years a practitioner of Massillon, 
Ohio, but for a month a resident of Seville, Ohio; died in 
the German Hospital, Cleveland, August 8, after an opera¬ 
tion for appendicitis, aged 56. 

Michael W. Raub, M.D. Jefferson Medical College, 1865; 
a member of the Medical Society of the State of Pennsylvania 
and a noted ornithologist; curator of Franklin and Marshall 
College, Lancaster, Pa.; died at his home in Lancaster. 
August 8, aged 78. 

Dryden Hemingway Lamb, M.D. University of Michigan, 
Ann Arbor, 1891; a Fellow of the American Medical Asso¬ 
ciation and a specialist on diseases of the eye, ear, nose and 
throat; of Owosso, Mich.; died at his home in that city, 
about August 5. 

Edmond M. Cahen, M.D. University of Southern Cali¬ 
fornia, Los Angeles, 1908; a Fellow of the American Medical 
Association; of Los Angeles; died in that city August 4, it 
is believed by suicide while despondent over business affairs 
aged 29. ’ 


Phaon D. Keiser (license. Carbon County, Pa., 1881), for 
fifty-three years a practitioner of Carbon (j’ounty; a member 
of the Medical Society of the State of Pennsylvania; died at 
his home near Lehighton, Pa., July 31, aged 76. 

William Henry Eldred, M.D. Rush Medical College 188’• 
Hahnemann Medical College, Chicago, 1883; died at his 
home in Chicago, .4ugust 12, aged 56. 


, ” jr,- frifk J ATt,,.’ uiiivcrsuy, -Aiiiwau- 

Williston, N. Dak.; died in Madison, klinn 

July 23, aged 28. 
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queries and minor notes 


hSovS' School, 

11 ., lb/ 5 , for more tlmn tlurly years a nr-irtl 

So,, oH',''”,"' >t l>is home ii. Eiversidi, Cal 

/viiRiist Z, liom piieiimoinn. 

Cleveland Stuart Stihvell, M.D. College of Pliysicians nncl 
Surgeons m the Uty of New York, 1875; a director of the 
reeomc Bank and a retired practitioner of Sag Harbor, L. I., 

aged ^ August G, from asthma, 

Daniel McD. Yount (license. North Carolina), a practi- 
tionei for fiftj-five years; a Confederate veteran; twice a 
reiiresentative in the legislature from Catawlia Countv; died 
suddenly at his home m Conover, N. C, August 8, aged 81. 

Elmer Ellsworth Finch, M.D. Albany, N. Y.. Medical Col¬ 
lege. 1^6; a mcnilier of the Medical Society of the State of 

Schodacic Center, N. Y 

July 18, aged AS. 


Joes. A. V A 
Auc. 22 , yijf 


Queries and Minor liotes 

Anonymous Communications and queries on nosnl •» 

1.0 notirod. _ Every letter must contain the writers nle at "a 
hot these Witt he omitted on request. sddrcsj, 


ARTICLES ON SOCIALIZATION OF MEDICINE 

E^Uor:~l am preparing a paper for the society on 
Social.ral.on of Medicine.” Please tell me ivhere I can iind tru, r - 
Pi",, !medical work by contract or under state law in'Enl 
ham!, Lennany, Irance or other countries, ancient or modern, where the 
state has taken a hand in such work. p. p. h.. M.D.. NehrLL! 

Answek.—T he following is a list of articles on this subject: 
^ ]f *3*91 London Letter, The Journal, Jan. 31, 1914. 


John Albin Hamilton (license, Mkashington, 1900) of 
. cattle; a practitioner since 1897; died recently from sep¬ 
ticemia following an accidental gunshot received while lumt- 
nig m Ala.ska. 

Wini.qm F. Richardson, M.D. American Medical College, 
Kcleclic. St. Louis. 1871; of Pierce City, Mo.; died in 
Carthage, Mo., .August 5, from pulmonary hemorrhage, 
aged 75. 

Henry Herscy Mothersbough, M.D, University of Penn- 
.svlv.anin. Pliiladclphi.a, 1879; formerly of Beech Creek, Pa.; 
died at liis home in Altoona. Pa., August 1, from nephritis, 
aged 70. 

Lafayette Coffman, M.D. Maryland Medical College, Balti¬ 
more, 1905; a member of the Oklahoma State Medical Asso¬ 
ciation ; died at his home in Peggs, Okla., August 3, aged 44. 

Albert Roderick Warren, M.D, Eclectic Medical Institute, 
Cincinnati, 1882; mayor of Pekin, Ilk, in 1887; a veteran of 
the Civil War; died at his home in Pekin, August 5, aged 74. 

Charles Henry White, M.D. Harvard Medical School, Bos¬ 
ton. 1862; rear admiral U. S. Navy (retired); died at his 
home in Center Sandwich, N. H.. July 26, aged 76. 

J. H, Dick (license, Kansas. 1901), a practitioner of 
1-awrencc, Kans., for nearly forty years; died at his home 
•August 6, from cerebral hemorrhage, aged 84. 

Amable Aurez Laferricre, M.D. Ecolc dc Medicine ct de 
Chirurgie, Montreal, 1868; died at his home_in New Carlisle, 
Quc., April 28, from arteriosclerosis, aged 67. 

Bror Otto Ericson, M.D. JcEerson Medical College, Phila- 
dcIphia.'lSO/; died at his Jiomc in Cassopolis, Mich., July 7, 
from infiammatory rheumatism, aged 48. 


^ Jam 'T- 

W'arb.Tssc, J, P.: Socialization of Medicine, The Journal, July 18 
lym, p. 264. ' j > 

The Insurance Conflict, Berlin Letter, The Journal, Feb. H, 1914, 

Benefits of the British Insurance Act, Jledical Econo.aiics Tee 
Journal, July 26, 1913. p, 296. 

A New Form of Insurance in England, Medical Economics, The 
.Journal, Jan. 23, 1909, p. 326. 

Medical Men: Their Place and Influence in the State, Brit. Med. Jour., 
Feh. 14, 1914. 

Industrial Insurance in Germany, Medical Economics, The Journal, 
March 2S, 1914, p. 1039. 

Industrial Struggles of Physicians Abroad, Medical Economics, The 
Journal, Jan. 31, 1914, p. j9S. 

The Place of Medical Men in the Modern Stale, Medical Economics, 
The Journal, April 4, 1914, p. 1112. 

Medical Remuneration under the Insurance Act, London Letter, The 
Journal, March 21, 1914, p. P4S. 

Sir. LIoyd-Gcorgc on the Insurance Act, London Letter, The Journal, 
March 7, 1914, p. 78?. 

Carroll, J. B.: Workmen’s Compensation Law and the Physician, 
Boston Mod. and Surg. Jour., Jan. 1, 1914. 

French, J. R.: Mcdic.il Situation of New Workmen's Compensation 
Act, California State Jour. Med., April, 1914. 

Oliver, T.; Mcdico-Social Problems from an Insurance Point of View, 
Lancet, London, April 4, 1914. 

The N.itional Insurance Act and Scarcity of Physicians, London 
Letter, The Journal, Jan. 17, 1914, p. 218. 

Rogers, B. M. H.: E.vperiences of Medical Adviser Under Insurance 
Act, Brit. Med. Jour,, June 28, 1913. 

Rowntree, C.: Workmen’s Compensation Act and Physician, Practi¬ 
tioner, London, August, 1913. 

Merrick, R. M.: Workmen’s Compensation Act as it Affects Physi¬ 
cians, Boston Med. and Surg. Jour., Sept. 18, 1913. 

The Crisis in Germany, Current Comment, The Journal, Dee. 13, 
1913, p. 2163. 

Medical Insurance Abroad, Medical Economics, The Journal, Dec. 
27, 1913, p. 2314. 


EFFECT OF LOSING TEMPORARY TEETH 


Dennis Francis O’Callaghan, M.D. Harvard Medical 
School, Boston, 1887; died at his home in Dorchester, Boston, 
July 29, from septicemia, aged 50. 

Walter Frederick Appleton, M.D. New York Homeopathic 
Medical College, 1900; of Passaic, N, J.; died in White 
Haven, Pa., August 2, aged 35. 

Frank Jones, M.D. University of BufTalo, .N. Y., 1903; of 
Niagara Falls, N.Y.; died in Memorial Hospital, Niagara 
Falls, August 4, aged 38. 

Albert Southworth, M.D. Homeopathic Hospital College, 
Cleveland, Ohio, 1869; died at his home m Los Angeles, 
rcccntlv, from dysentery. 

Thomas J. Smith, M.D. Cincinnati College of Medicine and 
Surgery, 1869; died at his home in Coshocton, Ohio, Julj 23, 

from gastritis, aged 67. . t • -u ir iRon- 

Charles H. Laas, M.D. University of Louisville, Ky., 1899, 
died at his home in Burton, Texas, August 4, from congcstio 

of the brain, aged 49. , , t • ^ 

Rninmon L Reefy, M.D. Eclectic Medteal Institute, Cincm- 
„»fu8ra” diefn' iiis home in Edinburg, III, Angust 2, Iron, 

“troL E. Uf 

died at his home m\spcn Hill, lenn., jmy , 


To the Editor:—A patient of mine, a child of 4 years, has had the 
two upper central incisors knocked out. Wiiat, if any, is likely to be 
the effect on the growth of the jaw, and room for the other (permanent)^, 
teeth? Tiie teeth were in perfect alignment before the accident. f 
William H. Goodson, M.D., Liberty, Mo. 

Answer.— The accidental removal of the temporary teetli 
at the age of 4 should have no influence on the growth of the 
jaw, or on the development of the permanent teeth. 


SOURCE OF ARMY ANTITYPHOID VACCINE 

To the Editor:—Can you tell n,e what vaccine (from what laboratory) 
is used for antityphoid vaccination in the United States Army. 

Dr. Rooger-Chekoweth, Escanaba, Mich. 


ANSWER.-These vaccines are prepared in tlw 
the Army Medical School at Washington D. C. \ acc l 
from the same source is furnished for the navy and ttiL 
Lganized militia as well as other departments of the govern¬ 
ment service, which call on the army laboratorj for it. 


BECK’S PASTE 

, the Editor:—!. What is the formula for Beck’s paste? 

Is it indicated in treating intestinal fistula? 

How is it used? C. C. Collins, M.D., Roachdale, Ind. 

f'TYf ■’“i 

f be added to these pastes. 

. No. 
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3. The paste is sterilized before using. It is sucked up 
into the syringe while still liquid and.cooled to the requisite 
temperature bv running cold water over the sj’ringe. It is 
injected very slowly and the injection is continued until the 
sense of pressure annoys the patient. Then the syringe is 
laid aside and a bit of gauze is held for a time over the outlet 
of the fistula to keep the paste from running out and an ice- 
bag is put over the region to harden the injected material. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alberta: Edmonton, September 15. Registrar, Dr. Cecil E. Race, 
University of Alberta, Edmonton. 

Iowa: Des Moines, September 10-12. Sec., Dr. Guilford H. Sumner, 
Capitol Bldg., Des Moines. 

Missouri: Kansas City, September 2S-30. Sec., Dr. J. A. B. Adcock, 
State House, Jefferson City. 

New York: September 22-25. Chief of Examination Division, Mr. 
Harlan H. Horner, Department of Education, Albany. 


Nevada May Report 

Dr. Simeon L. Lee, secretary of the Nevada State Board 
of I^Iedical Examiners, reports the written examination held 
at Carson City, May 4-6, 1914. The number of subjects 
examined in was 13; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 7, of whom 4 passed, including 1 osteo¬ 
path, and 3 failed. Seven candidates were licensed through 
reciprocity. The following colleges were represented: 


PASSED Year Per 

College Grad. Cent, 

Kentucky School of Medicine .(1905) 77.2 

Bellevue Hospital Medical College.(1S8S) 87.4 

Roj-al University of Naples.(1903) 80.9 

TAILED 

Kentucky School of Medicine .(1907)* 

University of Maryland .(13S4)t 

Eclectic Medical Institute, Cincinnati.(1890)* 


* Papers thrown out because of fraud, 
t License not granted because of mental condition. 


LICENSED THROUGH RECIPROCITV 

Year 

College Grad. 

State University of Iowa, Coll, of Homeo, Med.(1908) 

Tulane University of Louisiana .(1910) 

Nebraska College of Medicine.(1907) 

Jefferson Medical College.(ISSl) Wisconsin; (1903) 

University of Pennsylvania .(1900) 

Western Pennsylvania Medical College .(1895) 


Reciprocity 

with 

Iowa 

Louisiana 

Utah 

Wisconsin 

Pa. 

Pa. 


New Mexico April Report 

Dr. W. E. Kaser, secretary of the New Mexico State 
Board of Health and Medical Examiners, reports the written 
examination held at Santa Fe, April 13-14, 1914. The num¬ 
ber of subjects examined in was 13; total number of questions 
asked, 100; percentage required to pass, 75. The total num¬ 
ber of candidates examined was 5, all of whom passed. 
Eight candidates were licensed on satisfactory credentials. 
The following colleges were represented: 


College 


LICENSED ON CREDENTIALS 

Atlanta Medical College. 

Rush Medical College ... 

College of Physicians and Surgeons, Keokuk. 

Omaha University, Medical Department .. 

Columbia University, Coil, of Phys. and Surgs.. 

Hahnemann Med. College and Hospital, Philadelphi: 

C'niversity of Pittsburgh . 

X'anuer’nli University . 


Year 

Per 

Grad. 

Cent. 

(1904) 

85.9 

(1913) 

75 

(1904) 

82.3 

(1913) 

80.2 

(1SS6) 

79.8 

(1S97) 


(1913) 


(1S75) 


(1902) 


(1904) 


(1S92) 


(1911) 


(1S93) 



Book Notices 


Health Turoucii Diet. A Practical Guide to the Uric Acid Free 
Diet Founded on Eighteen Years’ Personal Experience. By Kenneth 
G. Haig, L.R.C.P., M.R.C.S., with the Advice and Assistance of 
Alexander Haig. M.A., M.D. Cloth. Price, $1.25 net. Pp. 227. 
Philadelphia: J. B. Lippincott Company, 191-t. 

The importance of diet in securing and preserving health is 
not to be denied, and when we have a record of personal 
experience, the results deserve a patient hearing. The book 
comes to us with a certain handicap since we recognize that 
the author is thoroughl}’ saturated with his father’s peculiar 
ideas with reference to uric acid and its relation to disease. 
A glance at the contents soon shows that the.term "Diet” is 
used in a special sense and means a "uric acid-free diet.” 
The adoption of such a diet constitutes admission to a cult 
which has its stages from the first weaning from tea, coflfee 
and soup, to the full renunciation in which every vestige of 
the hateful piirins has been cast out. This cult uses ordinary 
terms with strange or exaggerated meanings. To talk of 
eggs, beans, peas, etc., as poisonous or as containing poison 
seems strange at first, but we soon learn that the essence of 
poisons is uric acid and everything which contains or can 
produce uric acid must at once be classed as poisonous 
among the initated, although common people have been con¬ 
suming such substances for ages without showing any iil 
effects. Then again, plain chemical terms become perverted 
in meaning in the dialect of the Haigites. “Cane-sugar is 
a stimulant by virtue of its acidity” (p. 30). What this may 
mean we cannot divine, but we believe that chemists still 
teach that pure cane-sugar is a perfectly neutral substance. 
Perhaps it may in some forms of metabolism give rise to acid 
products, but we are not aware that this is an ordinary 
action, unless forming carbon dio.xid be recognized as con¬ 
stituting acidity. Again, we are told that “bread on the 
whole is not a very satisfactory food because it is very acid” 
(p. 23). It would appear that those saved from the horrors 
of uric acid have become so sensitive that they revolt at sour 
bread and we are sorry that England will not furnish them 
bread sweet enough to eat. The author has a new standard 
of nutrition, gauging the nutritive value of foods by their 
content of protein. Thus sugar, starch and butter or other 
fat are devoid of nutritive properties since they contain no 
protein. 

The distinctness of view of those converted to the new way 
of life is shown by the following: “Tlie chief argument 
against cheese as a food is that it is indigestible; from the 
meat eater’s point of view this is so, but it does not bold 
for those on the Uric Acid-Free diet” (p. 15). The reader 
will also be interested in the following: “Peanuts, which are 
botanically not nuts at all, but pulses, are poisonous.” 
“Bread made with baking-powder is certainly to be preferred 
to that made with yeast, which is poisonous.” Lest the 
House of Haig be overlooked we find at intervals of about 
ten pages the title, publisher and author of “Some Recipes 
for the Uric Acid-Free Diet,” by G. M. Haig. 

The difficulties of the author and of other Haigites in a 
purin-eating world are enough to excite our sympathy. 
When venturing into profane society the author tells us tliat 
he usually takes some sustenance before leaving home “and 
then when I get there I eat what I can and play about with 
the rest, hiding the poisonous things under the knife and 
fork. This of course is not pleasant, but the matter has 
got to be faced out.” A sad predicament indeed! A water¬ 
proof pocket in the dinner-coat to hold the “poison” would 
surely he handy. The author makes some comforting state¬ 
ments in regard to the effect of the new way of living which 
we gladly quote. "My temper certainly has been improved 
by being on Uric Acid-Free Diet.” "Another small point 
is, that since I have been on Diet I have not been bothered 
by the unwelcome attentions of the flea, the midge, the 
mosquito and others of the kind. . . . This is a common 
experience amongst those on the Uric .\cid-Frce Diet.” “Get¬ 
ting out of bed in the morning has no terrors for me and I find 
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11 cooking. He ooks forward to an idea! diet consi.stin- of 
flint and nuts lylndi will need no cooking, bnt in the times 

whirrr V”" onr.selvcs lie cannot dispense 

with tile culinary art. As a scientific treatise, this Iiook is 
%aliicle.ss. As a specimen of the literatnre of a scif-satis.ficci 
sect or fad it will prove interesting to any one who will take 
the trouble to read it. 

Mopr.RN .yNT-STur.Tics. lly J. l.'rclcricl: Silk-. Jt.D., Senior Ancs- 
tlict.st, K.nas tollciic Hosin Cloth. Price, $1 „cl. Pp. 200, wiJ. 
./ iI!i!.>:!r.Hioii!;. Acir \ork-; Loiutiii.-iiis, Crcen .K: Co., 1914. 


Jji'ii. A. M. A 
Aug. 23, I 914 

to be recommended to all who raav desire an, 
reliable and up-to-date treatise on clinical diagnos'ir'Tha 
discussions are clear and exact. The selections of'metlioi 
arc entirely adequate. The illustrations are 
color plates especially- worthy of mention. 


good and tlie 


The Principles and Practice or Gynecology Pnr Cn,ao„. , 
Pr.-.etitioncrs. By E. C. Dudley, A.M., M.D.. Professo” 

Aort),western University Medical School. Sixth 

p ■"'hh 463 illustrations. 

& i-ehigcr, 1913. 


of Gynecology, 
Edition. C'.u h. 
Philadelphia: Le.i 


riierc are few medical text-books in this country that for 
so many years have^lyeen regarded as standard as has this 


/\s the author says the principal object of this book is to , „ , --u:.s 

describe in detail those procedures which he has found most Dudley, ,In 1902 the present reviewer wrote, “Dudley’s 

nsefiil in liis own iiractice. The anesthetics most commonly always been held in high esteem both by the special- 

nsed arc brielly described, after whieli the technic to he fol- general practitioner who is compelled to do 

lowed and the dinicnltics most likely to occur arc discussed. ^ certain araoimt of gynecologic work, and this edition will, 

T he choice of anesthetic in the judgment of the author should . ' ■ ■ • - -- 

he the subject of a consullalioii hetween the surgeon, the 


a 

medical adviser and the anesthetist. He gives his own views 
as derived from experience, hut not in such a way as to he 
of great assiMnnee to one in donhl. Silk gives little informa¬ 
tion in reference to the newer anesthetics, and particularly 
witli reference to the use of alkaloids his advice is very 
iiulefinito. Ho is evidently carefully conservative, not wish¬ 
ing to discredit anything that may be of service, hut placing 
the emphasis on those inctiiods which his c.xpcriencc has 
sliown him to he of tried worth. In indicating the princi¬ 
ples to follow in choosing the anesthetic, he points out that 
the nature of tlic o])eration .should have weight in determin¬ 
ing which agent to employ. He stales tiiat altliough there is 
a general iniprcssion tliat children hear anesthetics well, 
there is a considerable mortality from this cause and that 
the minibcr of children who escape by a slight margin is still 
greater. The technic of administration is fully described and 
the difficulties and dangers thoroughly considered. The 
later chapters of the hook discuss operations on special 
regions and the methods of spinal and local anesthesia and 
analgesia. .The author cannot be said to be optimistic for 
local methods, altliough he admits that they arc especially 
appropriate in the operations on the eye .and the nasal 
inncous membrane. The anoci-association method of Crilc 
i.s given ill Criic's own words. The brief comments made 
on the method arc favorable. 

A M.am'al of Clinical DiAfiNo,<;is nv Mean.r or Eadoratory Methods 
FOR Stvde.st.s, Hosvital Physicians and Pr.actitiosf.rs. By Clu-irles 
E. .‘^imon, B..-\., M.D., Professor of Clinic.-il Patliology .it tlic College 
of Pliy.sici.ni.s .Tiid Surgeons. Eiglitli Edition. Cloth. Price, $5 net. 
Pp. S09, with 210 illustmtions. Philadelphi.i: Lea & Fcbiger, 1914. 

In this edition, Simon has included, among other addi¬ 
tions, a discussion of the important scrodiagiiostic tests of 
.Abderhaldcn based on the appearance of the "protective 
ferments” in the blood-scrum; the applicability of the com¬ 
plement-fixation test to latent gonorrheal infections, and tlic 
plienolsnlpboncphthalcin test for renal activity. 'Hie sub- 
jcct-malter of the book is divided into two parts. The hrst 
is devoted to tccbnical questions and the second to the 
application of laboratory findings to diagnosis. This is an 
excellent arrangement, as any one who has had experience 
' with students in this subject will agree. The tests J^^'^ed 
Jhrongliout the work, are for the most part, very satisfactory 
^ Id mav he accepted as the best for the matter in hand. 

loin’s newer methods of studying the 
toA of the iilood have been wisely included. It is noted that 
Sin\i prefers the Noguchi acetone-insoluble hpoid ^nttgen 
for tieVassermanii reaction, although iic states that he is 
!:;,„nlVcmploTu.c d,olcs.cri„i,e<. alcoholic oO- 

,vorh. The latter aotlBcna “'f “Sic,-, ,„alitativc 


lye arc sure, make it still more popular.” This was written 
twelve years ago in reviewing the third edition; it was then 
an old and well-known text-book. The popularity of Dudley’s 
Gynecology rests, primarily, on the fact that the subject- 
matter is presented in a practical manner with sufficient ele- 
inciitary details to satisfy the general man, but not so much 
as to olTcnd the specialist; and, secondarily, on the fact that 
the book is liberally and beautifully illustrated with what 
surely may be regarded as practical and useful illustrations. 
The sixth edition has been brought up to date in every par¬ 
ticular. There is scarcely a cliapter that does not bear evi¬ 
dence of revision. Many large illustrations have been added, 
making the book better than before in this regard at least. 
In a word, this book may be regarded as a standard text¬ 
book representing modern gynecology. 

Development and Anatomy of the Nasal Accessory Sinuses m Man. 
Observations based on Two Hundred and Ninety Lateral Nasal Walls, 
Showing the Various Stages and Types of Development of the Accessory 
Sinus Areas from the Sixtieth Day of Fetal Life to Advanced Maturity. 

■ By Warren B. Davis, M.D., Assistant Demonstrator of Anatomy in 
the Daniel Baugh Institute of Anatomy, Philadelphia. Cloth. Price, 
$3.S0 net. Pp. J/2, with 57 illustrations. Philadelphia: W. B. Saunders 
Company, 1914. 

This book is mechanically excellent. It contains fifty- 
seven slightly tinted accurate and very clear cuts illustrat- 
I'lig the nasal accessory sinuses at all stages from embryonic 
to adult life. The legends explaining the various figures are 
satisfactory, so that anatomic features may be taken in 
quickl)'. The text is clear and concise, yet comprehensive, 
and all in all it is a valuable addition to the literature of the 
development and anatomy of the region specially interesting 
to the rhinologist. 

Plain Rules for the Use of Tuberculin. By R. Allan Bennett, 
M B Physician in Charge of Devon County Council Tuberculosis Dis¬ 
pensary. Cfoth. Price, $1 net. Pp. 48. New York: W'illiam Wood 
& Co., 1914. 

This small book containing twenty pages of useful text 
gives plain and conservative directions as to the technic and 
indications for tuberculin treatment. It is by no means 
exhaustive, but it may be said to be reliable. The author 
opposes the system by which general reactions are allowe 
to occur, but thinks that for working people the plan of 
p-.-ocediire that avoids all reactions consumes too much time. 
Hence he aims to graduate the doses so that while foca 
reactions may occur, the general reactions are avoided. In 
his estimate of the relative value of the mediods, he puts 
the combination of sanatorium and tuberculin first, Sana 
torium alone second, and tuberculin third. 

Black’s JIedical Dictionary. By John D. 

New York: The Macmillan Company, 1914. 

This is an encyclopedic, one-volume 
for t;*-e use of lay persons who wish an 

and conditions m non-technical f • 


the ccrcbrospn>M,^nuid. This work is purposes satisfactonlj. 


to be of sufficient v.iVnc to 
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One Standard of Entry to the Practice of the Heating Art 

The following statements, made by Dr. F. M. Crandall of 
New York a few years ago in regard to the various systems 
of drugless therapy, apply with equal force to-day. The 
followers of some of these “symptoms" arc persistent in their 
efforts to lower educational standards or break down the 
requirements of medical practice acts in order that they can 
enter on the practice of the healing art without having to 
comply with the educational requirements or to present the 
qualifications which are deemed necessary for all other prac¬ 
titioners. There should be no special privileges granted to 
any “system." The people of every state have a right to 
insist that only properly qualified persons are given the legal 
right to treat human ailments. 

“The most strenuous work of recent years has consisted 
of opposition to the demands of various systems of pseudo- 
medicine. These systems are nothing more or less than 
levers and sledge hammers seized upon as the most effective 
means of breaking through the medical laws. And here we 
come upon a subject upon which there is much misappre¬ 
hension. The medical laws arc hut a part of the general 
educational laws of the state. These laws are wide in their 
application, and cover many professions and diverse condi¬ 
tions. There is nothing exceptional in the laws covering 
medical practice. They are at the farthest possilile remove 
from class legislation. They are simply a part of the great 
educational system of the state. The medical profession has 
upheld the hands of the state educational authorities, whose 
aim has been to enact a broad and consistent system of just 
and equitable laws. A state educational system has, there¬ 
fore, been built up, of which the laws controlling medical 
practice are an integral part. 

"position of the medical profession 
“The position of the medical profession is often misunder¬ 
stood and their arguments have frequently been misjudged. 
The opposition of physicians to attempts to destroy the 
medical laws is often attributed to a spirit of trade unionism. 
This is controverted by the single fact that no attempt is 
made by the profession to curtail the practice of medicine by 
competent men. It is one of the fundamental principles that 
every man and woman exhibiting proper qualifications should 
be admitted to practice. Our opposition to pseudomedicine 
is, and should be, educational, not professional. We do not 
try to raise barriers against practitioners because they use a 
special system or adopt certain remedial measures. We do 
not oppose certain prevalent isms because of their methods 
of treatment, but because they are new and very clever 
manifestations of the old, old scheme to get within 
the medical fold without expending the time and money 
necessary to make a competent practitioner. The various 
systems of pseudomcdicine are not pushed forward year after 
year with such determination because men so love this or 
that particular form of treatment, but because they offer the 
most promising means of evading the requirements of pre¬ 
liminary education, four expensive years in the medical 
college, a state examination, and then, perhaps, two years of 
unpaid service in a hospital. It is the educational question 
that is at the bottom of every one of these modern isms, and 
they arc the more aggressive as the educationa'l barriers are 
raised higher. It is upon educational, not professional 
grounds that we oppose them. 

"tre,\t all alike ; no special favors 
“The medical profession approves the system which requires 
the same general professional education of all its members. 
The specialist upon the eye and the specialist upon the 
throat, the physician and the surgeon, must each undergo the 
same training and must pass the same state examination. 
One may select any specialty he chooses and may adopt any 
method of treatment which his educated judgment dictates. 
He may use large doses or small, massage or electricity. 
What the state requires for one body of practitioners it 
should not abate in favor of another. 

“an .miequ.vtf. training required 
"We have one sound reason for opposing these .systems 
which permit a” abbreviated education, and one argument 
•-hat no man can gainsay. We may properly demand that 


every man and woman who enters upon the practice of the 
healing art should have adequate education. Here we are 
on ground that cannot be misjudged or misrepresented. We 
ask no favors or special privileges. We are not the ones 
who are seeking to bring half-educated practitioners in by 
the back door. We simply ask equal requiretnents for all. 
Our position is, that those who seek to treat disease should 
go in through the same door, and a few should not be per¬ 
mitted to crawl in through holes and underground passages. 
We simply ask for an American square deal and equal rights 
for all.’’—tVetu York and Philadelphia Med. Jour., reprint 
Jour. Med. Soc. Ncio Jersey, January, 1906, p. 247. 


The Supposed Experimental Production of Hemolymph 
Nodes and Accessory Spleens 

Owing to the conflicting evidence at hand concerning the 
production of accessory spleens and hemolymph glands 
dc novo or from lymph-nodes, Arthur William Meyer l^Jour. 
Exper. ZooL, 1914, xvi, 241) has made further experimental 
investigation of this important subject. It has been cus¬ 
tomary to classify the lymph-glands as hemolymph nodes 
and ordinary lymph-glands. Both types of glands or nodes 
have been supposed lo occur in man, monkeys, rodents, 
domestic animals, birds and fishes. Those who attempted 
this study found that between these two types of lymph-nodes 
neither gross nor microscopic differentiation was possible. 
No definite characteristics could be assigned to either class, 
because the observer thought that all forms of transition 
existed. In spite of this acknowledged difficulty of differen¬ 
tiation, Levoc and Warthin formulated elaborate classifica-. 
lions, and men such as Tizzoni, Etheniod and others have 
described splenic nodules, on the peritoneum and on the great 
omentum, which they regarded as the result of physiologic 
compensation for the inactivity of the main spleen. On this 
supposition Tizzoni performed several splenectomies on dogs 
with the hope of proving his conclusion. He recorded no 
controls and gave no details regarding these dogs, such as 
their age, weight, or the size and position oJ the accessory 
spleens which he described. Foa and Luschka have already 
pointed out that the so-called accessory spleens are found 
also in the presence of a normal spleen. Of the thirty 
splenectomies which Mosler performed, the great omentum 
of only one dog was covered with dark-red nodules. Even 
granting that these were accessory spleens there is no proof 
that they were found as the result of splenectomy. 

Meyer’s experiments were carried out on dogs from two 
litters of five each. He performed splenectomies on eight, 
keeping one dog from each litter for a control. At the time 
of the operation they were examined for hemal nodes, and 
only one node was found with a reddened center in the 
gastrosplenic omentum. At the time of necropsy, from thirty 
Vo 126 days after operation, neither accessory spleen or 
hemolymph nodes were found, and all of the lymph-glands 
in the spicncctomizcd dogs were normal, except in two dogs 
in which the bronchial lymph-nodes were intensely red. 
These nodes were injected and the afferent trunks were 
plainly visible up to the lung, which they entered, while the 
efferent trunks joined the larger mediastinal vessels near the 
jugulosubclavian junction. Furthermore, he examined seventy 
dogs and appro.ximatcly one hundred cats, selected at random. 
Those nodes which were under suspicion were taken from the 
animals, examined microscopically and found to be normal 
lymph-nodes of the ordinary type. 

Further experiments were made on five guinea-pigs of 
known weight. Guinea-Pig 1 was given injections of dis¬ 
tilled water; Guinea-Pig 2 of oxalic acid, and Guinea-Pigs 
3, 4 and 5 injections of diphtheria toxin. One hemolymph 
node was found in both 4 and 5; hut since Rctterer has shown 
that the reddish lymph-nodes occur in normal guinea-pigs, 
of all ages and under all conditions, Meyer is forced to con¬ 
clude that the foregoing results are not necessarily due to 
his experiments. These reddened nodes were injected and 
found to maintain their previous connection with the lym¬ 
phatic system. 

It has long been known that changes in the lymph-nodes 
occur following various pathologic conditions, and that they 
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also rcniain tincliaiiRcd and arc not converted into another 
organ with a diiTcronl fniictron, losing tlicir connection with 
the Ivniiiliatic system. 

Investigation of animals suhjected to hlccding has brought 
the .same rcsnlls. Prom these e.xjierimcnls Meyer concludes 
that the nyeclion of to.xins, bleeding or ilie removal of the 
spleen fails to produce any change of lyuijih'uodes into Iicmal 
nodes, tlicreby disproving Tizzoni’s c.xperiments which have 
been accepted for decades. 


Some Mortality Statistics 

The present population of the United States is not far from 
100.000.000. The number of persons of both se.xcs. aged 70 
;uid over, in I'dlO was 2,270.021. .According to tlic latest 
b.ngli.sh life tables, onl of every million born 277,351, or 27.7 
t'cr ccm., may normally expect to reacli tlie age of tlircc- 
•score and ten. In the United States the anmial miinher of 
births is about 2,.^t'0.000, anti llie animal number of deaths is 
.abont 1,350,000. Of those who died during 1912, appro.xi- 
m.ucl\ 2 j(),. 500, or l/.p per cent., had lived less than one year, 
•and 329,-100, or 24.-1 per cent., luul lived less than five years. 

liic principal c.'inses of death are as foIlow.s; first, tuber¬ 
culosis, which alTecis every period of life and causes in the 
aggregate about 154,000 tleatlis; second, heart diseases, also 
affecting every period of life, Imt diielly persons over 40, 
causing a mortality of about 150,000; third, nervous diseases, 
whicli account tor about loS.OOO deailis; fourth, piieiiitionia 
(all forms,!, about 132.000; fiftli, iiue.niiial disease.^, about 
123.000; and sixth, genito-urinary diseases, about 111,000. 
J'ollowing lliese six. in ibe ortler of importance, arc accidents, 
causing about. 182,000 deaths, and tumors, malignant and 
i>enign. auont /a.ouu. 1 liese eight groiiiis of ca.ses combined 
account for about 72 per cent, of llie aggregate mortality of 
the United Slates, which, as previously stated, is approxi¬ 
mately 1,3.50,000 jicr amuim. Other imporiam causes are 
typhoid fever, the inorialily from wiiicli is aliout 20,000 per 
annum; suicides, muulieriiig approximately 16,000; deaths 
from parturition, abmii 15,000, and homicides, 0,000 to 7,000. 

This may be considered the normal mortality of a 
civilized country not subject to e.xceptional or uncontrollable 
mortality conditions, such, for illustration, as continue to 
alTcct a great country like India even at the present time. 
The death-rate of the registration area of tJic United States 
during 1912 was only 13.9 per thousand, against a death-rate 
of 32 for British India. Of the 7,500,000 deaths, in round 
mimbcrs, during llie year 1911, 354,000 were caused by 
cholera, 58,000 by small-pox, 733,000 by plague, and 4.200,000 
by fevers. Most of these causes are no longer an affliction 
of modern civilized countries, and tlicy arc fortunately 


bronglit slowly under control in the Indian Empire, where 
the death-rate has gradually been reduced from extraordi- 
narv proportions to a rale not much above the normal for the 
large cities of this country fifty years ago. The best illus¬ 
tration of India's marvelous sanitary progress is to be found 
in tlic reduction of the death-rate of the European army 
during recent years. AIilitar>- discipline and conformity to 
sanilarv rules and regulations, no doubt, largely account 
for Ibis reduction, which has been of immeasurable benefit, 
not onlv to the European, but also to the native Population- 
'I he Cliances of Death and the Ministry cf Healtli, by 1 red- 
erick ,S. Hoffman, Vale addre.ss. 


Hints to Authors 

1 Make vonr articles as short as is compatible with a clear 
an,l ihc other .ondents nnhistorbed. 

■TSUr »or mer typcwr'i.te,. »d >vith 
"rkeep'a ccpy.-So.„l,. iM- Jour. 
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Liability for Operations Performed without Conaent in 
Charitable Hospitals 

(Schlocitdorff vs. Society of New York Hospital (iV, Y.), ips N E R 

The Court of Appeals of New York affirms a jedgmeat for 
the defeudant hospital in this action wherein the plaintiff 
sued for damages alleged to have been sustained from an 
operation alleged to have been performed on her in the 
defendant hospital without her consent. The court says that, 
taking the plaintiff’s version of the case, she went to the 
hospital suffering from some disorder of the stomach, ami 
later consented to an examination under ether in order that 
the character of a lump which had been discovered might he 
determined, but that there must he no operation; yet, while 
she was unconscious, a tumor was removed. Her testimony 
was that this was done without her consent or knowledge, 
atlhougb that was sharply contradicted. Following the oper¬ 
ation, and, according to the testimony of her witnesses, 
because of it, gangrene developed in her left arm, some of her 
fingers iiad to be amputated, and her sufferings were intense. 

Tite Court says that every human being of adult years and 
sound mind has a right to determine what shall be done with 
his own body; and a surgeon who performs an operation 
without his patient’s consent commits an assault, for which 
he is liable in damages. This is true, except in cases of 
emergency when the patient is unconscious, and when it is 
necessary to operate before consent can be obtained. 

The fact that the wrong complained of here was trespass, 
rather than negligence, distinguished this case from most of 
the cases that iiavc preceded it. In such circumstances the ' 
hospital’s exemption from liability could hardly rest on 
implied waiver. Relative to this transaction, the plaintiff 
was a stranger. She had ne\'er consented to become a patient 
for any purpose otlier than an examination under ether. She 
had never waived the right to recover damages for any 
wrong resulting from this operation, for she had forbidden 
the operation. In this situation, the true ground for the 
defendant’s exemption from liability was that the relation 
between a hospital and its physicians is not that of master 
and servant. The hospital does not undertake to act through 
them, but merely to procure them to act on their own 
responsibility. The wrong was not that of the hospital; it 
was that of physicians, wlio were not the hospital’s servants, 
but were pursuing an independent calling, a profession sane- ) 
tioned by a solemn oath, and safeguarded by stringent pen¬ 
alties. If, in serving tlieir patient, they violated her com¬ 
mands, the responsibility was not the hospital’s; it was theirs. 
There is no distinction in that respect between the visiting 
and the resident physicians. Whether the hospital under¬ 
takes to procure a physician from afar, or to have one on the 
spot, its liability remains the same. 

It is also true of nurses, as of phj'sicians, that, in treating 
a patient, they are not acting as the servants of the hospita . 
The hospital undertakes to procure for the patient the ser¬ 
vices of a nurse. It does not undertake, through the agency 
of nurses, to render those services itself. Whatever the 
nurse does in the preliminary stages is done, not as tlie 
servant of the hospital, but in the course of the treatment ol 
the patient, as the delegate of the surgeon to whose orders 
she is subject. The hospital is not chargeable with 1 er 
knowledge that the operation is improper, any more than vui 
the surgeon’s. 

Waivers of Privilege 
(Slate vs. Long (itlo.), 165 S. JY. R. jlS) 

The Supreme Court of Missouri says tliat it 
cf-itnip of nrivile'^e to be a wise one, but it should ne\e 
so construed as to make it both a shield and a dagger at one 
'.nd the same time If the patient is suffering from a ma a . 
5”“ ;ln.SL X«ld „o. 1,. allowed firs, lo b™ 
that affliction of the patient. The very purpose o 
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is to hide, as with a veil, the malady and trouble for which 
the pliysician treated her, end what may have passed between 
them in the confidential relationship of physician and patient. 
But when the veil has been lifted by the patient, or with her 
consent, and the secrets of the sick chamber are given to the 
world, what logic is there in saying that the patient can 
clog the wheels of justice itself, by closing the mouth of 
other physicians, who know the real facts? In other words, 
if the patient raises, or permits to be raised, the veil of 
secrecy, with lying lips as to what the conditions were, should 
this waiver of secrecy still leave to her the power of sup¬ 
pressing the truth, by objecting to other physicians who 
about the same time treated her for the same alleged trouble? 
The court thinks not. In other words, if a patient is suffer¬ 
ing from a given malady, and is treated by several physicians 
near the same time, for the same trouble or malady, then if 
she and one of her physicians with her consent make public 
the character of her trouble, she has waived the right longer 
to keep the e.vact character of that trouble secret, and the 
other physicians are competent to testify as to what this 
malady or trouble was in reality, .^ny other rule would be 
but to permit a patient in a court of justice to play both fast 
and loose. 

So. if a patient is injured in a railway wreck and calls 
several physicians in the course of a reasonable time to treat 
him for such injuries, changing at times from one to another, 
but all treating him for the selfsame trouble, then if the 
patient breaks the secrecy by permitting one to testify as to 
the character of his injury, it is broken as to all. Any other 
construction of the doctrine of waiver (a doctrine thoroughly 
recognized in this state) would permit the patient to con¬ 
tinue to employ physicians until he got one to his choosing, 
and, when he did so, could make him the sole agent to make 
public the secret of the sick-room. Such a course would be 
an abhorrent fraud on the courts, and one for which they 
should not stand. Justice should not be trifled with in any 
such manner. .\nd, if privilege is once waived, it remains 
waived until the determination of the case, it matters not 
how many trials may be required. 


Emergency Requirements for Injured Railway Employees 

(Xittecanoe Lean & Trust Co., administrator, -,s. Cleveland, Cincinnati, 
Chicago & St. Louis Raikcay Co. Und.), 104 iV. £. R, 066) 

The -A-ppellate Court of Indiana. Division No. 1, says that 
if an employee of a railway company is injured as a result 
of hazards to which his employment exposes him, and, if his 
injuries are of such a nature as to render him incapable of 
caring for himself, it becomes the duty of the companv to 
take such steps as are reasonably necessary and proper, 
under the circumstances, to prevent an aggravation of the 
injury through exposure, or for the want of medical or sur¬ 
gical assistance. Under such circumstances, if the sen-ants 
of the company knowingly leave such injured person to die of 
exposure, or to bleed to death from his wounds, a legal 
responsibility for such consequences will be imposed on the 
company; and, if they take him into their custody, they must 
exercise reasonable care in the treatment accorded him. 
Under such circumstances the common instincts of humanity 
require that the helpless injured person should be taken in 
charge and removed to a place of safety, and that if neces¬ 
sary, medical or surgical aid should be provided. This dutv 
bas been recognized by the Supreme Court of this state as 
one which arises in extraordinary cases in which medical or 
surgical assistance is imperatively required to save life or 
to prevent iurther serious bodily injury. It is said that’the 
duty arises with the emergency, and with it e.\-pires In this 
case a section-hand in the employ of the defendant had 
his leg broken and severely cut, and was rendered uncon¬ 
scious and incapable of taking care of himself. There were 
some averments in the complaint to the effect that the com¬ 
pany s physician, who was the first to treat the injured man 
was negligent m failing to disinfect the wound, and to 
remove the gravel, sand, cinders, and other foreign sub¬ 
stances from the wound, and that as a result blood poisoning 


ensued, which resulted finally in death. It is well settled in 
Indiana, however, that a railway company cannot be held 
liable-for damages resulting to one of its injured employees 
as the result of the negligence of a surgeon called by the 
company to render surgical aid to such employee. There¬ 
fore, as the complaint did not aver that the defendant or its 
agents were negligent in selecting and employing an unskilled 
or incompetent surgeon, the defendant could not be held 
liable for the negligence or unskilfulness of the surgeon 
whom it called. 


Society Proceedings 


COMING MEETINGS 

Amer. Assn, of Obstetricians and Gynecologists, Buffalo, Sept. 15-17. 
American Electro-Therapeutic Association, Battle Creek, Sept. 15-17. 
American Roentgen Ray Society, Cleveland, Sept. 9-12. 

Colorado State Medical Society, Boulder, Sept. 8-10. 

Indiana State Medical Association, Lafayette, Sept. 24-25. 

Kentucky State Medical Association, Newport, Sept. 23-25. 

Med. Soc. of the Mo. Valley, Des Moines and Colfax, la.. Sept. 17-19, 
Michigan State Medical Society, Lansing, Sept. 11-12. 

Oregon State Medical Association, Portland, Sept. 30-11. 

Pennsylvania State Medical Society, Pittsburgh, Sept. 21-24. 

Utah State Medical Association, Salt Lake City, Sept. 29-30. 
Washington State Medical Association, North Yakima, Sept. 21-23. 
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Title: marked with an asterisk (•) are abstracted below. 

American Journal of Insanity, Baltimore 
July. LXXI, No. 1, pp. 1-2S2 

1 Relations of Internal Medicine to Psychiatry. L. F. Barker 

Baltimore. ' ' ’ 

2 -What is Paranoia? E. S. Abbot, Waverly, Mass. 

3 General Paralysis as Public Health Problem. T. W. Salmon 

New York. ’ 

4 Differential Diagnosis of Genera! Paresis. A. Meyer. 

5 -Is There an Increase Among the Dementing Psychoses? C. P. 

Bancroft, Concord, N. H, 

6 Analysis and Interpretation of Dreams Based on Motive of Seif- 

Preservation. M. Solomon, Chicago. 

^ pl"rk'^N°'’Y A- J. Rosanoff, Kings 

8 -Similar ind Dissimilar Psychoses in Relatives. C Ricksher 

Kankakee, III. * 

9 IntoxiMtion Psychosis Associated with Cirrhosis of Liver. G H 

Williams, Columbus, Ohio. * * • * 

10 Atypical Modes of Onset in Dementia Praecox. S. N Clark 

Kankakee, III. * * * 

2. What is Paranoia?—Unless one uses the word merely 
in a symptomatic or descriptive sense (in which case it is 
an unnecessary si-nonym for the old delusional insanity) 
-Abbot says, paranoia is a psychosis, but not a disease 
process. It Is neither a pure affect-psvehosis nor a pure 
ideation-psychosis, but rather a combined associational affcct- 
ideation-psychosis. It is a continuous self-perpetuating 
faulty association of ideas and affects without disturbance 
of the thinking or affective or conative processes of such 
It IS purely functional, but not related to the manic-depres¬ 
sive or dementia praecox psychoses, which are ordinarilv 
though to his mind wrongly, called functional. Hence it 
does not lead to dementia, except in the line of its own 
evolution and it does not necessarily have any of the svmp- 
toms of the other psychoses except delusions, which'mav 
occur in all of them. Its mechanism is that of prejudice bu't 
the basal complexes involved are very intimate and personal 
ones with correspondingly strong and durable affects This 
conception gives some therapeutic hope, realized bv'Abbot 
in at least one case. 

.1 Dementing Psychoses Increasing?—Bancroft feels 

that while it is demonstrably certain that paresis has 
increased during the last twenty-five year.s. it is by no mcLs 
cqjalU certain that an actual increase in the other dementing 
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ps_vc!]oscs has occurred, 
the same now as ilicj 
lion 
he 


Fnndanicntal conditions arc much 
note fifty r'car.s, apo. With tlic excep¬ 


tion' than for- 
in population. 


r ..... - • -’''“•a vvun tnc cxccn- 

on of parasypluhtic Iwain conditions tlie actual dispan'tv 
_ tnceti lie functional disca.ses of tiic mind and the dement- 
iiiiT iKsycho.scs IS jirohahly not miicii greater 
tuerly, making due allowance for increase 
Cerlain prophylactic endeavor is suggested by this cursorv 
.‘■iiivoy. Liirtailmoiit of the iininigration of mental defectives 
a the source, restriction of alcoholic indulgence, prevention 
of ssphiluic mfectinn, stricter segregation of the fechlc- 
imiidcd. greater intelligence in entering on the marria'>'c 
rol.-ition. liancroft suggests, are some of the steps hy which 
a decrease among the dementing p.sychosc.s nmy he .attained. 

7. Brain Atrophy in Relation to Insanity.-Thc more impor¬ 
tant results of Rosaiioff’s analysis arc: The index of 
atrophy seems to vary somewhat with age, showing increase 
as age .advances. J he inde.v to atrophy seems also to vary 
with the slate of nutrition, (hough not so clearly, showing 
ajgi.arently some increase in cases of emaciation. In eases 
I'f insanity the index of atrophy varies with the clinical 
griuiii; it is greatest in cerebral arteriosclerosis; it i.s greater 
ill general paresis and in senile dementia than in dementia 
prnecox. 

There is close correlation hetween degree of mental dclcri- 
mation observed clinically and index of atrophy determined 
nt autopsy; that is to say, mental deterioration, of whatever 
nature, goes hand in hand with brain atrophy. There is close 
correlation hetween duration of the deteriorating psychosis 
and index of atrophy. Inasmiich as interest will naturally 
center on dementia praccox, rather than on (isychoscs occur¬ 
ring on a basis of coarser and better undcr.slood brain lesions, 
a special analy.sis of the data pertaining to that group has 
been undertaken with a view to determining the share of the 
atrophy which is in that connection to be aUributed to 
senility or to emaciation. This analysis has shown Rosanoff 
that if senile involution plays any part in the production of 
iiraiii atrophy in dementia praccox, that part is hut a slight 
one; tile hulk of the atrophy is not dvic to it. The analysis 
has also shown that cmaciatii ii, like senile involution, plays 
hut an unimportant part, if any, in the production of brain 
atroiihy in dementia praccox; llie bulk of the atrophy is not 
due to it. The conclusion is therefore drawn by Rosanoff 
that dementia praccox is associated in some way with, 
changes in the brain which lead to atrojiliy. 

8. Similar and Dissimilar Psychoses in Relatives.— 
Rickslicr found that similar psychoses occur in about 50 
jier cent, of parents and children, and in brothers and sisters 
occur in about 00 per cent, of the eases. The age of onset 
of the psychosi.s as .a rule is earlier in the child than in the 
parent. When the father and daughter or mother and son 
each suffer from dementia praccox the difference in the age 
of onset is most marked. Idiot children arc not found as 
often as children with less severe mental disorders. Epilepsy 
in liicir cases was transmitted through the' fathers to the 
sous. The transmission from mother to child is only a very 
little more frequent than from father to child. Similar 
psvehoscs occur iii brothers and sisters in about 66 per cent, 
of eases. Dementia praccox is the most frequent psychosis 
found in brothers and sisters and is the psychoses most fre- 
qneiUlv found in one child when the brother or sister suffers 
from 'some other mental disorder. Mental disease is more 
apt to appear earlier in sisters than in brothers, except that 
when dementia praccox is found in one child and manic- 
depressive insanity in tlie other the average of onset is less 
in the brother than in the sister whctlicr the brother suffc 
from manic-depressive insanity or from 

Family histories and the type of psychoses m other insane 
rcl'itives arc not obtainable and definite conclusions regard 

, R .c 4ms in rda.ivcs on ll.o proanCon of 

iii'nto psydiosimn U.C cl, fid cnnnol be drown. 

American JoXal of Roentgenology, Detroit 
May\^'o. 7, pp. lS7-m 
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Direct 
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Method of 

Kay. A. W. 



Ulcer by Means 
and I. tierher, Boston. 
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A17C. 22, nu 


for Head Injuries. 


12 ’’RocnlKcn Examination; 

niond, Va. 

13 Experiments in Standardization of 

pcutics. G. VV. Holmes, Boston. 


A. L. Gray, Ric;,. 
Dosage for Roentgen The.-a- 

12. Abstracted in The Journal, Nov. IS, 1913, p. 1842. 


Archives of Pediatrics, New York 
hily. XXXI, No. 7, pp. 4S1-56D 
U ’Schick Reaction and Its Practical Applications 
'''"'S'lcr .and H, M, Scrota, New York, 
la Treatment of Recurrent Sibilant Bronchitis 
Cincinnati. 

10 .Splenic Enhargeincnt in Infancy 
Ann Arbor, Mich. 

17 Cases of Diarrhc.a Treated 
C. \\'. Berry, Brooklyn. 

IS Children’s Tuberculosis Class 
Philadelphia. 


W. H. P.uk, 
B. K. Rachford, 
and Childhood. C. V. IVeller, 
with Culture of liacUhts Bulgaricus. 
Sanatorium.- M. Solis-Cohen, 


at 


14. Schick Reaction,—Tlie results of immunizing injections 
a: d laboratory experience in testing the blood for antito.viii 
have shown that only those individuals contract diphtheria 
wlio have no antitoxin or only a minute amount in their 
blood and tissues. The nietliods previously in use for esti¬ 
mating antitoxin, and thus separating the susceptible from 
the non-susccptible individuals, have been too troublesome to 
be of practical value in routine cases. Schick recently pub¬ 
lished a simple clinical test hy which this can be accom- i 
plishcd._ Tlie reaction depends on the local irritant action \ 
of minute quantities of diphtheria toxin when injected intra- 
cutancoiisly. If antitoxin is absent, or present only in very 
small amounts, insufficient for protection, a positive reaction ■ 
will appear in twenty-four to forty'-eight hours. This is 
characterized by a circumscribed area of redness and slight 
infiltration, which measures from 1 to 2 cm. in diameter. 

It persists for seven to ten days, and on fading shows super¬ 
ficial scaling and a persistent brownish pigmentation. The 
amount.,pf toxin injected as advised by Schick is 1/50 MLD 
for the guinea-pig in 0.1 c.c. of normal saline. The authors 
prefer 1/50 MLD in 02 c.c. 

The Schick reaction was carried out by them during the 
past six months on all patients entering the scarlet-fever 
pavilion of the Willard Parker Hospital. In all, 700 patients 
were thus tested, and of these, 400, or 57 per cent., gave nega¬ 
tive reactions. Only cases giving positive reactions were 
immunized; those giving a negative reaction received no 
immunization, but were carefully observed. Although more 
than a quarter of the negatively reacting patients became 
bacillus carriers during their stay in the wards, no cases of 
clinical diphtheria developed among them. The remaining 
300 patients who gave positive reactions received in prac-/ 
ticaliy all cases some form of toxin-antitoxin mixture.' 
.Among tliose who reacted insufficiently to the attempt at 
active immunization with toxin-antitoxin mixtures, 42 
developed clinical diphtheria; of these, 20 were nasal, 20 
tonsillar and 2 laryngeal diphtheria. The great majority of 
the eases were of a mild type. The percentage of individuals 
susceptible to diphtheria is greatest between the ages of 
1 and 4 years. It is less during the second six months of 
life and less in older children and in adults. 

15. Treatment of Recurrent Sibilant Bronchitis,—Rachford 
calls attention to the clinical fact that (1) recurrent rhinitis 
and recurrent sibilant bronchitis, which are sometimes asso¬ 
ciated with rather severe asthmatic attacks, and almost 
always with a severe paroxysmal cough, are very commonly 
caused by some kind of food intoxication; (2) that recurretn 
attacks of rhinitis and whistling bronchitis, which is one oi 
the most common symptom groups the physician is caiicii on 
to treat may be in most instances almost or quite relieiea 
by dietetic treatment. He insists tliat this symptom group 
occurs not infrequently in children who have a predispositio 
to migraine, recurrent vomiting and urticaria. 

During the attack sweets, butter fats, eggs and ran fnu s 
are especially to be avoided. Strawberries, 
toes, salads, sbell-fisb, tea, coffee, pastrj, gr , 
cod-liver oil and alcohol are excluded from the dm. 
charin is to be used instead of sugar. Skimme 
be allowed. The following foous may be allowed; bee , 
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ton, fowl and fish in moderation, cereals, bread, all vege¬ 
tables not above prescribed, cooked fruits, skimmed milk and 
thick soup. 

About two months after the patient has recovered from 
the attack the above diet may be carefully modified by adding 
one' egg a day to the diet, then perhaps two weeks later, 
'■ milk containing 4 per cent, fat may be substituted for 
skimmed milk. Some few weeks later all raw fruits, 
oranges excepted, may be added to the diet. Some weeks 
later, small quantities of sugar may be .used for sweetening 
cereals and stewed fruits. After five or six months the child 
may return to his original diet, with the ■ e.xception that he 
must eat sparingly of sweets and must eat nothing between 
meals. If the symptom-group returns on the addition of 
any article of diet, that particular food is to be permanently 
excluded from the diet. 

During the attack the patient is to have all the outdoor 
air he can get with as little exercise as possible. As he 
recovers from his attack, e.xercise in the open air is advisable. 
During the attack, constipation should be relieved by some 
of the magnesium salts. Milk of magnesia or calcified mag¬ 
nesia are especially suitable for this purpose. Magnesium 
sulphate may be used in small doses in older children. 
Alkalies in the form of sodium bicarbonate, potassium bicar¬ 
bonate or potassium citrate should be given in fair-sized 
doses, 5-grain capsules three or four times a da)'. In younger 
children who object to the taste of sodium bicarbonate direct 
the mother to distribute through the child’s food a teaspoon¬ 
ful of this salt each day. Tincture of belladonna should be 
given for a short time in 2 to 4 minim doses three times a 
day. If constipation cannot be controlled by diet some form 
of cascara or other palatable laxative should be used as 
indicated. The belladonna is discontinued, but an alkali in 
some form should be given for six to eight weeks. Sodium 
bicarbonate is the best alkali for this purpose and may be 
given in moderate-sized doses once or twice a day. 

Boston Medical and Surgical Journal 
August 6, CLXXIf No. 6, pp. 217-252 

19 Problem of Infection in Tuberculous Families. J. B. Hawes, 

Boston. 

20 Summer Diarrheas. I, D. Steinhardt, New York- 

21 Modern Treatment of Inebriety. I. H, Neff, FoNborough, Mass. 

22 Occupation Therapy in Organic Diseases. H. J. Hall, Marble¬ 

head, Mass. 

23 New Method of Treatment of Chronic Dacryocystitis. C. M. 

Cobb, Lynn, Mass. 

Bulletin of Johns Hopkins Hospital, Baltimore 
July, XXV, No. 2S, pp. 195-222 

24 ’Involution of Uterus and Its Effect on Nitrogen Output of 

Urine. 3- H. Siemens, San Francisco. 

25 ’Normal Amount ot Diastatic Ferment in Feces and Its Variation 

in Certain Diseases of Pancreas in Achylia Gastrica. T. R. 

Brown, Baltimore. 

26 ’Peripheral Origin of Surgical Shock. F. C. Mann, Indianapolis. 

27 Normal Diastase-Content of Urine. T. R. Brown and C. W. 

Smith, Jr., Baltimore. 

24. Involution of Uterus and Efiect on Nitrogen Output of 
Urine.—As the results of Siemens’ investigations, it is appar¬ 
ent that the process of involution causes a rise in the urinary 
nitrogen and that the amount of excessive elimination corre¬ 
sponds to the nitrogenous content of the non-invoiuted 
uterus. His observations offer confirmatory evidence of this 
fact from three points of view. First, by the comparison of 
the puerperal and postpuerperal periods when the uterus has 
not been removed; second, from the comparison of the aggre¬ 
gate excretion in cases in which the uterus was removed and 
- in which it was not; and third, from the comparison of the 
actual daily difference in such cases with the theoretical 
amount of nitrogen which would be expected as a result of 
the involutionary process. Slemons, therefore, concludes 
that waste products from the involuting uterus pass into the 
circulation, arc excreted by the kidneys, and in some measure 
throw additional work on these organs during the early part 
of the puerperium. 

It does not follow, however, that the diet should be 
restricted in the puerperium. On the contrary, Slemons’ 


observations indicate that the increase in the excretion of 
nitrogen is not large enough to require such restriction, pro¬ 
vided the patient is 'normal. If any therapeutic inference 
may be drawn, it is in the nature of a justification of the 
present-day tendency to allow a generous diet to recently 
delivered women. On the other hand, in patients suffering 
from toxemia of pregnancy, the additional work which the 
kidneys must perform in the puerperium does become a mat¬ 
ter of practical importance. In such circumstances these 
organs should be given the fullest opportunity to recover 
from the strain to which they have been subjected, and, 
with this end in view, the diet should be limited. Such 
precaution is necessary not only because the renal cells have 
been damaged, but also because an excretory capacity some¬ 
what greater than normal is desirable. The inspection of the 
urine-chart of a convalescent eclamptic teaches that in the 
days immediately following delivery the kidneys are eli¬ 
minating an unusually large amount of waste products, 
even though the consumption of food is small. Formerly, 
the large nitrogenous excretion in such cases was attributed 
to the elimination of waste material which had previously 
been retained, and whose retention had caused the toxemia. 
Such a view is evidently incorrect, as Slemons’ observations 
show that the* large excretion of nitrogen in these, as well 
as in normal cases, is due to the involution of the uterus. 

25. Diastatic Ferment in Feces in Certain Diseases of 
Pancreas.—From Brown's study on the diastase content of 
feces in normal and in certain pathologic conditions the 
following conclusions are dra'A'n: The stool, if a rigorously 
exact method is carried out as to food, purgative employed, 
preservation of specimen, estimation of ferment, etc., fur¬ 
nishes a diastase content within definite limits. The effect 
of waiting too long after the stool has been obtained before 
making the examination, the influence of variations in tem¬ 
perature in the place in which it is kept, and of different 
laxatives and different foods, is so great as to render results 
obtained by methods in which insistence on such a rigorous 
technic has not been made of much less value. 

Extensive carcinoma of the pancreas showed no diastase 
in the tube of lowest dilution in Brown’s method, and this 
absence of ferment sbould prove of great help in the diag¬ 
nosis of this condition. In chronic pancreatitis diastase was 
present in the stool, but in markedly diminished amounts. 
In achylia gastrica the diastase content of the stool was 
practically normal in all the cases examined. This, in the 
first place, suggests that in the absence of hydrochloric acid 
some other method of pancreas activation is called into play, 
and, in the second place, that the diarrhea met with in 
certain of these cases of achylia gastrica—the so-called gas- 
trogenous diarrhea—is not of pancreatic origin. 

26. Peripheral Origin of Surgical Shock.—Mann found it 
impossible to reduce the anesthetized animal to a state of 
shock by any degree of sensory stimulation, provided all 
hemorrhage is prevented and its abdomen is not opened. 
He has been unable to show that acapnia is a primary factor 
in the production of shock. Shock is not due to disturbance 
of the respiration, but the respiratory center is more quickly 
injured than any other vital center by shock. The vasomotor 
center is not depressed nor fatigued in shock. It is the most 
resistant of all the vital centers. The peripheral and untrau¬ 
matized visceral arteries are constricted in shock. Shock is 
not due to primary failure of the heart nor to involvement 
of the cardio-inhibitoo' or cardio-accelerator mechanism. 
It is possible to produce the signs of shock by the use of 
e.xcessive heat or cold. The easiest and most certain method 
of producing shock is by exposure and traumatization of the 
abdominal viscera. This, judging from the literature, has 
been 'the method used by nearly all investigators of shock. 
Shock produced by e.xposure and trauma of the abdominal 
viscera is not due alone to a paralysis of the vasomotor 
mechanism of the splanchnic area. 

The cause of shock, ilann says, is the tremendous loss of 
red cells and fluid from the blood, due to the reaction of 
the great delicate vascular splanchnic area to irritation—an 
acute inflammation of the peritoneum, due to trauma and 
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Strains of Diphtlicria Bacilli. H. R. Brown 


oxposuro to the air and changes of temperature. Tlie great 
Amount of this oss is apparent ^vhen it is taken into cot 
sK cration tliat the peritoneum has an extent as great as the 
entire cutaneous surface of the body. The factors involved 
in their reaction to irritation arc the same as those involved 
in any otlier local inllanimatory process, and certainly do 
not involve the nervous .system to any greater extent. The 
profouiul general cfTect is due to the actual loss of red cells 
and Hind from the circulating Wood through stasis, diape- 
desis. exudate, endothelial changes, etc. In the course of 
operations in which the ahdoiiieii has not heen opened, a loss 
ot /hi .) and celhs from the hlood occurs. But the loss is, 
except when great areas of subcutaneous tissue have been 
exposed, comparatively unimporlant. 

Certain accessory factors which help to produce the con¬ 
dition of shock arc niusciilar relaxation, decrease in intra- 
ahdoniinrl pressure and impaired respirations, all of which '^Arious parts of the western hemisphere, most of them i 
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'Attempt to Immunize Guinea-Pig Against Tuberculosis by of 
Gr.-u)u.-ite(], Repeated Doses of Living Tubercle Bacilli" I 
Brown. I-. II Heise and S. A. Petroff, Saranac Lake, N Y 
Ctassincation of Streptococci. H. W. Lyall, Brooklyn 
He-nolys.n Production by Streptococci. H. W. Lyall, Brooklyn. 
Lew Scrum and Liver Substances as Lcvuloses in Trynano- 
somiasis, • K, Schern, Ames, la. ' 

38. Coccidioidal Granuloma. — Coccidioidal granuloma 
according to^ MacNeal and Taylor, is a very definite specific 
mfcctious disease, subacute or chronic, and tending to a 
issue. Twentj'-four cases have been recognized in 
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tend to decrease the amount of hlood returned to the heart. 
The cITect of chilling and the use of hot applications should 
he considered. De.generativc cliangcs in tlic cells of the 
central nervous system arc the result and not the cause of 
shock. General anc.sthesia of moderate depth prevents pain¬ 
ful impnlse.s from affecting the nerve cells ^f the central 
nervou.s sy.steni. bferve hlockiug under such conditions is 
useless, so far as the prevention of shock is concerned. A 
relatively slight decrease in blood-supply may be sufficient 
to dctiress markedly the cells of tlic cercliral cortex. Care 
should tlierefore he taken to c.xcludc this factor before 
ascriliiiig such depression to iiiiiihitioii. 

Mann is of opinion that the use of word “shock" should 
be avoided, and instead an accurate and detailed description 
nf the patient’s condition slioiild be given. If the term be 
iLScd at all it should be applied to the condition in which, 
without any grossly disccriiable licmorrhagc having occurred, 
the amount of circulatory fluid is greatly diminished on 
account of .stagnation of the Wood in the smaller veins and 
caiiillnrics or hy exudation of the fluid and cellular elements 
of tlie blood from tlic same. 
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Ccilifomia. The disease has been observed almost exclusively 
in adult males. The histologic changes in the lesions very 
closely resemble those of tuberculosis. Differential diagnosis 
depends-on finding the specific micro-organisms. Coccidiodes 
iuiinitis (Rixford and Gilchrist, 1896) is a well-characterized 
species of mold belonging to the Ascomycetes. In the animal 
body it exists as spheres enclosed in doubly contoured cap¬ 
sules and multiplies by endogenous spore formation. In 
aerobic cultures a septate mycelium is produced and in old 
cultures chlamdosporcs, which resemble somewhat the para¬ 
sitic form of the organism. In anaerobic cultures in ascitic 
fluid of gelatinized liorse-serum to which sterile tissue has 
been added, the parasitic forms continue to multiply for a 
time by endogenous spore formation, much as they do within 
the animal body. 

Coccidioidcs immitls is distinctly different from the budding 
fungi found in human diseases variously called blastomycosis, 
oidiomycosis, Saccharomycosis or blastomycetic dermatitis, of 
which the budding parasite, Cryptococcus dermaiidis (Gil¬ 
christ and Stokes, 1898), is perhaps the best known. 

39. Effect of Quinin on Rabbits.—Neither quinin bisulphate 
nor quinin and urea liydrochlorid—dissolved in water and 
administered subcutaneously—had any curative effect on 
rabbits which showed symptoms of rabies after intracerebral 
subdural and intramuscular inoculation with street virus. 
Subcutaneous injections of quinin bisulphate and quinin and 
urea liydrochlorid caused a local reaction with necrosis and, 
in the control rabbits^ subsequent sloughing. 

41. Anaphylaxis.—When a guinea-pig is sensitized by’ the 
intraperitoneal injection of a large amount of the serum of , 
a rabbit immunized against horse-serum, Weil states ft 
becomes possible by Dale’s method to determine the per¬ 
sistence of sensitization to horse-serum over a period of 
fifteen days. The degree of .sensitization gradually dimin¬ 
ishes. At the same time there is a gradual development of 
sensitization toward rabbit-serum. Coincidently, the pres¬ 
ence of circulating antibodies toward rabbit-serum is demon¬ 
strated in the serum by using it passively to sensitize normal 
guinea-pigs. These data are interpreted to indicate that 
both ant'gen (rabbit’s serum),, and antibody thereto, coexist 
for some time in the cells of a guinea-pig immunized by 
large doses of a foreign serum; and that the blood at the 
same time contains free antibodies. The suggestion is made 
that the persistence of antigen in the cell is a factor whicii 
contributes materially to the resistance of animals sensitized 
by massive doses of antigen. 

45. Influence of Splenectomy.—Provided the spleen h?.s 
been removed for a period of time less than a 'veek an 
more than two days, the mtravenous ^ 

hemolytic immune serum, in doses large enoiig P 
hemoglobinuria, is followed by marked 
„y,hrocJ-tes by ,h. endo.helial cell* of <'■» ” 

liver. In the lymph-nodes the process starts aboi 

IS St j'“orb::, 

B. White, P'-ooklym Mcti.od. A. T. Henric, Mmne- the results of blood-destruction. 
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Cleveland Medical Journal 
JiiJy, XU/. No. 7, /■/’. 447-522 

Occnp.uioii.-il Neuroses—r.nthoKCiicsis and Examples of Tre.itmcnt. 

T. A. Williams, WashiiiKlon, D. C. 

Ancestry of Homo Sapiens. T. W. Todd, Cleveland. 

3fcdical Experiences in Korea. A. I. Ludlow, Seoul, Korea. 
Temporo-Splienoidal Abscess Secondary to Chronic Supptir.ntivc 
• Olitis .Mcdi.i — Opcr.alion — Recovery — Radiograph Findings. 
J. >1. Iiigcrsoll, Cleveland. 

Deaf Child and Ilis Edncalioii. G. C. Burton, Cleveland, 
Mating of Unfit. T. S, .McWilliams, Cleveland. 


Indiana State Medical Association Journal, Fort -Wayne 
Jiil.v, V/I, No. 7, ft. B09-356 

Silent Areas of Brain; Report of Three Cases. B. Holmes, 

Trc.atment of Hctcrophoria and Hctcrotropia. F. A. Morrison, 

Symptommology of Urethral Stricture. IL G. Hamer, Indian- 

T.rrenlosis of Organs of Special Sense. W. C. Dyer, Evans¬ 
ville. 

Journal of Medical Research, Boston 
July. XXX, No. S, ft. 761.540 
38 ‘Coccidioidcs Immitis and Coccidioidal Granuloma. M. J- 

„ .'.sr.^ 

M. Slyc, Chicago. 

Diphtheria Toxin. C. C.Ehurch. 
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A study of heuiopsonins of the blood-serum under the 
experimental conditions indicated in the text fails to show 
that the phagocytosis of erythrocytes, so prominent in, the 
lymph-nodes of the splenectomized animal following a fairly 
large intravenous dose of specific hemolytic immune serum, 
is dependent on local or general variations in hemopsonin in 
the splenectomized animal as influenced by organ extracts of 
normal and of splenectomized animals. 

46. E.xperiments in Anaphylaxis.—The cold alcohol soluble 
and hot alcohol soluble—cold alcohol insoluble constituents 
of three lots of virulent tubercle bacilli were prepared and 
tested by White for antigenic properties by the anaphylactic 
reaction. All the preparations when injected intrapcritoncally 
into guinea-pigs in doses of from 0.02S gm. to 0.100 gm. 
failed to sensitize the animals to a subsequent, intravenous 
injection of from 0.75 to 2 cubic centimeters of an extract 
emulsion of the same strain of tubercle bacilli. (The mini¬ 
mum fatrd dose of the e.xtract emulsion was 0.3 cubic centi¬ 
meter for an animal previously injected intrapcritoncally 
with 0.5 cubic centimeter of a watery extract of tubercle 
bacilli.) None of the preparations when injected intrave¬ 
nously into guinea-pigs previously sensitized with lubcrculo- 
protein produced any anaphylactic symptoms whatever. The 
intravenous injection of the lipoid preparations in animals 
sensitized with tuberculoprotein produced no true anti¬ 
anaphylaxis to a subsequent intravenous injection of extract 
emulsion of tubercle bacilli. When the extract emulsion was 
injected one hour after the intravenous lipoid injection a 
slight tolerance or refractoriness was noted, but no protection 
was observed when the second injection was delayed for 
nineteen to twenty days. None of the preparations sensitized 
animals to a subsequent injection of the corresponding lipoid. 

47. Staining of Yeasts by Gram’s Method.—It is shown by 
Henrici that yeast cells retain Gram's stain more firmly than 
the common Gram-positive bacteria, and unlike the bacteria, 
the cytoplasm of the yeast cell is not homogeneous with 
regard to its ability to retain the stain, certain granules 
appearing in the decolorizing cell which hold the dye longer 
than others. It is suggested that the ability of these granules 
to resist decolorization is in direct proportion to their ability 
to resist antolysis. 

51. Reaction of Guinea-Pig to Typhus Virus.—There appar¬ 
ently exists a natural immunity in the guinea-pig, similar to 
that found in the monkey, to typhus fever. In Anderson’s 
experience of 4.7 per cent, of the guinea-pigs failed on first 
"injection to react to an inoculation of proven virulent guinea- 
pig typhus-fever blood. Fifty-six per cent, of the guinea-pigs 
tested failed to react to a first injection of blood from human 
cases of typhus fever. 

iThe passage of the virus of typhus fever through sixty- 
nine generations in the guinea-pig apparently produced no 
change in its virulence or infectivity for that animal. After 
sixty-nine passages through the guinea-pig the typhus-fever 
virus showed no apparent change in its infectivity for the 
monkey. 

52. Attempt to Immunize Guinea-Pig against Tuberculosis. 
—The authors’ experiments show that repeated doses of even 
virvdent tubercle bacilli prolong the life of the animal far 
heyond that of the controls. They suggest that the explana¬ 
tion lies in the fact that the superinfection may be held for 
a time in ahcyavice by the presence of a slight active tuber¬ 
culosis focus. It is probable from the autopsy findings that 
all the treated guinea-pigs would have eventually died from 

, chronic tuberculosis. 

54. Hemolysin Production by Streptococci.—Lyall main¬ 
tains that the hemolytic titer does not afford any absolute 
criterion of virulence. The production of a potent hemolysin 
in both cultures is dependent on the nature and proportions 
of enriching substances, the reaction of the medium and the 
time of incubation. The hemolysin appears to be closclv 
associated with the bacterial bodies and not to be in solu¬ 
tion. , The hemolysin does not appear to he in the nature of 
an cnz\mc. The hemolysin is destroyed by a temperature 


of 56 C. for thirty rriinutes. It disappears within forty-eight 
hours at incubator temperature. Normal serums of sheep, 
guinea-pig, rabbit, cow and man contain appreciable amounts 
of antistreptolysin. Salvarsanized serums possess a markedly 
increased inhibitor)’ power on the hemolytic action of strep¬ 
tococci. Hemolysin production is inhibited by the addition 
of sugar. This occurs most uniformly in the case of dextrose. 
It does not appear to be definitely associated with the amount 
of acid produced. 

Kentucky Medical Journal, Bowling Green 
/.ily, xn, No. 14, fp. 435-452 

56 Milk. W. E. G.iry, Louisville. 

57 M.inagemciit of Nephrolithiasis. H. H. Grant, Louisville. 

5S Hernia. C. P. Grigsby, Louisville. 

Laryngoscope, St. Louis 
July. XXIV, No. 7, pp. 645-70S 

5? Technic for Removal of Intrinsic Growths of Larynx. R. C. 
Lynch, New Orleans. 

60 Laryngitis Suhniucosa Subglottica Acuta. C. W. Richardson, 

Washington, D. C. 

61 Primary Sarcoma of Trachea. J. M. IngersoII, Cleveland. 

62 L’se of Bronchoscope in Direct Examination of Larynx, Trachea, 

Bronchi and Esoplmgus. P. Schoonmaker, New York. 

63 Bacterins ili Treatment of Diseases of Nose and Throat. F. O. 

Lewis, Philadelphia. 

64 Bacterins in Treatment of Diseases of Ear. G. M. Coates, 

Philadelphia. 

65 Vaccine Treatment in Accessory Sinus Suppuration. R. II. 

Skillcrn, Philadelphia. 

Maine Medical Association Journal, Portland 
July, IV, No. 12, pp. 1925-1964 

66 Medical Charity and Medical Legislation. W. C. Peters, Bangor. 

67 Value of Social Service Work in Hospitals as Part of ElTvcient 

Diagnosis and Treatment. R. C. Cabot, Boston. 

68 Twilight Sleep. H. E. MilUken, Portland. 

Medical Record, New York 
August 8, LXXXVI, No. 6. pp. 233-27S 

69 Intestinal Antisepsis Through Biologic Aids. B. Stow, New York. 

70 Acute Contagious Conjunctivitis, Originating in a Public Swim¬ 

ming Pool. S. H. Brown, Philadelphia. 

71 Aspects of Visual Acuity. H. M. Friedman, New York. 

72 Physiology of Worry. E. D. Forrest, Boston. 

73 ‘Medical Aspect of Athletics. R. E. Coughlin, Brooklyn. 

74 Acute Suppurative Otitis Media. H. L. Fifield, Syracuse, N. Y. 

75 ‘Rhinologic Aspect of Some Mental DisturL_nces. J. A. Hage- 

mann, Pittsburgh. 

73. Medical Aspect of Athletics.—It has been proved 
beyond question that immoderate college athletics lead to 
physiologic hypertrophy of the heart. Athletic training leads 
at first to physiologic hypertrophy, but when prolonged and 
marked by severer athletic contests, Coughlin says it usually 
leads to hypertrophy plus dilation of a variable degree, fre¬ 
quently marked by valvular insufficiency. Functionally the 
hypertrophied heart, even when dilated and giving distinct 
evidence of valvular insufficiency, may prove more fitted to 
carry the man through a severe athletic contest than a nor¬ 
mal heart would be. On the other hand, acute cardiac dila¬ 
tion occurs more frequently in athletes and men used to 
severe muscular strain than in the normal man and the 
effects are more prolonged and severe. Carefully collected 
statistics show that deaths of athletes are caused by the fol¬ 
lowing diseases in the order of their frequency: cardiac dis¬ 
eases, tuberculosis, typhoid fever, pneumonia and Bright’s 
disease. The dangerous games indulged in witli fatalities in 
the order of the greatest danger are said to he football, base¬ 
ball and bo.xing. 

75. Rhinologic Aspect of Some Mental Disturbances.—A 
frequently unrecognized cause of mental depression, and 
sometimes suicide, in Hagemann's opinion, is empyema of 
the ethmoidal cells. The absence of a nasal outpouring may 
mislead one into making a negative diagnosis, ahliougb the 
patient is constantly or intermittently swallowing pus-bear¬ 
ing discharges which perhaps unnoted trickle down the pos¬ 
terior pharyngeal wall. The consequent autointoxication 
from the biochemical products liherated in the intestinal 
tract establishes a neurasthenic condition characterized In- 
great despondenev. \\’hethcr a direct action on the cerehra'l 
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nssoctahon-ccntcn n,ay he exerted hy an ethmoidal .innsitis 
a^cmann says, is Droiilcmatic. Tiic lyinph currents all tend 
n the oppo.Mte direction. Yet one inighl picture to oneself 
he possilnlity of noxious fluids finding their way into the 
hrain via the sheaths of atTcrciU nerv 
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M.itllicvv.-;, Detroit. 

82 C:tsc *11 Otitic Slrciitococcic 
Arlior. 

8.1 Di.igiiosl? of Di.-Jc.TSfs .As.coci.Ttcd 
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New York Medical Journal 
.■hia list S, C, Wo. 6, (•(•. 25S-I00 

I_nnr’.s Atitoiiilo.\ic.itioii Comiiic.v .itid tlie itf.iiiifcst.itions 
.Sciiii’il.v. I. L. S.ifcJicr, Wcw York. 

'Con.-erv.itif;m in 0|icr.iiivc Trc.rtiiiciit of Simple Frnctitrcs. <J. 
AVonlrcy, Nctv York. 

Trcaltiiciit of_ Di.ilictcp Mcllilus witli Itacilliis liulgaricii.';. P. 
^ liorowitr. New Vorlt (to tic continued). 

I'rr.ctnrcr. of Upper Knd of Iltinicnis (.Analyses of 393 Case') 
J. M. llitzrot, Kew Yor);. 

.Yttoscrunt Treatment of Dcrmato.scs. \V. S. Cottlicil, New Voric. 
(I'r.am Xcgalivc Streptococcus Patliogenic for Guinea-Pips. J. G. 

Drcnnaii, liosctianlc, S. J., A'. V. 

.Some Signs of D.anpcr in Labor, and Ilotv to Meet Tlicm. J, O. 
Arnold, PJiil.adclpliia. 

I'rcilerick I'orcliltcimcr. O. Jticlincr, Cincinn.ati. 


85. Conservatism in Operative Treatment of Simple Frac¬ 
tures.—For guiding rules in tlie conservative operative 
treatmeru of fracture.s, Woolscy snys: In recent simple frac¬ 
tures. do not operate unnecessarily, only after nonoperativc 
Ircalinent has liecn tried and failed, as no operative treat¬ 
ment is cxeniiit from danger. Be most careful as to asepsis. 
Use the simplest thing that meets the indications and avoid 
large foreign iiodies in the tissues when possible. Judge each 
case hy itself. In properly selected cases the operative treat¬ 
ment of fractures greatly improves the results. 

Old Dominion Journal of Medicine and Surgery, 
Richmond, Va. 

July, XIX, Xo. 1. Pt. l-SS 

92 •Abnormal Arr.inpeincnt of Branclics of -Aortic Arch. J. \V. 

llrodna.x, iviclimond. 

93 Treatment of Goiter .and Ilypcrtliyroidism. A. G. Brenizer, 

Cb.arlottc, A'. C. 

92. Abnormal Arrangement of Branches of Aortic Arch.— 
In the subject reported hy Brodnax the aortic arch was 
jilaced somewhat more to the left and on a higlier level in 
the thorax than normal, reaching not quite to the siipra- 
.sternal notch. .Ml oi its branches arose by separate stems to 
the left of the median line, and in the following order; 
right common carotid, left common carotid, left subc avian, 
right subclavian. The right common carotid crossed obliquely 
in front of the trachea to gain the right side of tlie nec.c, in 
which it assumed its normal course ; the left 
and subclavian occupied about their usual place, tl g 
subclavian was the last branch of the arch, and was given 
oil a, lo«- do,v„ as .l.a body of .he fourth ' '"f ■? 
it ilie.i liasscil upward iuid to the riBht, belli id he trachea 
an e oS to Salu hs normal position ... the ...tervai 
i;'e;l,r .i,. scaicni mnseies. ^b' riBht v.r.e.r^ 

their respective \hclavian arterj. 

Vermo\Medical Monthly, Burlington 
Juh AX No. 7, 277-795 

,r Saraer,; of i.«e 

■95 Kiirst in Private 

c "i “of N-R- Bruce. 

9(> i iNiirst- t»i 


Tennecsee State Medical Association Journal Ka'- 

June, /^//, iVo, 2 bb OR ^ 

97 'Scrum Diagnosis of Gonorrheal' Infection. 

I. Simons, NashviUe, 

98 'Drug Habit in Tennessee, L. p. 

99 Chronic Appendicitis. It. A Bari- 

300 Etiology and Trcatmc.U of Corneaj UJeers A 

Mcinplns. 

lot Placenta Prnevia. 


R. L. 

Brown, Nashville. 
, Nashville. 

Corneal Ulcers. 


hville 
Jones and 


C. Lewi; 


IS, 


J. S. Campbell, Gordonsville, 

97. Abstracted in The Journal, May 16, p. 1583. 

98. Abstracted in The Journal, May 2, p. 1427. ' 


B.iclcrcnii.-i. B. B. Canfield, Ami 
with Enlargement of Spleen. 


Titles marked with 
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JO 


FOREIGN 

an asterisk (*) are abstracted below, 
case reports and tr.als of new drugs arc usually omitted. 

Annals of Tropical Medicine and Parasitology, London 

July, Via, Wo. 2, tp. 133-26? 

Entamcba of iMan in Panama Canal Zone. W. M J.ames 
D.vscnteries in Canal Zone, with Special Reference to'Amebic 
^ Dy.sciitcry. W. E. Decks. 

Emetine in Amebic Dysentery. MA E. Decks. 

Six Day Fever in Panama, \V. E. Decks. 

British Medical Journal, London* 

July 25, 11, Wo. 2795, pp. 161-220 
.Scrum Diagnosis of Pregnancy and of Cancer. A. Leit.-b. 

Position of Country Doctor in 18/P and To-Morrow. J. L. Thomas 
Sprue. P. H. Bahr. 

'•'Controlled” Use of New Tuberculin in Treatment of Pulmomary 
Tuberculosis. G. V. Stockdale and R. Hodson. 

Sixty-Three Successive Cases of Enteric Fever Treated with Vac¬ 
cines. W. P. AlacArthur. 

Hernia of Uterus, Vagina and Fallopian Tubes in a Boy (Herma¬ 
phrodite). L. R. Braithwaitc and \V. Craig. 

8. Tuberculin in Treatment of Tuberculosis.—-As many 
cases as possible of pulmonary tuberculosis ('the criterion for 
which was the presence of tubercle bacilli in the sputum) 
were collected by Stockdale and Hodson and paired off in 
such a waj' that a febrile patient was paired with another 
febrile, while an afebrile was paired with an afebrile. Then 
by lot it was decided which should be given tuberculin, so 
that there should be no suggestion as to picking cases. 
Further, as fresh patients were admitted into the hospital, it 
was decided by lot which should be given tuberculin and 
which should act as controls. 

The tuberculin selected to be used was the new tuberculin 
residue (T. R.), and it was decided to give minute doses, 
increasing the doses gradually every second or third day at 
first and later at longer intervals in the case of the afebrile 
patients, while the febrile patients received a dose every fifth 
or seventh day. The initial dose in the former case wasr 
1/100,000 milligram, and was increased to 2, 3, 5, 8 and 
12/100,000 milligram, and then again about three-quarters 
as much again every dose. In the febrile cases the original 
dose was 1/200,000 milligram tuberculin residue. The object 
was to work up to the strength of tuberculin residue the 
patient would take without producing a reaction. When a 
reaction did occur the patient was kept quiet, and after a few 
days the same dose was repeated and if no reaction followed 
the treatment was continued as before. If, however, a reac¬ 
tion occurred a second time, then a further period of rest 
from tuberculin was given and was followed by a srnallcr 
dose than those which produced reaction. The maximum 
dose reached was 1/10 milligram, and this in the case of one 

patient only. . , i 

With regard to the local lesion, tubercnlin seems to nave 
done good in the afebrile cases, and such cases formed less 
than 30 per cent, of the total. Tuberculin was apparently 
harmful to the intermittently febrile patients, who formefi ^ 
the bulk of the series. Tuberculin bad no apparent influenc. - 
in increasing the weight or in improving the general condi¬ 
tion, and in both these cases the balance of improvement 
on the side of the controls. 

Indian Journal of Medical Research, Calcutta 
April, 1, No. 4, pp. 589-794 
Experimental Eeisliinaniasis in Monkey and Mouse n 
Parasites in Culture. R. Row. t ■ i, .-.n,'-. 

Production of Localized Lesion by Leishiuania 
Macacus Sinicus. V. T. Korke. 
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13 Kala-Azar in Nravgong (Assam). F. P. Mackic. 

14 HaUeridium Parasite of Pigeon, Hcmoprotens Columba, Cctli and 

San Felice. H. W. Acton and R. Knowles. 

15 Treatment of Swamps, Stream Beds, Ponds, Wells and Pools, with 

Destruction of Mosciuito Larva. H. C. Wilson. 

16 JIalaria in Madras City. E. C. Hodgson. 

17 Misleading Reactions Obtained with Precipitating Antisera and 

How to Avoid Them. W. D. Sutherland and G. C. Mitra. 

18 'Standardization of Vaccines. H. C. Brown. 

19 'Preparation and Standardization of Typhoid Vaccine. G. H. 

Blaker. 

20 'Agglutination Reaction after Antityphoid Inoculation. A. W. 

Dyer. 

21 Method of Estimating Amount of Gas Produced by Gas-Forming 

Bacteria. J. Cunningham. 

22 Filariasis in Cochin. J. A. Cruickshank and R. E. Wright. 

18. Standardization of Vaccines.—The weight of bacteria 
in the dry condition according to Brown is the most satis¬ 
factory measure of quantity whicli we possess. The weight 
of bacteria in the moist state is much more influenced by 
c.xtraneotis, not always easily controlled, conditions, such as 
humidity, than is the weight of bacteria dry. Comparison of 
weights moist is not, therefore, to be recommended as a 
method of standardization. If a preliminary determination 
of the relation of weights moist and dry be made, then the 
weight moist may be taken for the subsequent manipulations 
required for the preparation of standard suspensions 
of bacteria such as are used in bacteriologic technic 
(agglutination, opsonic index, etc.), and for preparation of 
vaccines. It weight of bacteria is the most satisfactory 
standard of quantity available it is essential that vaccines 
should have their dosage expressed in terms of weight. 
Methods of standardization by enumeration are best carried 
out with suspensions of moist, young, actively growing bac¬ 
teria (1) because the enumeration by colony count demands 
that all the bacteria used should be living, (2) because 
suspensions in the ordinary media used are most easily made 
in this way. Brown’s experiments indicated that there was 
no loss of antigenic power during desiccation. As a method 
of enumeration Braxton Hick’s procedure with standardized 
suspensions of organisms was found to be satisfactory. 

Brown’s method, in which an, acid-fast organism was used, 
dispensed with the need for two standard suspensions and 
gave better staining results. It is necessary to ensure the 
adhesions (as e. g., by use of an albumin solution) of the 
bacteria in such standard suspensions to the slide surface, 
otherwise the values obtained will vary very considerably. 
Determination of quantity by an opacity method is easily 
carried out by contrasting the test suspension with specially 
■ prepared standard suspensions in tubes of equal caliber. 
A special instrument such as a colorimeter makes the deter¬ 
mination still easier. 

19. Preparation of Typhoid Vaccines.—Blaker found that 
the growth obtained in broth sterilized in a Koch’s sterilizer 
is more vigorous than that in broth sterilized in an auto¬ 
clave. After forty-eight hours of incubation there is evi¬ 
dence of commencing death of bacilli, as is evident 
from the plate culture method of enumeration and micro¬ 
scopic examination. Blaker says that the plate culture 
method of standardization should not be applied to a broth 
vaccine grown for longer than forty-eight hours as it would 
sho\v too low a bacillary content. Although by means of 
Wright’s method of enumeration standardization can be 
effected, even after forty-eight hours’ incubation, the increas¬ 
ing autolysis which takes place after this period renders it 
douinful whether growth should be allowed to go on longer. 
If allowed to do so, the accuracy of the standardization is 
liable to be affected. 

20. Reaction of Typhoid Inoculation.—Of 143 patients 
inoculated more than nine months previously only 21 gave 
agglutination reactions in a dilution above one in 16, and of 
these 20 agglutinated in no higher dilution than one in 20. 
In a patient, previously inoculated against typhoid at an 
interval of not less than six months, a positive typhoid 
agglutination reaction in higher' dilution than one in 40 
indicates the probability of the disease from which the patient 
suffers being typhoid. 


Indian Medical Gazette, Calcutta 

July, XLIX, No. 7, pp. 253-296 

23 Fatal Case of Opkithoxemia. F. Wall. 

24 Cocain E.aters of Bombay. A. W. Tuke. 

25 Plague Jottings. F. P. Connor. 

26 Osseous New Growths at Elbow Joint Following Injuries to Joint 

—Not Necessarily Dislocations. J. A. Shorten. 

27 Three Cases Illustrating Unusual Sequela of Malarial Fever Due 

to Plasmodium Falciparum. R. Dowderi. 

28 Treatment of Uncomplicated Retroversion of Uterus by Sling 

Operation. T. B. Hance. 

29 Nature of Jail Dysentery. L. B. Scott. 

30 Treatment of Cholera by Exhibition of Chlorhydrate of Emetine 

in Hypodermic Injections. Renault. 

31 Case of Pulmonary Tuberculosis Treated with Tuberculin. G. C. 

Chatterjee. 

32 Two Cases of Transposition of Viscera. B. P. Daruvala. 

Journal of Tropical Medicine and Hygiene, London 

July 15, XVII, No. 14, pp. 209-224 

33 Ankylostomiasis in North Nyasa District. A. G. Eldred. 

Lancet, London 

July 25, II, No. 4743, pp. 207-2S0 

34 Localization of Motor and Speech Centers in Definite Areas of 

Cortex and Brain. E. Dupuy. 

35 'Reduction in Virulence of Tubercle Bacilli Stored in Normal 

Saline. L. S. Dudgeon. 

36 Observations of One Hundred and Twenty Cases of Lead Absorp¬ 

tion from Drinking-Water. W. W. Stainthorpe. 

37 Celluloid Splints in Treatment of Acute Cases of Poliomyelitis. 

F. E. Batten. 

38 Epidemic Catarrhal Jaundice. E. A. Cockayne. 

39 'Problems in Cardiac Physiology. A. F. S. Kent. 

40 Case of Tuberculous Disease of Vertebra. J. Miller and A. F. 

Hewat. 

41 'Surgical Treatment of Streptococcic Arthritis. J. O’Conor. 

42 Technic of Abderhalden’s Serum Reaction. W. E. Bullock. 

43 'Geographic Distribution of Appendicitis. R. W. Murray. 

35. Tubercle Bacilli in Normal Saline.—Certain experi¬ 
ments are cited by Dudgeon which show the effect of storage 
on the pathogenicity of the tubercle bacillus. There was a 
gradual reduction of the pathogenicity of the bacillus stored 
in normal saline. No attempts were made, however, to sub¬ 
cultivate the stored bacillus direct from the saline bacillary 
mixture. 

39. Published in the British Medical Journal, July 18, and 
abstracted in The Journal, August IS, p. 609. 

41. Treatment of Streptococcic Arthritis.—O’Conor makes 
it a rule to operate on patients who do not promptly yield to 
medical treatment (sodium salicylate oss., sodium bicar¬ 
bonate 3j., three-hourly; salines, milk diet, woolen clothing, 
etc.). All infected joints are opened, flaky turbid lymph is 
evacuated, free irrigation with warm oxygen water, drainage 
tubes inserted and retained in situ for three days. Multiple 
incisions are made into areas of periarticular cellulitis and 
not mercurial fomentations applied. Splints are employed 
for immobilization purposes for from seven to ten days, at 
the end of which the patient is requested to commence gradu¬ 
ated active moment. When wounds are healed gentle mas¬ 
sage is prescribed. 

43. Geographic Distribution of Appendicitis.—Murray 
claims that diet is a very important factor, probably the 
important factor, in the etiology of appendicitis. As this 
disease prevails among meat-eating nations it is further 
probable that the view of the late Dr. Williams is the correct 
one, namely, that the most important constituents in our 
food predisposing to appendicitis are the saturated fats, such 
as are contained in beef and mutton. Apart from the ques¬ 
tion of diet, other contributory causes have to be considered. 
Irregular meals, the "quick lunch,” and imperfect teeth all 
play their part, and the general want of physical c.xercise is 
very noticeable. 

Quarterly Journal of Medicine, London 

July, VII, No. 2S, pp. 325-495 

44 'Aggressins in Appendicitis and Other Varieties of Peritonitis 

A. D, Gardner. 

45 *Leukemias: Analjsis q£ Fifty-Nine Consecutive Cases. N 

Panlon, H. L. Tidy and G. H. Pearson. 

46 *Fragi!ily of Red Blood-Corpuscles in Physiologic and Patholo'-ji- 

States. A. D. Bigland. ^ 
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'' ^"\vof Nervous Diseases. 


-19 

50 

51 

52 


\V. Joliiisoii. 

hamily rcrel.ral DcKcncration with 5r..,cii!ar Cliatii-c (So-Called 
.Tinelide koria of l amilv Amaurotic Idioey). !'. K. Batten 
Diagnosis of raiuTcatic Disease. A. 1'. S. Sladden. 


.—A con¬ 
tested bj' 


d-1. Aggrecstns in Appendicitis and Peritonitis 
stclcrablc mnnber of peritonea! cxttdntc.s were 
Gardner for aggressive action (inhibition of phagocytosis 
111 vtiro). Inasnutcii as aggressiveness is the direct'con- 
seqnctice of a profuse imtlliplication of bacteria, the greater 
tile mtmlier of Iiacteria, tlie more likely is tlie fluid to act 
aggressively. Early e.xndates therefore (first twenty-four 
hours') are never aggressive. Gartlner foitiul tliat aggressive 
substances are nearly always jirescnt in pus from appendicu¬ 
lar absces.ses. and they do no harm so long as the abscess 
wall remains intact. But the.v may play an important and 
d.angerons [lart when a channel of communication is formed 
between the abscess cavity and the general peritoneum. In 
spreading or already difTusc peritonitis, the formation of 
aggressive bodies signifying as it docs bacterial activity, 
marks the onset of a graver stage of infection. A considera¬ 
tion of aggressins. their origin and their action, suggests 
that a discriminating use of bactericidal chemicals may be 
of great value in the surgical treatment of peritonitis. Ether 
and colloidal silver are tsvo such bodies which have under¬ 
gone a successful trial. 

.Any c.xmkite found in the peritoneal cavity in gangrenous 
or perforative appcndictdnr peritonitis may be aggressive, 
unless it is very recent (twenty-four to thirty-si.x hours), 
when it is very unlikely to show any aggression, or it is quite 
clear and transparent, in which case it is never found to be 
aggressive. Thick. ofTcnsive pus is nearly always aggressive, 
and usually to a high degree. Appendicular abscesses in the 
vast majority of cases contain markedly aggressive pus. 
The presence of a strongly aggressive c.xudatc in the general 
peritoneal cavity is a great danger to the patient. In the 
treatment of several varieties of peritonitis. Gardner states, 
closer atten.ion might with advantage be paid to the question 
of bacteria! multiplication, and to the direct means which 
arc open to the surgeon of checking it. Local chemotherapy 
by means of drugs which kill or paralyze bacteria without 
damaging to any considerable degree the living body-cells, 
Gardner says, is not only possiiilc, but has been proved 
in practice to be at least worlliy of a more extensive trial. 

45. Leukemias.—Of .59 consecutive cases of leukemia studied 
by Tidy and Panton, 16 were classed as acute myeloid, 29 
as chronic myeloid, 8 as acute lymphoid leukemia, and 6 as 
chronic Ivmpiioid. It was evident that the clinical picture 
of leukemia varies with the acuteness or chromcity of the 
disease and not with the lymphoid or myeloid origin of the 
ceils. Acute lymphoid and acute myeloid leukemia arc 
clinicallv indistinguishable, and so may be chronic lymphoid 
and chronic myeloid leukemia. Acute lymphoid leukemia has 
little resemblance to clironic lymphoid, nor acute myeloid to 
ebrouie luveloid. e.xccpt in so far as chronic myeloid may 
mrminate 'bv a condition similar to the acute disease. Oi e 

.liciiiitTidsb bv a blood examination between the acute 

d,r„nic lymi*oul lo»ljc»«a. 

id cdl prcsonl, 'nil die con • ^ confusion dns 

;“:\u;c\orfn:inA.pd„.nis,.bc™^^^^^ 

similnr stnins. In ill's “ “ I,,' no c»sc in tiK 

:SiS r of cd. i'cen copi»ed 

i" liie'lr'n|.lioi<l 


A. 2,1. A 

22. ISU 

0^ treatment in the acute cases h-^s k-n nen 
bgible. In die chronic lymphoid cases changes liav'e bee“n 
extremely s ight. In the chronic myeloid cases, some have 
c langed little, others have changed to a remarkable degree 
Those cases which have fluctuated to the greatest extent 
have been the youngest sulijects. The blood of patients'over 
the middle age reacts but little. Tliere has been no instance 
of purpura in cither of the chronic leukemias. In those cases 
of acute leukemia associated with purpura 'the spleen was 
iiivanably enlarged. Infiltrations of the skin, painful bones 
•and priapism occurred in no case. Ora! sepsis did not appear 
to have any be.ymg on any type of the disease. The cases 
of aente myeloid leukemia include an interesting group of 
four patients whose predominant blood-cell was a so-called 
Kicder cell. This cell Tidy and Panton believe to be a large 
hy.nlinc. partly on morphologic grounds, since the cell may 
he indistingiiisl^able from the large hyaline of normal blood, 
and intermediate types between the normal cell and the 
primitive marrow-cell were numerous; partly on functional 
gromuls, because these cells were actively phagocytic, as arc 
those of the normal blood. They consider that a scrutiny of 
these cases affords strong evidence of the marrow origin of 
the large hyaline cell. 

46. Fragility of ’led Blood-Corpuscles.—A method is 
descrihed by Bigland of accurately and easily determining 
the fragility of red blood-corpuscles toward the hemolyzing 
agent saponin. Human red blood-corpuscles show a con¬ 
stant figure of resistance toward saponin hemolysis. The 
scrum is markedly protective against the action of saponin, 
but this power varies within certain limits. The corpuscles 
of various animals show marked variation in their fragility. 
In jaundice the resistance of the washed red bloo^-corpuscles 
is markedly diminished, while the protective action of the 
scrum is markedly increased. This latter result is not due 
only to the antagonistic action of saponin and bile salts. In 
all the anemias, except pernicious anemia, the corpuscular 
resistance is increased. In pernicious anemia it is normal 
or slightly diminished. In splenic' anemia there is great 
increase in corpuscular resistance, and the serum appears to 
have no protective reaction. In the anemia found in malig¬ 
nant disease, syphilis, tuberculosis, scurvy, amyloid disease 
and myelogenous leukemia, and in a case of splenectomy, 
there was an increased corpuscular resistance. In diabete.s 
the corpuscular fragility is normal, while the serum in some 
cases is abnormally protective. In exophthalmic goiter and 
paroxysmal hemoglobinuria the corpuscular fragility is nor¬ 
mal. In polycythemia the resistance is increased. A bigb 
temperature appears to incr,etise corpuscular fragility. 
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Sei-I-Kwai Medical Journal, Tokyo 
J„/y, XXXin, No. 21, pp. 29-43 
Chief Symptoms .nnd Signs of Acute Appendicitis. 


Y. TaValti. 


Archives Mens. d’Obst. et de Gynec,, Paris 
June, III, No. 6, Pp. 513-602 
The Thora.'v in the New-Bcrn. E. Maurel. 


55 

56 

57 


of Surgical Tuhercuiost'. 
Creyx. 


JouTflBl de Medecine de Bordeaux 
LXXXV, Nos. 26-2S, pp. 437-4S2 
‘Meningeal Symptoms in Scarlet Fever and Sc,irlatinal Uremia. 

P. Mauriac and P. Philip. , - r, unnne! 

Multiple Skin Abscesses Due to Sporothnx; Two Cases. P. < 

Verdclet, Pelge-S and Lasserre. 

Sunshine and Sea Air in Treatment 
J. Dochc. 

58 *Z’£eniorrJiatic Effusion in Pleurisy- 
55. Meningeal Symptoms in Scarlet Fever.-iMaunac duJ^ 
Philip report the case oi a child with 
fever who suddenly developed epileptiform convulsions fro^^ 
severe uremia affecting the central nervous sy ' , 

treatment the condition improved, the child roused 
temperature returned to normal, but t le t 
again and the child died in .^ns a high 

vated from the cerebrospinal fluid and rnse the mihi 

urea content as also m the blood. A pon^'orooerly treated 
scarlet fever without albuminuria had been prope > 
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but during convalescence the girl of "IS got chilled one eve¬ 
ning and fulminating subacute nephritis with pulmonary 
edema followed and soon proved fatal. The extreme gravity 
of abortive, unrecognized fo?ms of scarlet fever and -the 
complexity of scarlatinal and uremic meningeal conditions 
are emphasized by these cases and some others cited. There 
were none of the signs of actual meningitis, ho Kernig, no 
stiff neck, no vomiting; the convulsions dominated the clin¬ 
ical picture. The meninges evidently suffer in scarlet fever 
and one must be on the lookout for superposed acute infec¬ 
tion. The prognosis otherwise depends on the degree of the 
retention of urea. A high temperature accompanying the 
convulsions suggests superposed infection. 

58. Hemorrhagic Pleurisy.—Creyx says that when the 
effusion is hemorrhagic, clots may form and impede the 
escape of fluid when the puncture is made at the lowest 
point, which otherwise is the preferable technic. 

Presse Medicale, Paris 
/.,/v IS. XXII, No. 57. pp. 545-556 

59 Technic for Intr.nvenous Injection of Neosalv.nrsan with Small 
, Amount of Vehicle. P. Le Daniany. 

60 Renaisance of Scientific Study of Mineral Waters. (Pouvoir 

catalytique des eaux minerales; Icur richesse plurimetallique.) 
R. Glenard. 

Revue ,de Chirurgie, Paris 
July 10, XXXIV, No. 7, pp. 1-136 

61 ^Correction of Contracture of Fingers. M. H. Morestin. 

62 *Retroduodenal Operation for Calculi in the Pancreas. (Lithiase 

pancreatique.) Lacouture and Cliarbonnel. 

63 *Snapping Joints. -(Les articulations a ressort; Subluxations volon- 

taires intermittentes des articulations.) P. Bertein. Com¬ 
menced in No. 5. 

61. Treatment of Deformed Fingers.—Morestin refers to 
fingers permanently contracted as the result of some patho¬ 
logic process in them or in the vicinity. Treatment is as 
simple as it is effectual when all the obstacles preventing the 
use of the finger are cut away in turn, the scar tissue, the 
debris of tendon sheaths, the muscles and the shriveled liga¬ 
ments, passing systematically with minute care from one 
to the other until all that interferes with the straightening 
of the finger is done away with. The triangular or square 
flaps cut to alternate and turn back for access to the deeper 
soft parts, can be brought back to cover the defect, utilizing 
also the cicatricial tissue that has been binding down the 
finger, and the'result is quite satisfactory, much more than 
would be anticipated. He has found it possible in this way 
to restore practically complete function to. a thumb, for 
instance, left absolutely crippled after an abscess or other 
lesion. He makes no attempt to restore the tendons. The 
fingers can serve very useful purposes without the tendons.; 
the muscles of the thumb suffice to bend it, and a finger once 
rendered flexible bends with the others. All his patients 
had the wage-earning power of tlie hand restored. He gives 
an illustrated description of five peculiarly striking cases. 

62. Calculus in the Pancreas.—Lacouture and Charbonnel 
report a case in which a calculus was successfully removed 
from the pancreas, which wds opened back of the duodenum. 
They have found only 133 cases of pancreatic lithiasis on 
record, including 16 in which operative treaffitent was applied. 
In their case roentgenoscopy later showed that the woman 
of 32 still has five very small calculi left in the pancreas. 
Although she feels well except for slight pain under the 
right costal arch, yet ^he is kept on a diet free from meat 
and fat in order to spare the pancreas as much as possible. 
In 5 of the 16 operative cases the stone could not be found 
and 3 of the patients died, as also 2 others requiring 
c.xtremely complicated operations. The mortality was thus 
34 per cent.; and 1 patient died several 3 'ears later from 
pancreatic diabetes. The final outcome otherwise is not 
known except in 3 cases in which the patients were in good 
health after from four to fourteen months. 

63. Snapping Joints.—No cutting is required as a rule to 
correct this tendenej’ to volitional, intermittent subluxation 
in a joint. A plaster cast will hold the parts in place and 


give the stretched capsule a chance to retract and put an 
end to the abnormal play of the parts. Afterward the joint 
should be kept from overuse. 

Revue Mens, de Gyn., d’Obstet. et de Pediatrie, Paris 

June, IX. No. 6, pp. 367-427 

64 Tardy Fistula after Cesarean Section; Two Cases. A. Grosse. ^ 

65 Cystic Degeneration of Ovary with Hydatidiform Mole; Author’s 

Fifth Case. G. Calderini. 

66 Third Cesaiean Section at Term in Three Years; Twins. R. Gilles. 

Gemaine Medicale, Paris 

July 15. XXXIV, No. 28, pp. 325-336 

67 Comparative Test Elimination of lodin and Lactose in Various 

Tj-pes of Nephritis. F. Widal and P. V. Radot. 

Archiv fiir klinische Chirurgie, Berlin 

CV, No. 1, pp. 1-276. Last indexed July 25, p. .357 

68 "Transplanted Connective Tissue. (Das cutaue und subcutane 

Bindegewebe in veranderter Funktion.) E. Rehn and Miyauchi. 

69 "Disturb nces and Dangers from Cystic Goiter. (Kropfeysten.) 

Riedel. 

70 "Tying Off the Pylorus. (Ergebnisse der Pylorusausscbaltung durcli 

Fadenumschniirung.) N. Guleke. 

71 "Resection of Gastric Ulcer, (Resektion des Magens bei Magen- 

gescbwur.) G. Pertbes. 

72 "Cause and Treatment of Postoperative Abdominal Hernia. (Baucli- 

bruebe.) Sprengel. 

73 Stab Woiinds of the Brain through Base of Skull. (Stichwunden 

des CehiVns von der Schadelbasis aus.) S. Solieri. 

74 "“Total Peripheral Anesthesia” after Intravenous Injection of 

Local Anesthetics. A. W. Meyer. 

75 Primary Resection of Large Intestine. (Dickdarmresektion.) 

R. von Rauchenbichler. 

76 Connection between Disease in the Appendix, the Cecum and the 

Sigmoid Flexure. (Beziehungen der Erkrankungen des Wurm- 
fortsatzes zu denen des Coecums und S Romanum.) E. Opitz. 

77 Operative Reduction of Old Dislocation of tliii Elbow, with or 

without Fracture, P. R. von Walzel. 

78 "Postoperative Necrosis of the Pancreas. Jenckel. 

68. Transplanted Connective Tissue.—Rehn and Miyauchi 
give an account of their experimental research with skin and 
subcutaneous connective tissue used to substitute tendons, 
ligaments, etc., and fourteen clinical cases in which the 
method was successfully applied. Whether used as a twisted 
cord or flat sheet, it healed always in place without signs of 
irritation and answered its purpose perfectly either as a 
tendon, a ring to reenforce a sphincter, or a broad strength¬ 
ening band. It seemed to answer the purpose fully as well 
as fascia or tendon flaps. 

69. Cystic Goiters.—Riedel states that among the 1,075 
patients who were operated on for goiter in his service, large 
cj'sts were found in the thyroid in 148. He here discusses 
the disturbances and dangers to which a tendency to such 
cysts exposes the patient. 

70. Tying off the Pylorus.—Guleke has recently reex¬ 
amined nearly all of the thirteen patients who required 
exclusion of the pylorus; this had been done b}' ligating 
it with silk. Two died in a few weeks from preexisting 
complications. The others were found all in good condition, 
the pylorus still completely shut off. He does not regard 
this method of ligating the pylorus as superior to others but 
his experience indicates that it is feasible and gives good 
results when special circumstances render it necessary to 
hasten the operation and bring the patient out from under' 
the anesthetic. The eleven cases are reported in detail. 

71. Resection of the Stomach for Ulcer.—Perthes reports 
that among 40 operations of the kind, the 18 patients 
treated by transverse resection all made a smooth recovery, 
while 2 died of the 17 with resection of the pylorus for a' 
hard ulcer and one after resection of the middle Iialf of the 
stomach. He has learned that 2 of the 11 patients with Iiard 
ulcer have died since from cancer, and this is probable also 
in a third fatal case. Even the resection did not save these 
patients. 

.All the other patients are in excellent conditio'n and have 
gained materially in weight. Some complain of an insatiable 
appetite; they are ready to eat at all hours of the daj-, but 
not much at a time. Roentgenoscopy has explained this as 
due to the abnormallv ranid cmntvinc of the stomach after 
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food IS taken; llic stomach heing more of a straight tube, 
the food passes rapidly along and the lack of gastric diges¬ 
tion has to he made tip by more frequent meals. The pylorus 
gapes all the time in these cases. These findings were 
oht.uncd only in certain eases; in others the appetite seemed 
to he norma! and roentgenoscopy showed that the food 
remained the usual time in the stomach. The secretion of 
gastric jiiicc, however, was materially reduced in both 
classes of patients. The excellent general condition shows 
that the bowels are able to compensate for the deficiency in 

72. Postoperative Ventral Hernia.—Sprcngel's article was 
the address to open the discussion on this subject at the last 
German Surgical Congress. It is illustrated and closes with 
the warning tlmt the danger of postoperative hernia depends 
on the mode of the incision and its location; the upper abdo¬ 
men is less liable to it than the lower. The principle of 
alternating and transverse incisions is unmistakably .superior 
to the single incision. There is still uncertainty as to the 
best technic fnrtiier, but there seem to be no reasons for 
prophylactic plastic operations to ward off ventral hernia. 
He does not approve of using an autoflap of muscle tissue 
to correct a (lostoperative abdominal iicrnia, preferring an 
un)iedunculated fascia flap for the purpose. Paralysis of the 
abdominal walls and extensive stretching of the side walls 
of the abdomen must lie regarded at present as beyond hope 
of a cure. 

74. Total Peripheral Ancslhcsia from Intravenous Injection 
of Local Anesthetic.—^(eyer made an intravenous injection 
i^f coraiii in dogs and cats and gives the details of twelve 
such experiments. Tiie injection was preceded by a little 
inor()hin and scopolamin, and the results confirmed those 
jmhlished by Meltrer, Kast and Ritter in regard to the total 
peri))heral analgesia thus induced. Even the peritoneum 
seemed to be totally free from sensibility. Contact was 
evidently felt but no pain. The analgesia seemed to be 
restricted to the periphery; the peripheral nerve terminals to 
which tiie anesthetic is brouglit by the blood feel the effects 
while the nerve trunks escape. 

78. Postoperative Necrosis of the Pancreas.—Jeiickel states 
that he has liad 11 eases of acute or subacute necrosis of the 
pancreas in liis .service in the last three years, and in two 
instances tiie necrosis bad followed on an operation. In one 
of these latter eases the operation had been the removal of 
a cancer in the sigmoid flexure in a man of 56; in tlie other 
case a large ovarian cyst had been removed from a woman 
of 64. There bud been nothing previously to suggest any 
pancreas trouble, and the acute necrosis developed soon after 
the operation and proved fatal the sixth and sixteenth days. 
He is inclined to ascribe the necrotic process to tlie resection 
of the omentum which had been required in eacli of the cases. 
Retrograde embolism followed, and this injured the pancreas 
tissue and started tiie autolysis. 

Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
J„Iv. XVJII, No. 4. PP. 319-390 
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opcriing into a bronchus in a case of deep stenosis nf .1 
trachea, thus permitting retrograde respiration. Differentia 
pressure IS also of great service in operating on the E?- 
of all wounds of the heart the pleura is 
injured likewise. Exploratory thoracotomy under differential 
pressure is now a routine measure, and by alternating posi¬ 
tive and negative differential pressure, artificial resplation. - ■ 
can easily be kepi up indefinitely. 

80. lodin and Exophthalmic Goiter.-Kempner concludes 
from die literature on this subject that there can be no doubt 
that lodm, even m minute doses, is liable to elicit Basedow 
symptoms m persons with a goiter. The evidence further 
shows that true Basedow may develop from an-acute thy¬ 
roiditis. Three authors have published cases in which 
patients with clinically normal thyroids developed Basedow 
symptoms while taking iodid for arteriosclerosis, tabes or a 
false tumor in the brain. Romheld and Pineles have noticed 
a connection between an' iodiii-Basedoiv and an inherited 
taint such as diabetes, obesity, Basedow or neuropathy. This 
confirms anew the close connection between the iodin- 
Basedow and other glands with an internal secretion as well 
as the thyroid; possibly the Abderhalden reaction might 
throw liglit in these eases. Ohlemann does not agree with 
otlicr writers 011 this subject; he states tliat exophthalmic 
goiter was favorably influenced in his own person by 10^ 
or 20 drops daily oi a. I /3 solutiorf of potassium iodid, kept 
up for six weeks; his pulse-rate dropped by 68 beats. Later, 
he took 2 to 4 drops of tincture of iodin (P. G.), his pulse 
going down to 72 in ten days and the improvement persisting 
for fen months after this treatment. He thinks that too large 
doses are responsible for the unfavorable effects experienced 
by others. 

Kempner warns that a family predisposition to goiter, 
Basedow and aneurysm of the aorta is sometimes evident, 
and calls for special caution in giving iodin. Kienbock found 
the tliyroid slightly enlarged in nearly every case of dilata¬ 
tion or aneurysm of the aorta in men, and noted signs of 
hyperfunctioning on the part of the thyroid in most of the 
cases. He explains the tendency to goiter in these cases as 
the result of venous congestion from the pressure of the 
enlarged aorta. It is possible hoivever that the thyroid may 
have become enlarged under the influence of preceding iodin 
treatment, or that both the thyroid symptoms and the aorta 
affection can be referred to a common cause, some upset in 
the ductless-gland system. 

81. Reflex Epilepsy.—Kalischer applies this term to cases 

in which the epileptic seizure is a reflex reaction to per-_^ 
ipheral irritation.' His analysis of eighty-four articles pub¬ 
lished on the subject shows that in a large number of cases 
hysteria alone can be incriminated; in others the trauma was 
merely a contributing factor with a predisposition. At the 
same time there are cases on record in which lesions of the 
skin, mucosa, bones and meninges were evidently responsible 
for the epilepsy, and the latter was cured by appropriate 
treatment of the peripheral lesion. An interval of five years 
at least must be required before speaking of an absolute cure. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
July 4, XLJV, No. 27, pp. S33-S64 

S3 ’Pernicious Anemia in Children. M. Lusunoki. 
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84 Composition of the Air in Pneumothorax. F. Tobiesen. 

85 Ferments of the Sputum. (Chemie des Sputums. II.) E. Maliwa. 

86 Adhesive Pericarditis and Disappearance of the Normal Lateral 

Vertical Change of Position in the Heart on Changing from a 
Lying to a Standing Position. W.' Achelis. 

87. Oxidation of Sugar in Pancreatic Diabetes. M. Landsberg. 

88- Carcinomatous Meningitis. (Ueber latenten Meningealkrebs.) 
'ItH. Eichliorst. 

89 Heart Disturbances after Pneumonia. J. Z.adek. 

90 Analysis of the Mechanical Work of the Heart. (Dynamik des 

Saugetierherzens.) H. Straub. 

91 *The Leukocyte Count in Miliary Tuberculosis and Its Value in 

Diagnosis. P. Wack. ' 

92 Paradoxical Pulse. M. Semerau. 

93 Effect of Human Serum in Scarlet Fever not due to Lipoids. 

(Scharlachbehandlung mit Humanserum und Serumlipoide.) 
W. Schultz. 

91. The Leukocyte Count in Miliary Tuberculosis.—Wack 
declares that in miliary tuberculosis there is a relative 
decrease in the Ij^mphocytes. This is found in cases in which 
there is no secondary affection, showing it to be due to the 
tubercle bacilli alone. There is a temporary decrease in the 
total leukocyte count in many cases. This is of value in the 
differential diagnosis from typhoid, purulent meningitis and 
pulmonary tuberculosis. A case is described that showed the 
clinical and hematologic picture of acute myeloid leukemia. 
Autopsy revealed subacute miliary tuberculosis. Roth 
believes that the miliary tuberculosis was the cause of the 
myeloid leukemia. Several similar cases have been described 
in the literature. The severity of the infection causes an 
early interference with the function of the bone-marrow, so 
that immature forms of cells are discharged into the blood. 

Medizinische KHnik, Berlin 
July 26, X, No. 30, pp. 1255-1298 

94 Hygiene of Voice and Speech, (Stimme und Sprache.) E. 

Froschels. 

95 Serodiagnosis in Nervous and Mental Diseases. H. Neue. Com¬ 

menced in No. 29. 

96 ‘Treatment of Fresh Gonorrhea. (Eine Behandlungsmethode des 
. frischen Trippers der Manner.) L. Merk. 

97 Congenital Myxedema and Thyroid Treatment. (Thyreoaplasie und 

ihre Therapie.) W. Schemensky. 

98 ..Etiology and Vaccine Therapy of Ozena. J. Safranek. 

99 ..Heat as Factor in Balneology. (Anteil der Badewarme an den 

therapeutischen Erfolgen der Solbader.) Jeddeloh. 
too Benefits of Early Treatment Seen in Workings of Workman’s 
Compensation Laws. (Zur Friihubernahme des Heilverfahrens.) 
P. Zander. 

101 Insufficiency of Bladder Sphincter in Women. (Blasenschwache 

des Weihes.) B. Hirschfeld. 

102 Protective Ferments in Urine. (Nachweis von sogenannten 

Ahwehrfermenten im Urin.) V. Kafka. 

' 103 'Action of Carbonated Baths on the Circulation. (Zur Frage der 
Kreislaufwirkung kohlensaurehaltiger Solbader.) O. Muller. 

96. Treatment of Recently Acquired Gonorrhea.—Merk 
gives the patient a set of vials each containing a mixture of 
0.03 gm. silver nitrate and 0.025 gm. potassium permanganate 
in pulverized form. When ready to use this is stirred into 
0.25 liter of freshly boiled tap water. No syringe is used, 
merely a catheter No._ 9, French, with two openings at the 
tip and flaring outer end. The fluid still as hot as it can be 
borne by the urethral mucosa is drawn up into a rubber 
bulb and then forced out into the funnel opening of the 
catheter. It thus rinses out the urethra from the rear, and 
large amounts of fluid can be used. If the tap water contains 
salts that precipitate tlie silver nitrate, he varies the amount 
in the vials to correspond.. The procedure is repeated 
three or four times a day and the whole technic is so 
extremely simple and easy that the patients apply it sys¬ 
tematically and seldom shirk. Merk describes the biologic 
and chemical factors involved in the action of silver nitrate 
end shows how none of the would-be substitutes shares its 
truly potent properties, and how the claims made "for some 
of the proprietary substitutes exalt into alleged advantages 
what are really drawbacks. 

Wiener klinische Wochenschrift, Vienna 

July 23, XXFII, No. 30, pp. 1093-1132 

104 ‘Prophylaxis of Cholera in Greece by Preventive Inoculation. 

(Cholerasclnitzmipfung.) C. Savas. 

105 Changes in Spinal Fluid after Injection of Neosalvarsan. P. Biach, 

W. Kgrl ani H. Kahlcr. 


106 Diastolic Blood-Pressure in Diagnosis of Disease o.f Aorta. J. S. 

. Schwarzmann. 

107 Electric Stimulation of Phrenic Nerve and Eoentgenoscopic Find¬ 

ings Therewith. A. Henszelmaim. 

108 ‘Deleterious Influence of Nephritis on Procreation. (Einfluss der 

Nephritis auf die Zeugung.) J. Cceikas 

104. Anticholera Inoculations.—Savas states that there was 
no cholera in Greece or its dependencies until Grecian; troops 
invaded Bulgaria last July and entered cholera-infested cities 
after fighting their way over 2S0 to 300 kilometers-in twenty- 
six days. Refugees to the number of 150,000 also poured 
into Greece from various directions, and thus cholera broke 
out almost at once in -many towns. Even. Saloniki had 600 
cases. As soon as the truce was proclaimed, systematic 
inoculation of the troops and populace was commenced and 
the epidemic was arrested. Fully 2,503 soldiers were treated 
for cholera in the hospitals, with a mortality of 515 (20.6 
per cent.), including 27 officers and 9 surgeons, with recovery 
of 22. The number of cases in old and new Greece was 
5,200 and 5,300, with 1,665 and 1,700 deaths. Savas prepared 
1,000 liters of cholera vaccine and had twenty flying cholera 
laboratories at work, and in three months had vaccinated 
all the troops, a total of 150,000 men. and 350,000 of the 
populace, a total of 500,000 souls. When possible each 
person was inoculated twice with an eight-day interval. The 
vaccination was done by the regiment’s surgeons, and never 
to but a small part of the regiment at one time." It never 
seemed to interfere with their military duties. 

Savas gives tables which show graphically the success of 
the measure. For instance, in the whole army 19 per thou¬ 
sand developed cholera: 93 per thousand among the unvac-. 
cinated; 42 per thousand among those inoculated only once, 
and 7 per thousand among those who had been twice inocu¬ 
lated. The mortality among the unvaccinated was 27.5 per 
cent, while it was 12.2 among those inoculated once and 10.2 
per cent, among the twice inoculated. Cholera soon dis¬ 
appeared from the infested towns after the dual vaccinations. 

105. 'Changes in Spinal Fluid after Injection of Neosalvar¬ 
san.—Biach and his coworkers state that in nine of twelve 
cases sugar appeared in the spinal fluid after injection of 
salvarsan or neosalvarsan. The findings are tabulated and 
compared with an equal number not given salvarsan treat¬ 
ment. The stage of the syphilis or the reaction otherwise 
to the injections did not seem to influence the sugar content. 
It seems evident that individual conditions are responsible 
for the appearance of the sugar. Persons with it are, pos¬ 
sibly, more liable to react to salvarsan with nervous 
symptoms. 

108. Nephritis and Child-Bearing.—Cecikas thinks it is 
more than a casual coincidence that only eight of his twenty- 
eight married patients with nephritis have borne healthy 
children; abortion was common and five of the women never 
conceived. 

Zeitsebrift fiir Kinderheilkunde, Berlin 

June, XI, No. 3, pp. 191-266. Last indexed July 25, p. 363 

109 Peculiar Form of Diphtheria of the Gums in Two Infants. Z. v. 

Bokay. 

no The Urine During the First I'ew Days of Life. T. Franz and 

A. V. Renss 

111 Met.abolism with Congenital Fragility of the Bones. (Osteogenesis 

imperfecta.) A. Schabad. 

Riforma Medica, Naples 

July 18, XXX, No. 29, pp. 785-812 

112 ‘Woody Phlegmon and Infiammation of the Thyroid. (Flcmmonc 

ligneo del Reclus e tiroidite lignea del Riedel.) U. Cavalli. 

113 ‘Operative Cure of Gastric Cancer. G. De Francisco. 

112. Woody Phlegmon.—Cavalli reviews the present status 
of our knowledge in regard to woody phlegmon and woody 
thyroiditis. Everything tends to show that they are identical 
processes and that nothing more is required for either than 
simple incision and draining at most. In a case reported,' 
the large woody phlegmon developed in the abdomen after 
an operation for hernia which had been followed by dn 
abscess and e.xpulsion of the silk sutures. The patient' was 
kept in bed, ichthyol packs applied with moist heat, and 
ootassium iodid was taken internally. The hard swollen 
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grinding the whole of the wheat kernel, bran and all, 
and is not bolted, so that it contains coarse particles. 
The so-called whole-wheat or entire-wheat flours have 
a portion of the bran removed and are bolted, but are 
coarser than white flour.^ . ■ 

Fats tend to be laxative largely because of the soaps 
which are formed from them in the intestines. They 
may be given in the form of cream, butter, olive oil, 
etc. It goes without saying that the greater their nutri- 


pressure. Hence an inelastic support extending around power the less is their laxative effect; for if they 
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chemical action, as by sugars and fruit acids and their and flatulence. In obstructive or spastic types of con- 
salts, and digestive products, such as soaps, amino- stipation they may impede the action of the bowels, of 
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cases the only noticeable effect was increased urination, 
the bowels not showing any increased activity, in tii 
kidney cases the only observed effect was edema, 
neither the kidneys nor the bowels being appreciaby 
increased in activity. As a matter of fact any ex.,es 
of water is normally absorbed from the intestines wi 1 
rapidity, and in any but kidney cases it serves to act 
vate the kidneys rather than the bowels. Such abs 
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lion of water may, however, be greatly retarded by the 
solution in the water of salts containing poorly absorb¬ 
able ions, such as the saline cathartics, or by substances 
in the digestive canal that hold the water, such as agar- 
agar (See next paragraph). And since, in order to 
keep the feces of a soft consistency, the food residue 
must hold a certain amount of water, the drinking of a 
reasonable amount of fluid should be prescribed for 
those who habitually underdrink. 

8. Medicinal Agents Wliicli Give Bulk and Soft 
Consistency to the Feces .—The more commonly 
employed ones are: agar-agar, liquid paraffin, and 
small (not expulsive) doses of the saline cathartics. 

1. Agar-agar absorbs water and increases greatly in 
bulk, so that it softens and enlarges the fecal mass. It 
is not absorbed unless changed bacterially, but it has 
the disadvantage that if it is not carried out, it forms a 
most excellent culture medium for the growth of intes¬ 
tinal bacteria. It is not a very effective laxative and 
usually requires the addition of a little phenolphthalein 
or cascara. Used in a similar manner are flaxseed and 
psyllium seeds, which absorb water, become mucilagin¬ 
ous, and increase the fecal bulk. They serve the pur¬ 
pose of making the bowels move, hut they are very 
subject to fermentation, with the development, of gas 
in the intestines. 

2. Liquid paraffin (petrolatum liquidum) is a 
remedy that has been extensively employed since it 
was called to the notice of the profession by Sir 
Arbuthnot Lane. It is a viscous liquid that is not at 
all changed chemically and not at all absorbed from 
the alimentary tract, as shown by Bradley, 1911, and 
by Bloor, 191^, hence it serves to soften and to increase 
the bulk of the feces. It is also believed to be strictly 
non-irritant. Whether or not it exerts in the bowel a 
disinfectant effect on some of the strains of fecal bac¬ 
teria has not been demonstrated. Finch and others 
have shown that it lacks disinfectant effect, but that, 
by virtue of its viscous and oily nature, it acts as 
an agent which retards the growth of bacteria 
implanted in it, but this does not serve as a test of its 
antibacterial value when mixed with food residue in 
the ileum or colon. 

The refined oil is almost tasteless, is readily swal¬ 
lowed without any added flavor, and in doses of from 
1 to 3 ounces a day is a mild but often efficient laxa¬ 
tive. On account of its oily nature, it should not be 
taken just after meals, but preferably when the stom¬ 
ach is empty, that is, about an hour before lunch and 
dinner and at bedtime, for the oil will retard gastric 
digestion and prolong the emptying time of the stom¬ 
ach. In some cases, especially those in which the stom¬ 
ach-emptying is already retarded, the oil is not well 
tolerated, causes nausea or regurgitation, and has to be 
slopped. In others of the chronically constipated, the 
oil leaks from the anus so that it greases the clothes, 
yet without giving a proper stool; or it passes down as 
free oil without admixture with the food residue. In 
these cases reduction of the dose of oil and persistence 
in its use may meet with the desired result, but a small 
dose of another la.xative, such as cascara, may be nec¬ 
essary. 

(In account of its recent extensive use as an internal 
remedy, a few words in regard to the quality and prop¬ 
erties of this oil may be in order. It is quite generally 
asserted that the Russian oil is superior to the Amer¬ 
ican for two reasons: (1) the absence of the harder 
paraffins, and (2) the absence of members of the olefin 
series of unsaturated hydrocarbons. But in the best 


American oils the paraffins are removed by chilling, 
and according to Sir Boverton Redwood, in his exten¬ 
sive work on petroleum, there is no sufficient evidence 
that the imsaturated hydrocarbons of Pennsylvania 
petroleum are olefins, and that, in any case, if there 
are any present they are readily removable by strong 
sulphuric acid. Redwood further states that ‘ compari¬ 
son of results obtained with American, Galician and 
Russian petroleum shows that the same classes of 
hydrocarbons—the paraffins, the polymethylenes or 
naphthenes, and the aromatic hydrocarbons—are pres¬ 
ent in the petroleum from all three sources, but that 
the relative amount of naphthenes and in all probabil¬ 
ity of aromatic hydrocarbons is greatest in Russian 
and least in American petroleum.” Marcusson® claims 
that, of stable saturated hydrocarbons which react 
with fuming nitric acid, the Russian oils contain a 
higher percentage than the American oils. There is 
obviously some difference between the Russian and 
American oils, but in the well-refined products the 
difference is not marked. 

As a matter of fact, after a certain fraction of petro¬ 
leum of the specific gravity desired has been obtained 
by repeated fractional distillations, the regular process 
of refining is to subject it to the action of strong sul¬ 
phuric acid, then caustic alkali, and then water for 
thorough washing. A stream of dry air carries off the 
water. In some instances the oil is filtered through 
diatomaceous earth or bone-black. This refining proc¬ 
ess must be repeated many times, indeed as often as 
fifteen or sixteen times, perhaps, and it correspond¬ 
ingly increases the expense of production. 

The proposed text for the Ninth Revision of the U. 
S. Pharmacopeia describes “liquid paraffin” as free 
from fluorescence, without odor or taste, and not acted 
on or colored by concentrated sulphuric acid or nitric 
acid in the cold. The British Pharmacopeia specifies 
that when the oil is mixed with an equal volume of 
sulphuric acid in a test-tube and placed in boiling water 
for ten minutes with frequent agitation, the color of 
the separated layer of acid should not be of a deeper 
tint than pale brown. 

I have tested a number of oils on the market. Of 
nine samples which have been mixed with an equal 
volume of sulphuric acid, a portion not having been 
heated, and a portion having been heated on a water- 
bath for ten minutes, nearly all fail to come up to the 
requirements. Three of these samples are American 
and are fluorescent. The others are sold as Russian 
oil. Obviously the oils on the market are of very poor 
quality. 

We do not yet know whether, when used internally, 
an oil is or is not harmful if it is not fully refined'; 
but till we do know, it is the part of wisdom to demand 
only the very best. 

In regard to the specific gravity of these oils, it 
would seem that the more viscous oils, those of specific 
gravity from 0.880 to 0.890, are the ones of choice. I 
have been of the belief that lighter oils than this were 
likely to pass through the bowel without satisfactory 
admixture with the feces; but in a study of this sub¬ 
ject, I find that there is no rule about it, and that at 
times in certain patients, the heavier oils as well as the 
lighter will give a stool of pure oil or will leak from 
the anus. The question of the requirement of a high 
specific gravity must, therefore, remain an open one. 


3. Marcusson: Chem. ZtscUr., 1912. 
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The mote solid paraffin preparations, such as white 
peliolalum have also been employed in the form of a 
iiavored and usually colored jelly. They are anmr- 

liquid preparations. 

3. Of the saline cathartics, the softening doses are 
smaller than the usual expulsive doses; for instance, 
i or drains of magnesium sulphate or milk of mag¬ 
nesia arc given at bedtime, or morning and nio-ht. 

1 hey act by retarding the absorption of water and so 
increasing the amount of water that reaches the colon,' 
fins prevents loo great concentration of the feces iri 
the colon. The larger expulsive doses of saline cathar¬ 
tics should not be used daily for any length of time 
for they bring about a "peristaltic rush"' for one or 
l\\ 0 hours only, and accustom the bowel to an entirely 
abnormal action. ^ 

Of the anthracene cathartics, senna, rhubarb, cas- 
cara, aloes, aloin and phcnolphlhalein, little need be 
said, for they jiavc been prescribed with great benefit 
by the profession for many years. 

At times the use for a few nights of an injection of 
one pint of warm olive oil to be retained through the 
night, together with one of the softening agents by 
mouth, will have a wonderful effect in starting the 
bowels on a new line of activity. Indeed, a number 
of the chronically constipated referred to us for advice 
as to the need of surgery, have apparently completely 
overcome their chronic stasis by this treatment. Some- 
lime.s it is wise to renew the oil injections for about 
one week in each month. 

Having thus reviewed some of the simpler remedies, 
wc might sum up the treatment of chronic intestinal 
stasis as follows; Regularity of defecation, measures 
to improve intra-abdominal pressure, measures to 
increase peristaltic activit 3 ^ and measures to increase 
the bulk and softness of the colon contents. In 
the average case attention to habits of life and to 
the amount and kind of food, and the administration 
of a softening agent or a veiy mild laxative will be 
effective in overcoming the stasis, and, therefore, the 
toxemia. In severe cases, the addition of an oil enema 
at night may work a mar\'elous change for the better. 
In these chronic cases the drastic cathartics should be 
omitted from use. 

If measures such as those spoken of, when carried 
out thoroughly, do not overcome the stasis and the 
toxemia, the question of surgery should be seriously 
considered. 

57 West Fifty-Eighth Street. 


ABSTRACT OF DISCUSSION 

Dh. T. F. Riley, New York: This question of intestinal 
stasis every practitioner must face. One or two poi .ts with 
rccard to constipation may be mentioned. Many people who 
drink beer at night have free movements m the morning. 
£ beers produce this, also buttermilk. Whedier it is due 
to the liquid or to acid fermentation is a question. Chronic 

'TcUM™. and L« will oI.cn cause the “ 

hut, in Its ordmarj.form, j,„mber of firms are putting 

vermin the large quantity of sulphur 
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results do not warrant the use of the oil m preference th ih 
tablets in many cases. lJ>cierence to the 

Dr. George Parker, Peoria, Ill.; Does or does not phenol 
phthaJein produce albuminuria? ^ 

Dr. Robert A. Hatcher, New York; How about aloin 
used alone.? We know that belladonna or atropin in small 
doses stimulates the vagus in the splanchnic area and there'is 
a secretion in the pancreas which is due to this stimulation 
and if atropin has this activity then it should have just as 
great an action on the liver. I would say that a good speci¬ 
men of aloin is just as good as aloin, belladonna and strych¬ 
nin, Ihc specimen, however, must bo good. 

Dr. W. a. Bastedo, New York; I never heard of any 
special effect of beer on the bowels, I did not include con¬ 
sideration of the tight sphincter, as when there is such an 
obvious reason for constipation as that we should find it out. 
In normal people there are no feces in the rectum, or only a 
few remnants. When there are feces in the rectum and the 
patient is not cognizant of the fact, then we have a trouble¬ 
some condition with which to deal. There is usually atony 
of the walls as well as lack of sensitiveness. Replying to 
Dr. Hatcher, in a number of instances I have tried aloin pills 
and aloin, belladonna and strychnin pills on the same patient, 
and the simple aloin pills did.not work so well. It is true 
there is sulphur in the American oil, but this is not the cause 
of the excessive darkening with sulphuric acid in these sam¬ 
ples. Undoubtedly the American oils are less well refined 
than they might be, for the samples shown are the best oils 
available on the American market. Two of them also are 
fluorescent and according to the pharmacopeia should not 
be used. Rowntree found that when phenolphthalein was 
given by the mouth it was not found in the urine, but when 
given hj’podermatically it was excreted by the kidneys. I 
have noted that, at times, in patients taking only laxative 
amounts of phenolphthalein by mouth, the urine will at times 
turn pink on the addition of alkali. This'^would indicate 
some absorption with excretion by the kidneys. It does not 
cause albuminuria. 


INTERNATIONAL STANDARD FOR TEST¬ 
ING VISION AND STANDARDIZING 
OTHER VISUAL TESTS* 

EDWARD JACKSON, M.D. 

DENVER 

The cards of test-letters in common use are admi¬ 
rably adapted to the subjective determination of errors 
of refraction; but as a test for visual acuity they 
probably afford the poorest and most inexact standard 
on which any scientific observations are now based. 
As a standard for visual acuity, test-letters belong to 
the stage of mental and scientific development when 
the standard for length was "three full grains of bar¬ 
ley corn taken from the middle of the ear, or the 
distance a man can walk between sunrise and sunset. 

As a help in the subjective measuring of refraction 
they are superior to any substitute that has been pro¬ 
posed and are not likely to be given up._ But as a 
scientific standard they possess two essential defects. 

1. The different letters when made as uniform as 
possible are visible from very different distances, i ms- 
makes them unsuitable for a scientific standard. ^ 

2. They can be readily committed to memory by 

all who are sufficiently familiar with them to make 
them a convenient test. This lessens their value as. 
practical test. _ _ _u— 

♦Read before the Section on Ophtha!w''!og5' ol fSt? 

Annuaf ScssLrof the American Medical Association, Atlantic Cih, 

N. J; June, 1914. 
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For Ihese reasons test-letters should be standard- 
ized before they are used as a basis for lecoids of 
vrsnal acuity, and they should not be used when test- 
ino- visual acuity is the only purpose to be served. 

Every one who has attempted to establish a scale 
of test-letters has been struck by their differences in 
visibility. When Snellen attempted to make letters 
uniform by using a block-letter in which the lines 
and minimum spaces should have a uniform width, 
subtending a 1-minute angle at the standard distance, 
each letter to occupy a 5-minute square, he rejected as 
unsuited to the purpose the letters I, J, M, Q, W and 
X. Green carried the process farther, rejecting 
twelve letters and using fourteen. Oliver used only 
seven, but he still admitted letters that varied as much 
as 40 per cent, in visibility. The logical conclusion 
was reached only when a single set figure was adopted 
as the test, as in Snellen’s optotypes for the illiterate 
published in 1873 (Fig. I A). 

E u O 

ABC 
Pig, 1 .—Snellen’s optotypes, S, Jackson’s incomplete square sub* 

• tending an angle. C, LandoU’s broken ring. 

Before this section at the Nashville meeting in May, 
1890, I proposed the simple form of the incomplete 
square, subtending an angle of 3 minutes (Fig. 1 B) ; 
in 1889 Landolt had suggested the broken ring (Fig. 

1 C), and at Naples in 1909 the International Ophthal- 
niological Congress adopted the broken ring as an 
international standard test for visual acuity, the most 
important official action that has ever been taken by 
an international ophthalmological gathering. Either 
one of these tests furnishes an exact measure for 
visual acuity, so far as visual acuity is capable of 
exact measurement, and one enormously superior to 
any furnished by letters, numerals or any series of 
conventional figures. 

The difficulty of using a series of differing figures 
for a scientific test has been encountered by every one 
who has attempted to arrange a series of test-type, but 
few have appreciated the impossibility of an accurate 
standard of visual acuity resting on such a basis. In 

0 H S U E 

Tig. 2.--One of Dennett’s lines of test letters. All about equally 
visible at 20 feet, 

1885 DennetF read before the American OphtJial- 
mological Society a paper on test-type in which this 
unsuitability of letters to furnish a standard test was 
well brought out. More recently it has been illustrated 
by the work of Gebb and Lohlein.^ Dennett took the 
block-letters of the forms used in Monoyer’s test-card, 
and found that letters 25 mm. in height could be reco«- 
nized at distances tliat varied from 10.3 meters for 
file B and S, to 17.7 meters for U. tie analyzed the 
differences of visibility and proposed and arranged 
test-cards in which the letters of each line should 
all be visible at nearly the same distance. To show 
flow different such a test is from those we are accus¬ 
tomed to rely on, a line from one of these cards is 
reproduced in Figure 2. 

1. Dennett: Tr. Am. Ophtli. Soc., IS85, iv, 133. 

2. Gcbb and LbbUin: Arcb. f. Augenh,, 1910, V}”* 69. 


So far as I know Dennett’s tests have never been 
cxLensively used. While they would be superior to 
any other published series of test-letters for the scien¬ 
tific testing of visual acuity, they are not quite equal 
to the international standard for this purpose, and are 
distinctly inferior for the other purpose for which 
test letters are employed, the .subjective determination 
of errors of refraction. 

It would be absurd to spend time arguing the unfit¬ 
ness of letters as ordinarily printed on our test-cards 
for making scientific measurements, if they were not 
almost universally employed for that purpose. To 
use a tape measure that would spontaneously contract 
to 20 inches or stretch to 36 inches would be an 
absurdity of the same order as to use as equivalents 
letters, some of which can be just recognized at 20 
feet and others at 36 feet, calling them all 20-foot 
letters. 

u u 

A li 

Fig. 3.—DifTerent forms of the same letter inscribed in squares of 
the same size, subtending au angle of five minutes at about 30 feet. 

Such is the variability of letters of a single style 
used on a single card. The recognized forms of let¬ 
ters, even of capital block-letters, to be found in a 
well-equipped printing establishment, run into the 
hundreds. Three or four fairly distinct types of 
block-letters are in use on our test-cards. The differ¬ 
ences of visibility vary with all these different forms. 
One firm has put out test-cards on the five-minute 
basis and others on a four-minute basis, The letters 
on the latter, although only four-fifths the height, can 
be seen quite as far as those on the former, because 
they are of simpler form. The block-letter U, if made 
as at A in Figure 3, can 
be recognized 50 per cent, 
farther than if made as at 
B in Figure 3. When to 
these differences in the let¬ 
ters of the roman alphabet 
are added the myriad dif¬ 
ferences of the different 
alphabets of the world, the 
reductio ad absurdwn of 
testing visual acuity by let¬ 
ters becomes complete. 

In contrast with this take 
the mathematical exact¬ 
ness and constancy of the 
international standard test, 
same test-card and could have the same ikter or let¬ 
ters of equivalent visibility on every line of the card, 
it would be possible to obtain records of practical 
accuracy for individual use. As this is not done, 
when of different visibility, tlie test-letters fail us feven 
in this practical service. I have a test-card in which 
the letters are so chosen that the 6-meter line is quite 
as easy to read, perhaps is more often read correctly 
at the same distance, than the 7.5-meter line on the 
same card. 

Our test-cards become brown with age, or worn out 
and often are not exactly replaceable. I doubt if i 
could get now, without having them especially made 
samples of any of the test-cards used in my first five 


o o o 
o o c 

o o o 

..T'K' “t- — International test. 
With normal vision, the direc¬ 
tion of the break in the ring can 
he recognized at 5 meters. 

If one always used the 
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rears of practice. There are advantages in using dif¬ 
ferent test-Ccyds in testing the two eyes, or in testing 
the same patient on successive days, and as the differ¬ 
ent cards have different series of letters to be recog¬ 
nized at the saine distance, the practical result is that 
all records of visual acuity made with test-letters have 
a very indefinite significance, even in the practice of 
one surgeon. When it'comes to comparing the work 
of different men, especially in different parts of the 
world, the practical value of records of such visual 
acuity is greatly impaired. If the 6-meter line is 
easier to read than the 7.5-meter line, what do we 
learn when told that at one visit the patient read most 
of the 7.5-inetcr line, and then under treatment he 
read a week later all of the 6-mcter line? 

So much for the first objection to test-letters. The 
second objection is of equal practical importance. It 
has not been very rare for men required to pass visual 
tests for a government or railroad sendee to obtain a 
copy of the test-card used and commit the-letters to 
memory and thus pass the usual examination without 
possessing the required visual acuity. Many ingenious 
contrivances have been devised to prevent such eva¬ 
sions of the test. William Thomson arranged radiat¬ 
ing lines of test-letters on a circular card, only one of 
which lines cotild be exposed at an}' one time. Yet a 
person obtaining a card and memorizing the lines 
could repeat the smallest letter from his recognition of 
the largest. Grow® devised a test-card which he called 
unlearnable, having sixty letters all of the standard 
20-foot size, of which only a single line was exposed 
in such a way that the observer himself could not 
know which line was in use except by reading it. 

Burch'* wrote, “It is astonishing how soon the exact 
description of a test-card becomes known if many 
people from the same neighborhood arc tested.” For 
the confusion color-test of vermilion letters on a green 
ground, he advises that the examiner keep paints of 
the right colors, and paint in new letters for any indi¬ 
vidual case. The late Dr. George C. Harlan used to 
tell of a schoolboy who, tested one day with an ordi¬ 
nary test-card of Snellen letters, was able next day to 
repeat tlie whole card correctly from niemor}'. The 
caution sent out with cards for testing schoolchildren, 
to keep the test where the children will not have a 
chance to see it, is quite necessar}'. Probably all of us 
know without looking at the card the succession of 
letters on any test-card that we have used much, and 
the element of memory renders a patient’s answers 
unreliable after a letter has once been recognized, so 
far as that letter is concerned. 

So long as the vision has improved by a change of 
"la'^'^es and progressively smaller or more difficult let¬ 
ters'can be read, the ordinar}' letter or numeral test- 
card ‘serves its purpose most admirably; but when it is 
u=cd simply to ascertain the maximum visual acuity, 
the cli'ance of remembering the letter, instead of seeing 
it, is a serious drawback. This chance is not confined 
to letters or numerals. It applies to all cards of test- 
figures that cannot have their directions or relations 

^^^Here lies the great advantage of the incomplete 
■square or the broken ring. As was pointed out twenty- 
fn-e vears ago by Landolt, and a few months later inde- 

nendentlv bv myV^. or more 
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4 ; Burdi: OpMtelmoscopei 1912, n. 3-0. 
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know, except b}'sight, in what direction the incomplete 
side is placed. By using a single broken ring or a svm 
metrica group of them printed on the center of a svm' • 
metrical card, the same card can be used for anv 
number of repetitions of the test, without givinc' any 
hint of the correct answer, except by vision sufficient 
to recognize the figure. 

_ This manner of using such a test makes it impos- ^ 
sible to have a single card with a whole series of 
broken rings of different sizes printed on it. But one 
size can be placed on each card. The same amount 
of cardboard cut into the proper pieces can be made 
to furnish an equally complete series. When a large 
number of persons are to be tested, the best plan is to 
use a single test of a certain standard size. This is to 
be looked at first from or beyond the standard of dis¬ 
tance. Then the person to be tested should gradually 
approach the card, until the direction of the break is 
recognized. 

For instance, in testing a class of schoolchildren, the 
test should be shown to the whole class and its use 
explained. Then the children should be sent beyond 
the standard distance and each one made to approach < 
until the break in the ring is recognized. If we take\_^ 
the standard distance of 5 meters, recommended by the 
International Ophthalmological Congress, and mark it / 
off on the floor in 0,5-meter spaces, or double this 
distance and mark it in whole meters we can, at a 
glance, ascertain the visual acuity in tenths. It is true 
that theoretically the variable distance introduces a 
minute inaccuracy through varying divergence of tlie 
ra 3 'S from the test object; but this tlieoretical inac¬ 
curacy has no practical importance, and is so extremely 
minute in comparison with the inaccuracies that we 
have every da}' tolerated in connection with the use 
of test-letters that it may well be disregarded. What 
is meant b}' a symmetrical group of broken rings is 
illustrated in Figure 4. 

The rings may be arranged in squares as 1, 4, 9, 16; 
or any number may be arranged in circular form. I 
believe that as its advantages are appreciated, the inter¬ 
national standard test will come into universal use for 
the simple testing of visual acuity. 

The international test, however, does not so directly ■' 
help us in the problems of the consulting-room in prac¬ 
tically determining and recording the_ visual acuity 
obtained by use of test lenses, a very important part 
of our daily work. In this Avork series of test-letters 
arranged in graduated sizes will hold their own against 
any other metlrod of testing visual acuity tliat has yet 

been suggested. , , ^ 

With our ordinary cards of test-letters the prac¬ 
tical accuracy of the international standard can be 
easily attained by the very simple expedient of num¬ 
bering each line of letters by its equivalent value as 
compared with the international standard Fo 
instance, instead of calling the S-meter 5 
line or a Ib/.-foot line, if it contains some of tl 
more difficult letters, like B or S, miniber it k ^ 
exoressino- full vision according to tlie Internationa 
At the same time if talf 

can be read by an eye liarmg '’'S.™ f fc 

the international standard, 

card • half the letters equal 9/10, all tii- le 

equal 1 H one or two letters can be rocogmzed 

pLon'having 8/10 vision, that 

hidicated; but practically it 'f ^ trin porfion 

S^theleffrs,'^ l/2°and the other the acuity mdi- 
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ailed by reading every letter on the line. In a word, 
we must standardize our cards of test-letters. VMien 
this has been done it is just as easy to read the standard 
of visual acuity indicated from the card used as to 
read the old meters or feet i)rinted with each line to 
indicate the distance at which it was supposetl letters 
of that size should be visible. 

With the test-card standardized, we can use any 
arrangement of letters we choose, and as many dittei- 
ent arrangements as we choose. We can employ one 
card one day and another the next day or the next 
month, or after twenty years, and still know that the 
comparisons of visual acuity are accurate. Each 
nation may test vision by cards suited to its own con¬ 
venience. Illiterate test-cards of any sort may be 
employed, and if properly standardized the results will 
be perfectly comparable. 

This matter, simple as it is, is one of great practical 
and scientific importance. It is entirely worthy of the 
careful attention of every association of scientific 
ophthalmologists. To standardize the cards already 
in use, and to bring the matter properly to the atten¬ 
tion of those who publish such cards, it is suggested 
^tbat this Section appoint a committee, and that every 
member of tins Section should cooperate with that 
committee to secure the best possible standardization 
of all test-cards in common use. 

Majestic Building. 


ABSTR.‘\CT OF DISCUSSION 

Dr. Nei..son M. Black, Milwaukee, Wis.: As stated by 
Dr. Jackson the test-letters, even when conforming exactly 
to the five-minute angle of Snellen, afford the poorest and 
most inexact standard on which any scientific observations 
are now based. The statement, “As a help in a subjective 
measuring of refraction they arc superior to any substitute 
that has been proposed,” is also true, but is it not the result 
of the majority of us having been willing to accept the results 
of Snellen’s observations, and our own fatal tendency to let 
so-called well-enough alone? Some of the reasons why 
different letters are visible from different distances may be 
of interest, and are well covered in the conclusions of Miss 
Roethlein’s most interesting paper, “The Relative Legibility 
of Different Faces of Printing Types" (Publications of the 
Clark University Library, Jan. 12, 1912.) 

There are other reasons in addition to those given by Dr. 
Jackson why test-letters should be standardized before they 
are used as a basis for records of visual acuity. The fact 
that certain letters of say the 6/VI line are more easily 
recognized than others at 6 m. frequently gives rise to com¬ 
ments from the patient, such as, “Why am I unable to see 
all the letters on the line with equal clearness?” and in the 
absence of the knowledge that the visibility of different 
letters varies with the distance, gives rise to an idea that 
perhaps they are not receiving the best correction of their 
refractive errors. This phase of the subject deserves at 
least some consideration as well as the factor of the non- 
uniformity of the results obtained at examinations made at 
different times and those made by different individuals. 

That the letters on tlb standard test-cards can be easily 
committed to memory by all who are sufficiently familiar 
with them lessens their value as a practical test, is a defect 
• , which would still exist in the event test-letters were stand¬ 
ardized to equal visibility at the same distance. This, how¬ 
ever, may easily be overcome by having several cards with 
the letters arranged in different order and with but one 
line of letters on each card. 

In the use of the international tests some questions arise 
which may or may not be of importance; for instance, the 
examinee is informed that the test consists always of the same 
thing, that is, to designate in which direction the break in 
the ring exists and that the position of the break in each 
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ring differs from all the others. Will such knowledp cut 
down or increase the possible ratio of correct guesses. We 
all know how frequently, in refraction, patients will cMl 
the letter O, G or C or Q or the letter C, O or G or y. 
The frequency of this mistake varies with individuals, also 
with the kind and degree of refractive error. Another ques¬ 
tion which suggests itself is. Will the fact that the break 
in the letters C and G is, and always has been, toward the 
right be a factor in increasing the visibilitj' of the inter¬ 
national test-rings in which the break in the circle is towar 
the right, either above or below the horizontal, as a result 
of constant association? A third question which should be 
determined is. What effect on the visibility of the break in 
the rings will various degrees of astigmatism at various 
axes have? The ability of the normal eye to distinguish the 
form of an object depends on: 1, the size of the image 
received on the retina; 2, the amount of light reflected from 
tlie object and its background; 3. the contact between the 
object and its background. 

Dr. Jackson’s paper deals largely with the first factor, 
but there are two remaining factors to be given serious 
consideration before we can arrive at uniformity in the test 
for visual acuity. 

Dr. Edward Jacksox, Denver: The idea of standardized 
letters is this: We must have the letters to do our refraction 
work. When the refraction work is done, when we have 
the best lens, we want to record the visual acuity. Now 
the thing is, from the card we have been using to be able 
to put down the visual acuity. The way in which this may 
be done is illustrated by the use of the cards I called atten¬ 
tion to yesterday. Instead of giving 6 meters for the first 
line of letters—that is the distance at which they would be 
placed in the Snellen scale—this card is prepared for use at 
5 meters. The reading of that whole 6-meter line represents 
8/10 vision; the reading of the easier letters of the line 
represents 7/10 vision, as compared with the international 
standard. After such a card has been used you have the 
vistual acuity according to the international standard, instead 
of rating V-6/6 or something of that kind. That is the 
reason for having the standard visual acuity printed on the 
test-card; it would enable us to standardize our records of 
visual acuity. With reference to another point of illumina¬ 
tion and of background that Dr. Black referred to, the 
placing of the international broken ring at the end of each 
line of this card was done with that in view. In comparing 
the test letters with the international standard we have them 
on the same card and used by the same light, and if we 
have taken the proper precautions in standardizing the 
cards, we will have no difficulty in getting at the true visual 
acuity. __ 


CONVERGENCE INSUFFICIENCY * 

ALEXANDER DUANE, M.D. 

NEW YORK 

Convergence insufficiency is a frequent anomaly. 
Probably 8 per cent, of our eye patients show some 
degree of it, and this proportion would certainly be 
increased if every patient that presented himself were 
carefully tested. This statement by no means implies 
that in all or even a majority of these cases the con¬ 
vergence insufficiency is responsible for the symptoms. 
On the contrar}% in a great many instances conver¬ 
gence insufficiency — especially the accommodative 
fonn — seems to cause no trouble whatever. Still it 
does cause trouble often enough to make it important 
for us to consider carefully its causation, varieties and 
treatment. 


* Read before the Section on Ophthalmology at the Sixty-Fifth 
Anmtal Session of the American Medical Association, Atlantic City 
N. J.. June, 191-). 
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In consiclerhijr a condition like this it is obviously 

e we should have clear ideas of 

Us naliiie AVc may start, therefore, with a definition 
and say that convergence insufficiency is a condition 
the distinctive feature of which is that the eyes con¬ 
verge imperfectly or with difficulty, the disability not 
being due to impairment in power of the internal recti 
pc} sc. Jt IS, m other words, an anomaly of a coordi¬ 
nate movement of the eyes and not of the eye muscles 
and as siich it is in all ordinary cases a strictly binocu¬ 
lar alicction, each eye being equally involved. 

DIAGNOSIS OF FURK CONVKRGENCE INSUFFICIENCY 

A pure case of convergence insufficiency presents 
the following features: 

1. Deviation for distance little or none. 

2. Prism divergence (abduction) not excessive. 

3. Prism convergence (adduction) subnormal and 
difhcult. 

4. Exophoria for near points marked and increas¬ 
ing with approximation of test-object. 

5. Convergence near-point abnormally remote. 

6. Lateral moi’cments of each eye inward and out- 
waj-d normal in extent and comitant. 

7. Diplopia, if present, not increasing to right or 
left. 

S. Com-ergence reaction of pupil deficient or absent. 

These signs deserve a brief consideration. 

1. Dcvialioti for Distance. — In pure convergence 
insufficiency there is rarely more than a centrad of 
exophoria for distance. Not infrequently there is 
ortliophoria, and occasionally even a centrad or so of 
esophoria. Even when the convergence insufficiency 
is beginning to be complicated by a divergence excess 
.so that tliere is more or less exophoria for distance, 
this is moderate in amount and always much less than 
the exophoria in near vision. 

The tests for distance should be made both with and 
witliout the patient’s distance-glasses in order to deter¬ 
mine the effect that the latter have on the deviation. 

2. Prism Divergence. —The prism divergence (so- 
called abduction) 'for 5 or 6 meters ranges in general 
from 3 to 8 (in most cases from 4 to 6) centrads. It 
corresponds, therefore, to the normal. In some cases 
it maj- even be subnormal. When the prisnj diver¬ 
gence” is 9 centrads or over, the condition is no longer 
a pure convergence insufficiency, but is complicated 
with a divergence excess. There is then usually a 
more or less considerable degree of e.xophoria for 
distance. 

3. Prism Convergence. — The prism convergence 
(so-called adduction) for 5 or 6 meters is often low 
(varving from 6 to 12 or 14 centrads). Low prism 
convergence in itself means nothing abnormal, since 
many persons with normal convergence are unable at 
Sc tart to overcome prisms, base out, of more 

Sm’clo after ““teSW 

of 30, 40 and au cemiau 

overcome a pnsm at all, tl y jnsuffi- 

(oKCthcr witboot fit parti™- 
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a 14-centrad; and even when he unites the imaerp^ 

for more than a moment. In extreme cases of £ 
SOI t the inability to overcome prisms, base out, is very 
marked. I remember one instance in which the patient 
after weeks of faithful trial was unable to advance 
beyond a 6- or_ 7-ccntrad prism. So in cases of con¬ 
vergence paresis (see below) the prism convergence 
IS extremely low or absolutely nil; and it also of 
course, is abolished in complex cases in which a weip 
marked divergent squint has developed; but the latter 
aie never pure cases of convergence insufficiency. 

In most cases in which the prism convergence is low 
and difficult to acquire, it can still be brought to the 
normal by persistent training, and it is just in such 
cases, I believe, that training of this sort, when ulti¬ 
mately successful, is most beneficial. 

4. Exophoria for Near Ew/o;;..—The exophoria for 
25 cm. ranges from 6 to 30 centrads. Measurements 
made with the screen, paralla.x and phorometer usually 
agree and are pretty constant, provided the test-object 
is sharply defined (a fine dot is best for the purpose), 
and provided the patient is directed to fix and focus', 
sharply on it. If these precautions are neglected, the 
amount of exophoria may vary' widely even during the 
same examination. It often also varies from day to 
day, the amount depending on the patient’s condition 
and the energy he is able to exert at the time. It will 
also be modified by the visual acuity and by the 
strength of the glasses used, and the effect of the 
latter should be particularly studied, in order to deter¬ 
mine how far the deviation is accommodative in origin. 
In presbyopes a test should.always be made with the 
reaffing-glass, and the strength of the latter should 
always be noted. 

The exophoria regularly increases as the test-object 
is brought nearer the eyes. In convergence paresis 
this increase is particularly marked and uniform. In 
fact, in order to make the diagnosis of paresis, we 
have to make our near tests both beyond and within 
the usual 25-cm. distance, for instance, also at 1 meter, 
50 cm. and 10 cm. (see below, in the discussion of 
convergence paresis). _ _ ' 

However great the exophoria for near vision, in 
pure cases of convergence insufficiency it is habitually 
overcome at the ordinary reading-distance, provided 
both eyes can see the object of fixation. The patient, 
that is, has ordinarily at near points an exophoria and 
not a squint, although he may, and often does have 
momentary failure of binocular fixation with conse¬ 
quent double vision and confusion. It is only when 
the insufficiency is complicated with other factors (con¬ 
secutive divergence excess, secondary weakening^ of 
the interni) that a constant squint for near points 
develops.^ 

5. Convergence Near^Point. — The convergence 
near-point (Pc) is abnormally remote. The normal 
position of the convergence near-point, as deterniinea 
by a number of measurements, is in adults from 
5 to 9 cm.," and in children 4.5 to 8 cm.^ from the base--- 
line connecting the centers of the two 
be quite precisely measured as follows; The pat 
glasse s, or in lieu of these a trial-frame or spectacle - 

1 Even when complicated with a marked divergence excessj^so^ 
the deviation is as high ^ ef the ^original ‘condition is 

conver/ence insuffic.cac, 

beTnff secondary and of recent development ^ 

InSS S acSal e^n^'lenfe °of from 45 to 65 degrees. 
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frame is placed on the patient’s nose and is used 
-xs a reference plane which is adjusted so as 
just 11.5 mm.^ in front of the corneal apex when he 
eyes are directed straight ahead The apex 
meter rule is placed against the ^ ^ ^ 

reference plane crosses the nose, and the lule itseit 
is held perpendicular to the plane, so as to he sti ictly 
in the midline. Along this rule the test-object, which 
consists of a pin with a white head 2 mm. in diameter, 
or a minute dot on a card, is earned straight toward 
the patient’s nose, the patient all the time bmng 
exhorted to converge on it as sharply as he can. i 


6. Lateral Movements of the Eyes.—In a ^o" 
vergence insufikiency, the inward and 
tions of each eye, when moving J 

are normal in extent and comitant. This ^oth 

in monocular and in binocular testing. An eye, tor 
example, which, in attempting to 
fellow, halts when its corneal margin is 2 or o mm. 
f?om the caruncle, will, when tested with the perimetei 
or tropometer, rotate 45 or 50 degrees inward, and 
then, following the other eye as the latter moves out¬ 
ward, will turn in fully to the caruncle. Moreover, 
the movements are comitant, one eye moving as tast 


LIU,. V. -, 1 1 Ua riip tiie niovciiicuLit , 

exhorted to converge on it as as lie can without wavering or lagging on the one 

moment the object doublp msupeiab y, ajsiance hand, or overshooting, on the other. 

one of the patient s eyes is seen to divei^^e, the disjance DiNopia.—Dinlopm if present does not increase 

of the object from the reference plane IS measured. If /. Uip‘opm. j j .. .. 


to this distance 2.5 cm. be added, the result mil be very 
nearlv the true distance of the convergence near-pomt 
from the intercentral base-line. If the latter distance 
(PcB) is beyond 8 cm. it denotes some weakness ot 
convergence, and if beyond 10 cm a well-marked 
insufficiency. Or we may say that the patient has a 
conversrence insufficiency if his convergence mdex 

falls below oU. . , . . , a AAnvAro-e nrooerlv it naturally increases as more and 

It is understood that in making this test the r^ore SiTs r^ade on the converging power, that is, 

should try as hard as he can to converge n i , . test-object is brought nearer the eyes. In a 

object and to fuse the images as soon as the object this increase is particularly strik- 

^^Inshnole convergence insufficiency the convergence ing and takes place with almost mathematical regu- 
near-point is absolute, that is, the patient brings the larity froin distance to near, beginning to be observ- 
.i_. j 1 ___ 04- +Vi#> fAcf- of ^0 'fpP-t Of iTlOrC frOITl tllC CY6S. 


as the eyes are turned to the right or left. Owing to 
the natural tendency of the eyes to diverge when raised 
and to converge when lowered, the crossed diplopia 
caused by a convergence insufficiency tends to increase 
in looking up and to diminish in looking down. In 
slight cases of convergence insufficiency it may be 
present only in the upper field. _ Owing to the fact that 
the diplopia is caused by the inability of the eyes to 


eyes together so that both are directed at the test- 
object. When there is exotropia, only one eye is 
directed at the object and converges on it as it is 
approximated. In tliat case the other eye may make 
no attempt to converge at all, so that as fast as its 
fellow eye comes in, it goes out. Or, it also may make 


able at 20 feet or more from the eyes. 

8. Pupillary Signs. —In cases of marked coiwerg- 
ence insufficiency with remote convergence near-point, 
and particularly in cases of convergence paresis, the 
convergence reaction of the pupil is diminished or 
absent. In ordinary cases if we bring an object toward 

, .• .. r* _ •• .,1- _ 


fellow eye comes m, it goes out. ur, it aiso may maxe apsent. in orumary 

at least an- attempt to converge and, although never the eyes and urge the patient to fix sharply on it, the 
mo toef.AKioAf- mav follow it in oontrart the eves converge. The moment he 


at iCaSL cin- —- 

actually directed at the test-object, may follow it in 
its movement toward the eye down to a certain point 
{relative convergence near-point) and then suddenly 
give up the effort and diverge. 

The closer the relative near-point of convergence is, 
the greater we judge the patient’s converging power 
to be, and the more we can rely on it in supplementing 
the effect of exercise or of operation. 

When the patient has a considerable vertical devia¬ 
tion, his converging power may appear to be poor, 
when really it is quite good, for when the test-object 
is brought toward the eyes, he sees Uvo images which 
he cannot bring together because they are on different 
levels. As he cannot unite them he makes no attempt 
to converge. In that case the dot used as a test-object 
^liould be replaced by a vertical line. The patient will 
converge on this, because when he does so the Uvo 
images will unite, even if on different levels, since the 
bottom of one will join with the top of the other. On 
such an object a patient will be able to converge 
sharply, even when for the dot he apparently had very 
little converging power. 

A . TUe dis.tax\ce is IQ.5 mm. i£ the eye is qulle myopic, 12.S mm. if 
ihc eye is highly hyperopic. 

. 100 X intcrpupillary distance 

5. The convergence index (Ci) ----- 

PcB 

Cl oriVinariiy ranges from 35 to 50, although it sometimes equals 55 
and may even (especially in children) run up to 60 or 63. When Ci 
is between 15 and 59, that is, for all values commonly encountered in 
both normal and abnormal cases, the relation holds that C=:Ci 4" 3®, 
where C is the corresponding convergence of the eyes in degrees. For 
higher values of Ci the following relations obtain: 

Ci C 

60-63.Ci 4-2“ 75-77.Ci —2* 

d-t-b/. .Ci “t- 1° 7S-S0.....Ct —3** 

6S-ri...SI-S5.Ci — 

72 - 7 A .Ci — V S4-S5.Ci •— 5® 


lllV> .-..w ....... --- IT y -7 - 

pupils contract as the eyes converge. The moment he 
gives tip the effort of convergence and the one eye 
flies out, the pupils dilate. The more remote the con¬ 
vergence near-point, the sooner this will occur and the 
less marked will be the initial contraction of the pupil. 
In great weakness or in actual paresis of convergence 
there may be no initial contraction of the pupils at all. 
In this case if the reaction to light is present w'e have 
the inverse of the Argyll Robertson pupil. 

differentiation from other forms of 

EXOPHORIA 

The two chief conditions from which a convergence 
insufficiency is to be differentiated are divergence 
excess and insufficiency of an adductor. 

DIFFERENTIATION OF CONVERGENCE INSUFFICIENCY 
AND DIVERGENCE EXCESS 
co:jvergence insufficiekcy 


Exophoria for distance slight 
(only one or two centrads). 

Exophoria for near marked (8 to 
30 centrads). 

Prism divergence not excessive 
(4 to 8 centrads). 

Prism convergence deficient and 
difficult to increase by exercise. 

Convergence near-point remote 
(over 9 cm. from intercentral 
base line). 

Crossed diplopia, if present, 
marked for near points and in¬ 
creasing as object is brought 
toward eyes. 


OlVERGESCE EXCESS 

Exophoria for distance marked 
(from 5 to 30 or more cen¬ 
trads), 

Exophoria for near moderate 
(much less than for distance) 
may be almost nil. 

Prism divergence excessive (Id to 
30 centrads). 

Prism convergence normal or 
readily brought to normal after 
two or three attempts. 

Convergence ncar-point normal. 

Crossed diplopia if present, 
marked for distance. Usually 
none for near. 


In both, rotations of eyes inward and outward in performing: 
parallel movements normal and comitant; crossed diplopia, if 
present, not increasing to right or left, but increasing some¬ 
what in looking up and decreasing somcv.'hat in looking down. 
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Divergence Excess. —A considerable number of 
cases of exophoria, probably a tliird, in fact, of all the 
cases that we sec, are due primarily to what I call 
divergence excess. This condition is differentiated 
f rom a convergence insufficiency by the accompanying 
signs given m parallel columns. ^ 

Insufficiency of an Adductor.—From insufficiency 
of an adductor (internal rectus, superior and inferior 
recti), convergence insufficiency is differentiated by 
the fact that in the former condition either the power 
of inovement of the affected eye inward is obviously 
impaired, or at all events the exophoria and the crossed 
diplopia, if present, increase definitely as the eyes are 
carried to one side or the other.® 


Joes. A. M. A. 
Aug. 29, 19J4 

S. Anomalous Cases.—Czses of rather pecuiinr 
physiognomy are those in which (a) there is aSvuJ 
exophoria for near (10 or 12 ceotla*) wml 
lelations for distance and with normal convergence 
near-point, and (&) those with very slight exophoria 
for near but with remote convergence near-point The 
former are perhaps to be explained as due to a slight 
weakness of the mterm per se, and the latter as mi 
01 dmary coiwergence insufficiency, in which the patient 
by special effort at times overcomes the deviation. . 

ETIOLOGY 

Convergence insufficiency is either primary or sec¬ 
ondary. 

A. Primary Convergence Insitfficiency.—Thh may 
be either accommodative or non-accommodative. 

1 . Accommodative convergence insufficiency is the 
form in which the patient converges insufficiently 
because he accommodates insufficiently. This form is 
observed, first, in uncorrected myopes who, as they 
do not have to accommodate in looking at near-points, 
so do not converge either; second, in corrected presby- 


MIXED AND SPECIAL FORMS 

_ In many cases a convergence insufficiency is com¬ 
bined with other conditions, and sometimes the picture 
is so complicated as to render the diagnosis difficult. 

The most common combinations are; 

^ 1 . Convergence Insnffiicicncy zvith Divergence 
Excess. —This combination is very frequent. In fact, 
m the regular development of an ordinary divergent opes and hyperopes who, when they put on convex 
scjyunt, \\ hut gcnci ally lakes place is that either a glasses, find themselves enabled to read without exert- 
primary convergence insufficiency has superadded to ing their usual quantum of accommodation and as 
It a secondary divergence excess, or vice versa. In they let their accommodation relax, relax their cou- 
the former case, we sec first an exophoria for near with vergence also. 

normal relations for distance, later a squint for near In all these cases of accommodative convergence 
combined with an exophoria for distances, and finally insufficiency it is evident that the patient really has 
a squint for both distance and near with total absence full power of accommodation, but, owing to refractive 
of converging power. When the divergence excess is 
the primary condition, we have first an exophoria for 


conditions of one kind or another, he exerts only part 
of it. As he puts only a portion of his available force 
into his accommodative work, he also puts only a por¬ 
tion into the work of converging and hence converges 
imperfectly. But there is another class of cases, 
rather frequent, in which the accommodation is really 
subnormal, and the patient works it to its limit, putting 
into it all the nerve-power at his command. How 
he will converge in this case will depend on the cause 
of the weak accommodation. There are two possi¬ 
bilities. Either the patient’s neuromuscular accommo- 


distance with normal relations for near. This con 
dition may last indefinitely or at least for many years 
without clinngc. Then there develops an exophoria 
for near also, and a squint for distance, and ultimately 
a squint at all ranges, with, however, often at least 
partial retention of converging power. The last-men¬ 
tioned is shown by the presence of a relative near-point 
of convergence. Whichever condition is the primary 
one, the final picture presented by the combined condi¬ 
tions is then a squint marked for both distance and dative apparatus is defective and his nerve-power is 
near, and great, though by no means always total, loss normal, in which case he makes a tremendous effort 
of converging power. and nevertheless accomplishes very little, or his accom- 

2. Convergence Insufficiency zvith Secondary Weak- modative apparatus is normal but the nerve-power 
ness of interni .—Secondary weakness of the interni supplied to it is inhibited in some way, in which case 
often develops in cases of divergent squint of long he makes but little effort and therefore accomplishes 
standing: that is, as a result of a continued insuffi¬ 
ciency of convergence combined with a divergence 
excess. In this case the power of rotation inward in 
making parallel movements of the eyes to right and 
left is obviously diminished. patient should in the first case have a convergence 

3 Convergence Insufficiency zvith Insufficiency of gj^cess, and in the second case a convergence insiiffi- 

the Elevators or Depressors.—This condition, which ciency as the result of a genuine accommodative wea.:- 
is manifested by a vertical deviation, increasing char- Examples of these two kinds of association do, 

'■rteristicallv in some special quarter of the field of 5,1 fact, occur, but are not ve^ _ common, so tlia 
fivTfinn is not infrequent. In some cases of the sort accommodative convergence insufficiency is ajyiarem y 

« n’O'-e not often due to accommodative weakness o central 

re-1 (sTc below in tile consideration of etiology). origin. It more frequently happens that 

4 Cnu-jcraeiicc Insufficktwy 7mlli Divergence huuf- jitions, instead of bang dependent 
/■.i„,v_This rare and troublesome condition is occur simultaneously, both being due indepento y 

SS.by an -phoria for dlst^ Sel^SSn^ ? ! 


but little. In the former case there is overstimulation, 
in the latter case understimulation of the accommo¬ 
dative apparatus and hence also of the converging 
apparatus. If the converging apparatus is normal, the 


cases there 
converg 
paresis) 


In some extreme may call the visual form in 

little impulse 


. . ' •■4. nr,i^\rnrCT(^nCe in SUiliC -»Ynai WC lilctv - - 

remote iiear-point oi ? . ^ divergence and indistinctness of vision in one or both eyes 

cases there is an actual paresis of bo i i , ftc patient has little iiup- 

convergence (sec below in the section » rigmie .f„„ corrected presl^y^^ 

and ”n Itfperopia of high degree; in anisometropia 


Incre.ise front tl'C ntKlpoinl 


fb hath sides if both intern) are 


weak. 
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(very common) ; in poor vision clue to opacities in 
media and also in absolute blindness of one eye, and 
in hyperphoria or other muscular anomalies which 
render fusion difficult. In cases of this sort the con¬ 
vergence insufficiency is usually spurious, at least at 
the outset. The patient, that is, can converge perfectly, 
but has no inducement to do so because the diplopia 
produced by the failure to converge is no more con¬ 
fusing than is the patient’s vision when he converges 
well and superposes the two visual images. In other 
words—and this holds for most of the cases of the 
accommodative form too—the condition at the begin¬ 
ning is rather a convergence disuse than a convergence 
insufficiency. Later, however, continued disuse 
develops an actual insufficiency. 

2. The non-accommodative form comprises about 
60 per cent, of all cases of primary convergence 
insufficiency. It includes all those cases in which the 
refraction and accommodation cannot in any way be 
held accountable for the genesis of the motor anomaly. 
This is the case in patients who have low degrees of 
hypermetropia and astigmatism with equal refraction 
and with good vision in both eyes; also in patients 
who, though myopic, have been wearing their myopic 
correction for a long time, so that they are using their 
accommodation quite like emmetropes. In all these 
cases it is noted that continuous wearing of the proper 
refractive correction does not affect the muscular 
deviation except possibly to increase it. In a true 
accommodative convergence insufficiency, on the other 
hand, the deviation is diminished or even abolished 
altogether by the continuous use of the right glasses. 

Non-accommodative convergence insufficiency is due 
to (o) conditions causing general nervous or systemic 
depression (neurasthenia, hysteria, anemia, convales¬ 
cence from exhausting illness, and the like) ; (b) nasal 
obstruction (quite common), and (c) some unknown 
cause acting in persons whose muscular power and 
coordination otherwise seem normal. The more seri¬ 
ous and inveterate cases, and particularly those that 
approximate to a convergence paresis in character, are 
perhaps due to a localized lesion, congenital or 
acquired, of the central nervous system (see below, 
section on convergence paresis). 

As already noted, a convergence insufficiency, even 
when non-accommodative, may be associated with a 
weakness of accommodation which, like the insuffi¬ 
ciency itself, is of central origin, the two being due 
independently to the same cause. 

3. Combined Accommodative and Non-Accommo- 
dative Forms. —These mixed forms are not uncommon. 
Thus a convergence insufficiency, itself non-accommo¬ 
dative, may be increased and its symptoms may be 
intensified by the introduction of an accommodative 
element. This happens, for example, when we give 
a hyperope or a presbyope who already has a con¬ 
vergence insufficiency, too strong a glass for reading. 

B. Secondary Convergence Insufficiency. —When a 
divergence excess has lasted a long time, a secondary 
convergence insufficiency often develops, producing the 
combined form of deviation, the characters of which 
have been noted. (See remarks on “Course,” below.) 

CONVERGENCE PARESIS 

No absolute line of demarcation distinguishes a 
convergence insufficiency from a convergence paresis. 
In fact, the extreme form of convergence insufficiency, 
that we sec in a well-marked periodic divergent squint 
is really a convergence paresis more or less obscured 


by complicating conditions. The term “convergence 
paresis,” however, is usually applied to a condition 
often sudden in development and evidently due to 
localized lesion or functional disturbance of the nerve 
centers, marked by the following features; 

1. In far distance (points beyond 20 or sometimes 
beyond SO feet), little or no deviation. 

2. The moment an attempt at convergence is made, 
that is, as soon as the patient tries to follow an object 
brought from the 20-foot distance toward the eyes, 
exopheria and crossed diplopia set in and increase pari 
passu as the object is approximated. The increase 
takes place with almost mathematical regularity. 

3. The diplopia once evident is almost or quite 
insuperable. Thus, when even it is so small that it 
requires only a 2- or 3-centrad prism to correct it, 
the patient is usually quite unable to correct it by 
voluntary effort. So, too, at a distance at which he 
normally sees single, he is quite unable to overcome 
even a 2- or 3-centrad prism, base out. 

4. No attempt is made at convergence. When an 
object is carried toward the eyes, one turns toward it 
and the other turns off, pari / assn. In a pure converg¬ 
ence insufficiency, however great, there is usually at 
least an attempt at convergence. 

5. Just as in ordinary convergence insufficiency, so 
also in convergence paresis the lateral movements of 
the eyes are unaffected, each eye as it moves witli its 
fellow to right or left rotating quite normally inward. 
So also the crossed diplopia, taken at any given dis¬ 
tance, does not increase as the eyes are carried to the 
right or left. In other words, we are not dealing here 
with any paresis of the interni per sc. 

6 The convergence reaction of the pupil is usually 
absent. 

Convergence paresis is rather rare. Still rarer is its 
combination with a paresis of divergence. In this con¬ 
dition, there is a single vision only at one definite point. 
Beyond this there is homonymous diplopia, within this 
crossed diplopia. Looking at an object situated at the 
point itself, the patient cannot overcome a prism, how¬ 
ever weak, either base out or base in. It seems, in fact, 
as if his eyes were fixed immovably on a single point. 
But when it comes to making lateral or up and down 
movements, each eye moves as freely as usual and 
always in harmony with the other. 

Convergence paresis may also be associated with 
paralysis of up-and-down movements of the eyes. It 
is at times, too, accompanied by paresis of accommoda¬ 
tion, the lesions in this case being strictly coordinate; 
that is, they occur simultaneously as the result of the 
same cause and are in no sense dependent the one on 
the other. The picture then presented is very striking. 

Convergence paresis is doubtless due to some lesion 
of the central nervous system. It occurs in multiple 
sclerosis (in 3 per cent, of the cases according to 
Uhthoff) and occasionally in tabes, and in isolated 
cases it is the result of traumatism, hysteria, tumor, 
hemorrhage and developmental disorders arising from 
affections of the ductless glands. It is also found as 
a congenital anomaly in most cases of the peculiar 
S 3 mdrome marked by paralysis of the external rectus, 
restriction of power of the internal rectus and retrac¬ 
tion movements of the eyes. 

In a case of mine which was associated with a 
marked paresis of accommodation, the voluntary disso¬ 
ciation of the eyes produced by prolonged work with 
the microscope seemed to be the starting-point of the 
trouble. In some cases the etiologj- is quite obscure. 
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COURSE 

An acco'mmodative convergence insufficiency of the 
ordinary type is, as I have noted, at the outset simply 
a convergence disuse. TJiat is, the converging power 
IS normally strong but is not used to its full extent 
After a time, owing to this continued disuse, the con¬ 
verging power becomes actually subnormal. When 
this process is once initiated, there is a tendency, 
although by no means an invariable tendency, toward 
increase. 

If it increase to a considerable point and is long 
maintained, it is then regularly followed by a diverg¬ 
ence excess. Similarly, a divergence excess which has 
lasted a long time is likely to be followed by a con- 
\-ergcncc insufficiency. Tims result the combined 
forms (see above “Mixed and Special Forms”), which 
constitute the ordinary form of a fully developed 
divergent squint. A diA-ergcnt squint, in other words, 
usually develops in one of the two following ways: 

1. An accommodative or at all events a visual con¬ 
vergence insufficiency develops out of a convergence 
disuse. This at first is a heterophoria, which is marked 
for near points only. Gradually this increases by the 
superadding of a divergence excess, and now there 
is a heterophoria for a distance with a divergent squint 
for near (direct periodic squint). The deviation at 
both distances increases until ultimately there is a 
squint both for distance and near (continuous squint), 
but more marked for near. 

2. A divergence c.xcess, which produces a hetero¬ 
phoria marked for distance and but slight for near, 
which may last unchanged for years, ultimately 
increases by the superadding of a convergence insuffi- 
cienc}'. There is now a divergent squint for distance 
and a heterophoria for near (inverse periodic squint). 
These increase until ultimately there is a squint for 
both distance and near (continuous squint), more 
marked, however, for distance than for near. 

In both cases, a further change that takes place after 
a while is a weakening of the interni (hitherto normal) 
and a contracture or hypertrophy of the externi. The 
inward rotations are then no longer normal and the 
deviation becomes greater still. 

The course of a non-accommodative convergence 
insufficiency—and the same is true of a convergence 
paresis—depends on its causation. If due to a tem¬ 
porary condition, the insufficiency or the paresis will 
clear up ; otherwise it may remain unchanged for years 
or in some cases gradually increase. A non-accommo- 
dative convergence insufficiency may thus also give 
rise to a divergent squint. 


SYMPTOMS 

The symptoms of convergence insufficiency are 
diplopia (with accompanying confusion and 
asUienopia, eyeache, headache, and sometimes moie 

Storor of 

Asthenopia .S “ of the eyes 

tt:«vate4 hy the use of 


convex glasses because with them the patient not only 
tends to relax his accommodation and hence increases 
his convergence insufficiency, but also brings objects 
close and so. puts more strain on his convergence 
Sometimes, in fact, the asthenopia is so .great that 
the patient cannot wear the proper glasses at all. 

Headache is not a very common symptom, nor are 
renex symptoms very often encountered—not so often, 
indeed, as in other muscular anomalies. Of course 
when^ squint has developed, the deformity due to it 
constitutes for the patient a symptom of considerable 
moment, and_ in convergence paresis and in conver¬ 
gence insufficiency due to general conditions we have 
to reckon with the symptoms arising from the causal 
lesion. So, too, we have to reckon with the asthenopic 
symptoms due to the associated insufficiency of accom¬ 
modation when this is present. These may be difficult 
to distinguish from the symptoms of convergence 
insufficiency itself. 

In a large proportion of cases of convergence insuf¬ 
ficiency there are no symptoms whatever that can be 
referred to the motor anomaly itself, that is, that are 
not relieved simply by treatment of the attendant { 
conditions (refractive errors, etc.). 


TREATMENT 

The measures available for treating a case of con¬ 
vergence insufficiency are: 

1. Correction of the refraction. 

2. Correction of exciting causes other than refrac¬ 
tive errors. 

3. Practice in converging on an approximating point 
and with prisms, base out. 

4. Practice with the amblyoscope, stereoscope and 
bar-reading. 

5. Practice in the recognition of diplopia with the 
aid of the red glass, etc. 

6. Prisms for constant wear. 

7. Operation. 

1. In a case of convergence insufficiency the first 
demand of treatment is to correct the refraction with 
scrupulous care. By so doing we remove any accom¬ 
modative or visual element which may aid to produce 
the insufficiency, and thus in a moderate proportion 
of cases relieve.or at least diminish the tendency to 
deviation. In a much larger proportion of cases, the 
correction of the refraction, while not producing much 
effect on the deviation itself, does relieve the symp- 


A. convergence insufficiency associated with hyper- 
ia is sometimes aggravated by the full correction 
the refractive error. In such cases we may have 
undercorrect the hyperopia by an amount which 
11 vary with the conditions and symptoms present in 
; given case, but which in general will have to be 

termined experimentally. . 

In presbyopia associated with convergence msuffi- 
:ncy it is particularly important not to add too stron„ 
rlass for reading, since with such a g^ass the ptieat 
11 have to bring objects too c ose and 
a great a strain on the already s^'bnormal corner^ 
nee Neglect of this precaution is a frequent c - 
trouble in giving glasses to presbyopes, especially 

the early stages of presbyopia. ,,enpria')v 

As in other muscular conditions, so also esp • Y 

convergence insufficiency, correction of the rctr.^_^ 

m should be the first means used, 'pother 

cy has been tested by long and persistent tria , 
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treatment should not generally be employed. Other¬ 
wise we shall fail to differentiate between the symp¬ 
toms due to the refractive error and those due to 
the muscular trouble. By eliminating one set of 
symptoms at a time, and the one, moreover, that is 
usually' of most significance to tire patient, we shall 
be surer of our diagnosis and more likely to give ulti¬ 
mate relief. It need scarcely be added that the earlier 
in a case the refractive treatment can be applied the 
better the result we may expect. 

2. In non-accomodative convergence insufficiency 
and particularly in convergence paresis, the exciting 
cause (neurasthenia, hysteria, nasal disease, organic 
disease of the nervous system) must be sought out and 
treated. In cases the etiology of which is not evident, 
tonics, open-air exercise and the restriction of near 
work for a season are often indicated. 

3. Exercising the convergence by simply making the 
patient fix sharply with both eyes a dot brought stead¬ 
ily up toward the eyes or by practice with prisms, 
base out, is of service both in accommodative and in 
non-accommodative convergence insufficiency. I have 
elsewhere" laid down precise rules for what I believe 
to be the best method of making the practice. In 
general I think it important that in simple convergence 
insufficiency, exercise with converging prisms should 
be employed with the test-object at the reading dis¬ 
tance only, while if there is an associated divergence 
excess the exercise should be done with the object 
both at 20 feet and at near. These exercises seem 
to me to succeed particularly well when there is an 
associated weakness of accommodation; the latter is 
also thereby .stimulated. 

4. The use of prisms for exercising the convergence 
presupposes ability to recognize diplopia and to fuse 
double images. If the patient is deficient in either 
regard, we shall secure better results with the amblyo- 
scope. The way to use this is, first, to get the patient 
habituated to seeing with the two eyes together, that 
is, to set the instrument in suclr a way that he clearly 
makes out two distinct images. The second step is 
to habituate the patient to seeing with both eyes when 
the- images are brought close together, and finally to 
adjust the tubes so that the two images are super¬ 
imposed and actually fused. The third step is to 
make the patient practice convergence after the images 
are thus fused, that is, to urge him to swing the tubes 
toward each other while still maintaining fusion. The 
successful carrying out of these different stages of the 
practice may take weeks or months. 

For the proper carrying out of this practice, the 
amblyoscope should have a suitably graduated arc, so 
as to measure the position of the tubes and register 
the amount gained by exercise, and also a vertical 
adjustment to correct the hyperphoria that is not 
infrequently present. 

Fusion may also be exercised usefully with the 
stereoscope and with bar-reading. 

,. 5. Another way, besides the amblyoscope, of get¬ 
ting the patient to recognize the fact that he sees 
double and to pave the way to the use of converging 
prisms, is to separate the images widely by prisms, 
or to make the images dissimilar by using a red glass 
before one eye and a green glass before the other. 
Systematic exercises at home of this sort may usefully 
precede exercises with prisms, base out. 

7. Du.iiie, AlcxnnCcr: Ophth. Rec., June. 1911. 


6. The use of prisms, base in, to correct the devia¬ 
tion is in my belief a procedure to be condemned. 
Affording a temporary relief, it has seemed to me 
that in most cases such prisms ultimately increase the 
deviation and the symptoms, too. On the other hand, 
the correction of a coexistent hyperphoria by prisms, 
base up or down, may afford considerable relief to the 
symptoms and make the lateral deviation much more 
manageable by ordinary means. 

7. Operation should not be done unless all other 
means have been thoroughly tried and have failed 
and unless also the symptoms are severe and likely to 
be permanent. In a simple convergence insufficiency, 
advancement or tucking of the internal recti is indi¬ 
cated. It may or may not be combined with tenotomy 
of the external rectus, but if we are dealing with a 
simple convergence insufficiency, the tenotomy should 
not involve the lateral attachments of the tendon and 
should be done to such an extent only as to relax 
the strain on the advanced muscle. If there is well- 
marked divergence excess, free tenotomy of the exter- 
nus should be combined with the advancement of the 
internus. 

It is best to operate on one eye and from four to six 
weeks later operate on the other if necessary. 

If there is a considerable vertical deviation this 
should in general be relieved by operation before any 
attempt is made to operate for the lateral displace¬ 
ment. Otherwise the lateral displacement is liable to 
recur, and on the other hand, if the vertical deviation 
is corrected first, it may happen that the lateral devia¬ 
tion may not need correction at all. 

139 East Thirty-Seventh Street. 


ABSTRACT OF DISCUSSION 

Dk. William N. Souter, Portsmouth, N. H.: I would not 
use the centrad in prism measurement. I have no criticism to 
make of the centrad in itself, but the prisms in our trial cases 
and those kept in stock by. opticians are not made on the 
centrad scale; and since I know of no advantage which the 
centrad has over the prism diopter, I think it is better to use 
the latter, the generally adopted unit. It is true that the 
centrad and the prism diopter are so nearff' equal in value that 
no error is ordinarily made by designating in centrads prisms 
which are manufactured on the diopter scale, but in the very 
strong prisms an amount of error is ignored, which, though 
not serious, is yet not in accord with Dr. Duane’s usual 
accuracy. A prism of 50 prism diopters corresponds to 46 
centrads. My second point of disagreement with Dr. Duane 
is as to the amount of convergence which is to be regarded 
as normal. He makes a diagnosis of convergence insufficiency 
if the person cannot converge to a point 9 cm. from the inter- 
central base line, or, on an average, about inches from the 
root of the nose. I do not think so great an amount of con¬ 
vergence is required for comfortable use of the eyes in 
ordinary near work. I should hesitate to ascribe to con¬ 
vergence insufficiency any Symptoms which might occur in a 
person who could converge to a point 12 cm. from the inter- 
central line, 4 inches from the root of the nose. Thirdly, I 
do not believe that prism exercises or convergence exercises 
are a rational procedure. I say this, though I am aware that 
I am in this respect at variance with the majority of ophthal¬ 
mologists. I believe that, aside from the psychic effect, noth¬ 
ing whatever is gained by this method. I have reached this 
conclusion partly from my own early e.xperience, partly from 
the results which I have seen in patients who have undergone 
this kind of treatment under the direction of competent advo¬ 
cates of such exercises, and partly from my conviction that 
it is unreasonable to expect these e.xercises to accomplish what 
cannot be accomplished by the normal stimulus afforded bv 
the ordinary use of the eyes in near work. Finally, I believe 
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ot llicsc cases tlierc is some innate peculiarity which renders 
convergence dinicult, and the slight assistance afforded by the 
pi isms IS suflicient for comfortable use of the evi 


patients who have been wearing such prisms for many years 
witli permanent relief. ^ 

pK. FuANcisp^vLK, New Yorlc: I wish to speak only with 
retercncc to when and how to operate in these cases of what 
J call cxophoria or the convergence insufficiency of Dr. 
Duane. I fully agree with him concerning the treatment of 
these cases—the only ones, in my opinion, suitable for prism 
c.xcrcisc—but when we have passed that stage we must con¬ 
sider an operation. Dr. Duane has placed this as the last 
procedure; but we see these cases after all other means hav<’ 
failed; then why not operate at once? If we have a low 
degree of cxophoria they may be improved by other means, 
but if we have an exophoria of more than 3 degrees it seems 
to nie that all these attempts to improve the motive power of 
the interni will be useless, and that operation must come. If 
that is correct, and all tests, both subjective and objective, 
show a high degree, then operate. I plead for early operation 
because I think the day of tenotomy has passed, and when 
we can do a simple and effective operation that always gii’es 
relief, never gives an ovcrcorrcction, and can be performed 
under cocain, that procedure which is now offered to the 
profession in more than ten different methods, should be the 
operation of choice. I refer to the well-known operation of 
shortening the tendon of the weak muscle. Furthermore, Dr. 
Duane says, “Operate on one eye and in three or four weeks 
operate on the other." Which eye, however, shall be operated 
on first? This is to me a very serious and important question, 
as I have .seen many failures from tenotomj'. If 3 'ou operate 
on both you may get the right one, but is that correct? Is the 
fault equally present in each eye? Hence, if we can place our 
weak muscle in insufficiency or in excess, is it not essential to 
shorten the weak' muscle before any attempts to do a 
tenotomy? I have followed this rule for many years and 
seldom do more than one operation, when I follow the read¬ 
ings of the tropometer; and, as Howe says, this instrument is 
the kc.vnote and indicator of all operations on the muscles 
of the eye. 

Dr. D. W. Wtxi,s, Boston; With regard to the treatment 
of insufficiency, under Head 4 as given by Dr. Duane, I should 
like to make a plea for the more constant use of the stereo¬ 
scope. Dr. Duane has said that many cases could not be well 
trained by prisms, because the patients do not quickly recog- 
nir-c diplopia. It seems to me, therefore, the logical procedure 
would be to carry on some course of educative treatment 
which would teach the patient to recognize diplopia, and noth¬ 
ing is better for this than to train the fusion faculty. Simple 
testing with the stereoscopic charts will show that most of 
thc-e patients tend to suppress one eye more quickly than 
the other as soon as the test-letters become small. Now the 
u<e of the stereoscope with charts which will increase the 
patient’s fusion faculty is one of the best means of teaching 
him to overcome this insufficiency. The power of a muscle, 
it «-eems to me, depends not alone on its sue, but also on 
the innervation which goes to the muscle, and this depends 
on the development of the fusion faculty and varies in dif¬ 
ferent individuals. Therefore my plea is for the development 
L- the fusion faculty by means of 

properly using his fusion faculty. j 

^ ik FnWAim JACKSOK, Denver; 0^ Duane 

l,,ui raised that deserve emphasis. Of refraction. 

nrst and emphasizes some 

Frrors of refraction arc ^ ■ ^than is convergeiTce 

symptoms convergence insufficiency is prob- 

insufncieucy itself, out rea „-rnrc of refraction. We 

■ ailv caused by efforts to normal use of 

all understand how flonyergence insufficiency; but 

SrV;J"rSi:iSS, and particularly 


ments; and, as Dr. Duane points out, this is the essential fault 
m convergence insufficiency. I use prism exercises very 1 
I see many cases in which, I think, they are used foolisldy and 
uselessly. \ et as this trouble is a disturbance of coordination 
we may sometimes bring about better coordination by break¬ 
ing up the old habits; and I know of no more direct and 
effective rneans of doing this and improving the coordination 
of the ocular movements, than by exercising them with prisms 
as has been recommended. The centrad departs from the 
prism diopter, when the prism diopter departs from conform¬ 
ing to the requirements of a scientific unit. As long as ten 
prism diopters are ten times one, the two go together; but 
when the SO prism diopters are only 46 times the one prism 
diopter, then the prism diopter departs from being a scientific 
uint and from the centrad. In practical use I never saw a 
trial case in which the prisms ran above 30 centrads; but 
when we get up to the higher degrees of deviation, 60, 80 or 
more centrads, then the prism diopter is a very inferior unit 
of deviation. 

Dr. Mark D. Stevenson, Akron, Ohio; For a number of 
years I have been examining for insufficiency', in all cases; 
some of it is frequently found. The practical point is that 
we should be careful in determining the distance in selecting 
lenses for close work for such patients. Unless the vocatioiij 
demands a special near point, we should give lenses with 
which the patient can see at a fairly good distance. Strong 
lenses, making him read at a very close distance, especially 
in people with great pupillary distance, give added work for 
the adductors. Often the last straw is what counts and if 
only a little assistance is given the patient is relieved. I 
found also in a serious of tests, made years ago, in examining 
in different positions in the field with a small point of light 
and Maddo.x rod, which of course is not perfectly exact, that 
the insufficiency was different in degree straight ahead or to 
one or the other side. I found I could relieve some of tliese 
patients by causing them to hold the reading-matter to one 
side. They could converge better to one side than to the 
other, just as we have trained ourselves in school to have 
the books to one side. Some of these patients are probably 
slightly paretic from various toxemias, the cure of which will 
give relief. In anisometropia it is often important that the 
patient hold the reading-matter in a particular place, to one 
side, or up or down or with the head held in a particular 
position. We should all realize the importance of muscle 
training; it does not matter that before muscle training we' 
have for example 9 degrees of lack of balance and afterward 
the same. If we have stronger muscles to overcome the 
insufficiency the patient may be rewarded with relief from 
symptoms. The muscle exercises may need to be repeated, 
but if it gives a patient months of ease and relief, that is the 
purpose of our calling. 

Dr. George H. Price, Nashville; The definition of the con¬ 
dition given by Dr. Duane in the second paragraph of his 
paper reduces it to one ordinarily known as asthenopia, and 
the question is as to the best method by which we can combat 
these symptoms of insufficiency. I was struck by the sug¬ 
gestion of Dr. Stevenson that when some of these patients 
kid the book in a certain position they would be relived m 
o-reat measure of the discomfort of the insufficiency This is 
a point of great significance. When we have insufficiency 0 
the internal recti we are dealing with a muscle not sufficient 
in strength to overcome the opposing muscle, and this is 
because in every individual the musculature varies he 

innervation of the internus is almost from the 
oractically as that of the superior and inferior rccti an 
Sior oblique and the coordinate -uscles of accomi^^at.^ 
Therefore that has a great deal to do with it. If y 
bad accommodation then you have the compheat 0 of t^^^ 
deficiency of the internal recti, or of the invohemei t 

ahead and strengthen one P^'". J j,,e simplest 

desirable; but we would exercise all of them. 
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method of doing that is by the cciling-to-floor and wall-to-wail 
method.' If the patient has low accommodation and insufh- 
ciency of the internal recti, a little exophoria and considerable 
hypermetropia, I know he will have trouble. 

Dr. Oscar Wilkinson, Washington, D. C.: Exophoria 
for near is a normal condition. 1 have for the past three 
years, in all presbyopic cases, examined for near and I would 
say that at least 90 per cent, will have exophoria for near of 
at least 3 to 5 degrees. So I do not think \vc should assert 
that exophoria of 4 or 5 degrees is abnormal. It does not 
really demand any attention. 1 would also like to concur with 
Dr. Duane with regard to the slight changes that the correc¬ 
tion of the refractive error makes on these muscular defects. 
I thought at one time it probably had a great deal to do with 
that, but after studying a great many cases after the glasses 
iiad been worn, I find there is practically no change in the 
muscular balance due to the correction. He also notes another 
thing which I have noticed, that right hyperphoria is much 
more frequent than left. In the cases which Dr. Duane called 
paresis I have found electricity to have a markedly beneficial 
effect, and I think we are neglecting a valuable therapeutic 
agent if we do not use it in recent cases. I also use tincture 
of nux vomica internally. 

'■ Dr. .A.LEXANDER Duane, New York: Dr. Souter thinks I 
have placed the convergence near point too close. I should 
have thought so too, had I not made a scries of measure¬ 
ments which seem to show that the distances ordinarily 
assigned are too remote. A convergence near point beyond 9 
or, at any rate, 10 cm. from the base line connecting the 
centers of the two eyes I consider too remote, and if con¬ 
stantly present indicates a convergence insufficicnc}'. With 
regard to exercise with prisms, base out, in convergence 
insufficiency, I think a good deal depends on how they are 
used. If the exercise is made with the object at 20 feet we 
may not only do no good but may do harm. I am a little 
more chary of doing operations than Dr. Valk, and yet I 
recognize the good results from his tucking operations. 
He asks how we are to determine which eye to operate on 
first. I should select the eye which in the act of converging 
regularly diverges and which also shows, as it is apt to do 
in cases requiring operation, a demonstrable secondary weak¬ 
ness of the internal rectus. I agree with Dr. Wells as to the 
value of the stereoscope and bar reading, and I find his 
stereoscopic cards very valuable. Dr. Stevenson makes a 
point about convergence insufficiency in presbyopia. He will 
find on referring to my article that he and I are in sub¬ 
stantial agreement—that is, if I understand him aright. 
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. During the past two years we have had, through the 
generosity of a benefactor, the opportunity of prose¬ 
cuting an inquiry into the cause and nature of psoriasis 
with the purpose of better enabling us to treat this 
prevalent and obstinate disease of the skin. This work 
has been carried out in specially equipped labora¬ 
tories and with all possible thoroughness. Psoriasis 
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is a disease that has been known since the days of the 
early Greeks, who characterized it by the name of 
“lepra.” Despite the fact that it constitutes from 4 to 
5 per cent, of all skin-diseases, the nature of the dis¬ 
ease has remained thus far an enigma. Many theories 
have been advanced to explain its pathogenicity, but 
none has been satisfactorily demonstrated to be true. 
The three most prevailing views with regard to pso¬ 
riasis are that (1) psoriasis is due to a parasite, (2) 
psoriasis is a disease resulting from disturbed metab¬ 
olism, and (3) psoriasis is a disease of neuropathic 
origfn. The last view referred to, while advocated by 
some men of prominence, has relatively little to com¬ 
mend it. 

We have concentrated our activities in investigating 
psoriasis along two particular lines of inquiry — bac- 
teriologic and metabolic. We have labored assiduously 
during the period of our investigation to find some 
micro-organisrn in the scales, serum, skin and blood of 
patients suffering from psoriasis, but we have thus far 
been unable to discover any micro-organism which 
could be regarded as bearing an etiologic relationship 
to the disease. Twenty-two different microbes have 
been isolated by us from psoriasis scales and have been 
individually studied with a view of determining their 
special characteristics. Complement-fixation tests have 
been carried out with groups of these organisms with 
entirely negative results. We have likewise made up 
vaccines with the isolated bacteria, but have failed to 
produce any effect on psoriasis by their use. The 
ultramicroscope and all sorts of special culture medi¬ 
ums have been employed without materially aiding us 
in elucidating the cause of psoriasis. We have not 
abandoned the bacteriologic study of psoriasis, but up 
to the present time it may be said that no germ has 
been found which could be regarded as bearing a 
causative relation to the disease. 

-AtETABOLIC INVESTIGATIONS 

During the past two years we have investigated the 
metabolism of about a dozen patients suffering from 
psoriasis. Obviously, that which first commanded our 
attention was the protein metabolism. We have car¬ 
ried out investigations of the nitrogen balance in 
patients for long periods of time under the most rigid 
conditions. The food received by patients was ana¬ 
lyzed and weighed, and the nitrogen in the urine and 
feces was carefully determined. The scales were col¬ 
lected with as much care as possible and their nitrogen 
content likewise determined. In one instance the per¬ 
spiration was collected for certain periods of time and 
subjected to analysis. The patients were housed in 
private rooms and were under the care of a special 
trained nurse. Our patients were studied for periods 
varying between forty and 168 days. 

In all our studies of the protein metabolism, atten¬ 
tion was paid to possible qualitative disturbances as 
well as quantitative. The distribution of the urinary 
nitrogen was therefore studied in most of the cases. 
Our patients were kept on diets containing definite 
quantities of nitrogen and a definite caloric value. 
The total nitrogen intake was compared with the total 
nitrogen output and balances established. 

Our work was not verj' far advanced when we 
began to realize that we were dealing with a disease 
the subjects of which suffered from a peculiar disturb¬ 
ance in protein metabolism. We learned very soon 
that tliese patients possessed the power of retaining 
rather large quantities of nitrogen on diets on which 
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normal persons would just maintain equilibrium. The In the accompanying table are given different type 
giving of a diet containing large quantities of nitrogen diets which we have employed in the treatment of our 
(about 20 gm. a day) was followed by an enormous psoriatic patients. They contain from 4 to 5 gm. of 
retention of nitrogen. And what is perhaps more nitrogen and sufficient calories to cover the needs of a 
important, on a very low-nitrogen diet, that is, a diet man doing a moderate amount of work. In hard- 
containing about 4 gm. of nitrogen a day, on which a working persons additional butter and cream can be 
normal person can liardly maintain equilibrium or at added. Our patients were allowed plenty of sugar, 
best do so with great difficulty, the psoriatic patient has and in some cases candy was given between meals, 
the power of so altering his protein catabolism as to 

maintain equilibrium with perfect ease. The psoriatic type of regimen found to be most eeneficul in 
patient possesses the power of reducing the urinary psoriasis 

nitrogen output to a level lower than has ever'been 

recorded in the studies of ]irotein metabolism. Food PeTcfen”’. “gnf"’ Calorics 

Clinically, we noted a very definite relationship . 20 i.ss • 0.31 S3 

between the protein metabolism and the course of the . 0.12 0.02 113 

eruption. In the active stages of the disease, a high- orange ....!. iso 0.128 0.23 83 

jirotein diet brings about a spread of the eruption; Tca'*^. ................ 12s oiois o!o2 

convcr-sely, a low-protein diet is followed by improve- Crc.->m"..:.^ 0^ ^ _57 

ment even when no local remedies are,applied. Total. . 0.97 423 

Two questions jircscnted themselves as soon as these j 

, ‘ • i Fri'id . 15 1.55 • 0.23 i'J 

facts were recognized: . Buucr . is 0.12 0.02 113 

1 . What is the nature of the relationship between crapesj. iso 0.208 0.31 . 129 ^ 

the protein metabolism and the psoriatic processes of 7 S o'.iis 0.09 ji 

the skin? . . potat'o?cakc i.":;:.';;.'; 300 0.27s 0.82 273' 

2. What is the cause of the nitrogen retention Tea . 

observed in psoriatic patients? _ Total . . 2.21 919 

We believe that answers to these questions may be 
found in the consideration of the following: _ Bread ................. 2 a • • 

One of the mo.st prominent features of the psoriatic Prunes.. . ss o.os^ 00, 

lesion is the rapid proliferation of the epilhehal celR g*",100 0.386 0.39 J 

These cells become cornified and are thrown off as i i 77 .:200 0.255 o.si 

scales. Repeated analysis has demonstrated that these . . j 65 

scales are composed almost entirely of pure protein, . 

in severe forms of psoriasis very large quantities of d.„ 2 

scales may be exfoliated, entailing . -?o ^ iL? 

cells for tiSr life Md gro^vU, S:?i 

^ It Stt s I 

multiplication 0 jj/nrhetmustrieb and that the Butter.... o.i 38 0.21 236 / 

“crrnwth impulse or Ivaclistlinisu icy, Corn starch . q 198 0.15 22 

. ,, j.n jp .g 

i"''ihr'biiod"a 7 cr‘iymph rvili j| .| 

growth and muiiipu'- eVmno-lv favors the spread prunes .. 100 0.216 n.22 

t„Uc A. hieh-protem diet strongly lavui • Sweet potatoes . 0.397 o.os 

ceils. A uig Kprfliise it causes an increase cream ... .— —— 704 

of the psoriatic lesioi , various build- .. . [46 1.812 

in the concentration in the bio 1 gf the pso- Total for day. 

ing malerlals, and Af’nutrient material. jjets give an idea of 

rialic cells ti plenuM ® ' appears to influence arranged, witlioiit g ? , 

S'a^ - Er^eJ^--err^s .0 jj: 

on a verv low-protcm tfl^. '>;,St to maintain the „„oid be advisable to ha« tan ^ 

provided the ^^'PPAhtenden for a number of b twenty-four-hour specimei j 

giiliili! 

cieiicy can ^n-less nitrogen, 

diets conUunmg cncu 
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living on the prescribed diet. Early recognition of this 
fact will be of service to both the patient and the phy- 
sician. 

There are many dermatologists who state that they 
have tried dietary restriction in psoriasis, but have 
failed to observe the beneficial results claimed for this 
method of treatment. It should here be stated that 
the more severe and wide-spread the eruption tlm more 
readily will it be influenced by appropriate' diet, and 
on the contrary, the more limited the eruption the 
more difficult will it be to influence it by diet alone. 
We har-e tested the influence of diet under most critical 
conditions and we feel fully justified in stating that 
the eruption of psoriasis may be favorably or unfavor¬ 
ably influenced by variations in dietary regimen. We 
have not failed in a single instance to bring about 
marked improvement in our research patients by diet 
alone. We are free to admit that outside of the hos¬ 
pital our results have been much inferior to those 
obtained with hospital patients, for the latter are 
supplied with the exact kind of food in measured 
quantities. 

It is necessary, to secure the best results, that the 
diet should riot contain more than 5 gm. of nitrogen 
a day. Very few private patients who are not given 
detailed instructions as to the quantity of the various 
foodstuffs to be taken will reach so low a level. Such 
a low-protein dietary may be difficult for those with 
epicurean tastes to content themselves on; our patients, 
however, lived on a regimen of this character for 
many weeks without complaint. 

We have no doubt that many patients with severe 
and obstinate psoriasis eruptions would be willing to 
adhere to such a diet to secure a disappearance of their 
eruption.' How long it is necessary or.desirable for a 
psoriatic patient to continue this rigid diet we are not 
quite prepared to say. We have found that several 
Aveeks of this regimen will usually alter the reactivity 
of the skin to external medicaments, so that an erup¬ 
tion which is too inflammatory to permit of the use 
of chrysarobin or other strong applications in the 
beginning, atferward will yield readily to such local 
treatment. 

One of our patients who had a universal psoriasis 
has remained practically free for a year by adherence 
to a diet similar to that on which she subsisted in the 
hospital. The more nearly the diet approximates the 
type of diets referred to above, the more quiescent will 
the psoriatic process remain. 

It may, however, be undesirable by reason of the 
condition of the patient’s nutrition and general health 
to continue on such a diet too long. We have reason 
to believe that a-low-nitrogen intalce may favorably 
influence other wide-spread dermatoses. We have 
cured a rebellious case of exfoliative dermatitis of hvo 
years’ duration and have seen striking improvement in 
a case of chronic generalized eczema and in a case of 
dermatitis herpetiformis while under this treatment, 
the two latter patients using no local treatment to 
speak of. 

In psoriasis, dermatitis exfoliativa and allied con¬ 
ditions in which there is a great multiplication and a 
casting off of the epithelial cells, the low-protein diet 
seems to quiet down tlie condition by a process of 
epithelial cell starvation. Sweet, Corson-Vfliite and 
Saxon have shown that inoculation-tumors of mice 
and rats may be similarly influenced by a very low- 
protein diet. 


THE GER5IICIDAL PROPERTIES OF CHRYSAROBIN AND 
CERTAIN OTHER REMEDIES 

In 1877 an Englishman, Keith, first employed chry¬ 
sarobin in the treatment of psoriasis. The drug had 
been preidously used by Balmanno Squire of London, 
in the treatment of ringworm of the scalp. Clirysa- 
robiii is a remarkable substance which exerts a power¬ 
fully beneficial and rapid influence on the patches of 
psoriasis. No other drug can be compared with chrys¬ 
arobin in its rapidity of effect. In many cases it acts 
almost as a local specific. The drug is derived from 
the woody fiber of the Andira araroha tree, the crude 
product being known as Goa powder. From almost 
time immemorial the natives of Brazil have employed 
this powder in the treatment of skin-diseases. 

It Avas thought profitable to investigate the germ¬ 
icidal activity of chrysarobin and certain other medic¬ 
aments employed in psoriasis, Avith a aucav of shedding 
collateral light on the nature of the disease.' It is 
obvious that if chrysarobin proved to be poAverfully 



Fig, 1,—Extensive psoriasis eruption. 


germicidal, this fact Avould aid in interpreting its effect 
on psoriasis patches. If, on the other hand, chrysa¬ 
robin possessed only feeble or no germicidah power, 
such facts Avould likeAvise be helpful in offering a 
solution of its mode of action. In our investigations 
difficulty AA^as experienced at the outset in determining 
the germicidal poAA^er of chrysarobin because this drug 
is insoluble in Avater. The Rideal-\\hlker and the 
Hygienic Laboratory methods of determining the ger¬ 
micidal poAver of drugs apply only to substances Avhich 
are soluble. We Avere therefore obliged to devise a 
method of determining the germ-killing pOAVer of 
insoluble substances. By a stroke of good fortune, aa^c 
selected calomel as a standard. We hac’e already pub¬ 
lished^ a note on the germicidal activity of calomel. 
We found that calomel, as AA-ell as other mercurials, 
possessed, in vitro, the most poAverful germ-destroy¬ 
ing influence of any knoAvn drugs. W'eiglit for Aveight, 


1. Schamberg. J. F., and Kolmer, J. A.; The Germicidal Activitv 
Calomel, The Journal A. M. A.. June 20. 2914, d. 1950 . 
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calomel was found to be just as germicidal as mer¬ 
curic chlorid. This is all the more remarkable when 
one considers the insolubility of the former. Having 
determined that insoluble substances were capable of 
destroying bacterial life in solid mediums in the 
I’etri dish, we were enabled to test out the activity of 
chrysarobin and certain allied substances. Chrysaro- 
ijin in the highest amount used (120 mg. or 2 grains 
in 10 c.c. of bouillon) failed to restrain bacterial 
growth. We have furthermore incorporated chrysaro¬ 
bin in various culture-mediums in such excess that the 
]-)Owdcred drug floated on the surface of the medium 
and yet staphylococci and the ringworm fungus were 
cajiahlc of producing a flourishing growth on such 
mediums. W'c. have supplemented this study by vari¬ 
ous other investigations, all of which confirm the fact 
that chysarohin possesses hut feeble or no germicidal 
action. 

\Vc do not feel as yet justified in drawing any defi¬ 
nite deductions from’these facts, hut merely desire to 



external applications tvliatsoet cr. 

Chrysarobin, the most powerful 


Jour. A. It. A 
Aug. 29, 1914 

which will be detailed at full'length elsewhere, that 
chrysarobin has a powerful affinity for certain ele¬ 
ments of protein. Indeed, the staining of the scales 
by chrysarobin produces a firmer union than the stain¬ 
ing of the scales by any known anilin dyes. The 
staining of the skin appears to he intimately associated 
Avith the process of oxidation. Chrysarobin is power¬ 
fully reducing, and in undergoing oxidation, abstracts 
ox}rgen from the protein of cells, for we have demon¬ 
strated that the oxidation can go- in the absence of air 
in a hydrogen atmosphere. We believe from oiir 
experiments that the effect of chrysarobin is in large 
part due to tAvo influences: (1) the firm union Avith 
the protein of the epithelial cells and (2) the abstrac¬ 
tion of oxygen. It is quite possible that this may 
explain the favorable influence of the drug in psoriasis, 
for the action referred to may restrain the great pro- 
liferaliA'e activity of the epidermal cells AAdiich char¬ 
acterizes this disease. 

Some investigators, chief among Avhom AA^as Unna, 
maintained some years ago that chrysarobin produced 
its favorable influence in psoriasis by abstraction of 
oxygen, the drug being oxidized into chrysophanic 
acid, a reddish-broAvn substance. The investigations 
Avhich Ave haA'e carried out seem to support the A'ieAV 
that the reducing pOAver of chrysarobin is of great 
importance in influencing its therapeutic efficacy. As 
has been stated, this action and the remarkable chem¬ 
ical affinity of chrysarobin for protein, particularly for 
the keratins of the skin, appear to us to be in large 
part responsible for the beneficial influence of^ this 
drug. Psoriasis scales Avhich are incubated Avith a 
AA'atery suspension of chrysarobin at 37 C. (98.6 F.) are 
deeply stained by the drug. The chemical_ combination 
is so firm that it is impossible to remove its coloraUon 
even bA' prolonged boiling Avith glacial acetic acid. _ le 
chemical combination of chrysarobin with protein is 
apparently stronger than that of any knoAvn anilin dye. 

^Lcent^investi|ations into the chemical constitution 
of chrysarobin have revealed the fact that it consis s 
of a number of chemically allied substances. Fo 
ino- the Avork of certain other chemists, Ave have iso- 

lated the two important mgred°We ESS 
chrysophanol-anthranol and emodniol 
out these substances clinically I'*';' 
cmodinol exerts no therapeutic effect ivl atsoeie . 
AA'hile chrysophanol-anthranol has a favorab i 

apeutically active parts ^rysarobin, 


state our findings. Chrysaroo.n, tiie n o i „ „ays .me, o. 

and eflicacious drug ^tf^er hand( Compouinis A^saa^b 


„„ germicidal potven Calomd^.^ the 

:a';;roi 

feeble effect on the patches of psoriasis. 
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arobin in that it is much cleaner and freer of disagree¬ 
able staining properties. The mode of standardizing 
the preparation of this drug has not been satisfactorily 
concluded by us, and we shall therefore ‘delay, publica¬ 
tion on this matter until a later date. 


ABSTRACT OF DISCUSSION 
Dr. William A. Pusey, Chicago: I confess to the same 
skepticism concerning the value of a low protein diet in 
psoriasis that has been shown previously in discussing this • 
subject. I am unable to reconcile the remarkable accumula¬ 
tion of nitrogen in these patients with the law of the inde¬ 
structibility of matter, nor am I convinced that in eliminating 
from the diet protein we have solved the problem of the treat¬ 
ment of psoriasis. I admit that a reduction of the protein 
intake as well as in the quantity of food in general is a 
factor in the improvement that has been observed in these 
cases; and I also believe that the decrease in protein is more 
important than the decrease in the general diet; but a long 
and unhappy experience with psoriatic patients, who have 
been dieted most vigorously with food of a low protein con¬ 
tent, has convinced me that in the diet we have but one 
factor in the etiology of this affection of the skin. 

Dr. G. W. Raiziss, Philadelphia: As chrysarobin has long 
been known to give good results in psoriasis, it was interest¬ 
ing for us to learn more about the nature of the chemical 
processes which are involved in the action of the drug on the 
skin. Unna maintains that the favorable action of chrysaro¬ 
bin on the skin in this affection is due to the abstraction of 
o.xygen from the cells of the skin, but this theory was never 
supported by experimental work. Our own experiments 
rather support the view of Unna that the reducing power of 
chrysarobin has something to do with its favorable influence 
on psoriatic lesions, but we found another important prop¬ 
erty in the drug, namely, that it had a remarkable chemical 
affinity for protein, especially the keratin elements of the 
skin. We applied a chrysarobin ointment to the skin of a 
rabbit, and after several days, when this section of skin was 
excised, it was found to be deeply stained with a chryso- 
phanic acid-like color, and we could not separate the acid 
from the skin by any method which we employed. We also 
found that this staining could be accomplished by mere sus¬ 
pension of tbe drug in water, and again we could not remove 
the stain from the skin. This shows that chrysarobin has 
probably a remarkable chemical affinity for proteins, and 
that it apparently acts by precipitating the cell and robbing it 
of its vital properties by absorbing important proteins. 
Recent studies of chrysarobin show that it is not a single 
definite chemical compound; it consists of a number of chem¬ 
ically allied substances, and it was our aim to isolate some 
of these with tbe object of finding a principle which would 
be superior to the commercial drug. While none of the con¬ 
stituents of chrysarobin appeared to be of greater therapeutic 
value than the entire drug, one of many derivatives of 
chrysarobin, which were prepared by us and tested on 
the skin, gave good results. This substance is still the object 
of chemical and clinical studies. 

Dr. John A. Kolmer, Philadelphia: Those of you who 
have done any work along these lines are aware of the fact 
that many varieties of cocci and diplococci are found in these 
lesions. We have not been able to identify any one of these 
as the active agent in psoriasis. The difficulties surround¬ 
ing the work arc increased because psoriasis is apparentlv not 
ffansmissiblc to the lower animals. Our results along these 
lines have thus far been negative. During the past year 
we have been mainly interested in studying the action of 
chrysarobin on psoriatic lesions and determining whether 
the drug had a germicidal action on any of these micro¬ 
organisms. We have been able to grow cocci from psoriatic 
lesions in chrysarobin, showing that it has a very weak if 
an} germicidal influence. This fact has been corroborated 
by control experiments. Calomel is absolutely insoluble 
in water, yet we found that this drug has a remarkable 


germicidal activity, equal to mercuric chlorid, and capable of 
killing organisms directly on the skin. This drug, however, 
has no recognized value in the treatment of psoriasis, and we 
have become convinced that chrysarobin does not act by any 
direct germicidal action on micro-organisms in psoriatic 
patches. It is probably by gradual deoxidation that chry¬ 
sarobin destroys a micro-organism in psoriatic patches; what 
that particular micro-parasite is, is something yet to i’e^ 
discovered. 

Dr. William S. Gottheil, New York: How far was Dr. 
Schamberg able to carry his protein-free diet, and how long 
could he keep it up? Personally and in private practice' I 
have found that the limit was soon reached; two weeks has 
been the longest that I have ever been able to keep a patient 
on it, and not with a very strictly protein-free diet at that. 

Dr. S. Pollitzer, New York: My own experience with a 
relatively low protein diet in psoriasis has not been so for¬ 
tunate as that of Dr. Schamberg. .Within the past year I 
have tried it in ten cases in private practice, all intelligent 
patients on whose word I could rely, who were kept on a 
diet as nearly free from nitrogen as it was possible to 
enforce, though, of course, they were not under hospital 
supervision. 1 am satisfied that they faithfully followed the 
prescribed diet, which excluded even peas and beans.. None 
of these patients showed anything like the improvement 
reported by Dr. Schamberg: in fact, three of them developed 
new lesions in the third week of this diet. My owii-experi- 
ence has been duplicated by many others, though that of 
Dr. Schamberg is by no means unique, and it is rather curi¬ 
ous that such radically different results should have been 
obtained by different observers. I-can only repeat my con¬ 
viction, that there is some error in these findings. To,take 
the most striking case: A girl of 40 kilos (88 ^pounds) 
“retained” 400 gm. of nitrogen during the four months of the 
experiment and actually weighed a little less at the end of 
the period than when she began. In other words, about 25 
pounds of protein which this patient ingested has disap¬ 
peared ; it has not passed out again and, as her weight proves, 
it has not remained in her. I must insist that such a result 
is not only a contradiction of the laws of metabolism, but 
even a violation of the fundamental principle of the inde¬ 
structibility of matter. The case which Dr. Schamberg, pre¬ 
sents as an answer to Tidey’s criticism, that tlie authors’ 
error lay in a failure properly to collect scales, proves too 
much. This psoriatic, who did . not desquamate, also 
“retained” nitrogen. Now, the authors, have, explained the 
nitrogen “retention” as due to a specific nitrogen-hunger 
caused by the loss of protein in the scales. But here is a 
case that does not scale, cannot therefore have a, specific 
nitrogen-hunger and yet “retains” nitrogen! A large positive 
nitrogen balance over a prolongecl period without a corres¬ 
ponding gain in weight is in itself a proof of error in the 
observations. 

Dr. Jay F. Schamberg, Philadelphia: Replying to Dr. 
Pollitzer, lack of time forbids me to enter into detail to prove 
that the figures presented present no inconsistence. Passing 
to another criticism, physiologic chemists are agreed as to 
what constitutes a nitrogen retention, and we have employed 
the term in the manner in which it is universally used by 
chemists. The chemists associated with me in our research 
are convinced that the results we have reported are not only 
possible but also correct. One who is a dermatologist and 
not a chemist is not warranted in branding the results as im¬ 
possible and out of accord with physiologic chemical princi¬ 
ples. In presenting these results, we have no theory to sug¬ 
gest or prove. We entered into this investigation with 
entirely open minds. I was at the outset skeptical as to the 
influence of diet in psoriasis, but I have been convinced 
practically against my will. Psoriasis may ultimately be 
proved to be a disease of purely parasitic origin. We are not 
advancing hypotheses as to the cause of the disease: we 
are presenting our laboratory and clinical findings and we 
place them before you for what they are worth, and for your 
careful consideration. 
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u; \\ esiocrg in lyoi. He used the term “white-snnf” 
r clcscnptivc adjective, qualifying a Lp- 

poscdly unknown dermatosis. In 1903, Johntton and 
- hcnvcll published the second paper on the subiect 
giving It the title of “White-Spot Disease " In tS 
paper reference was made to Westberg’s case and to 
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relating to white-spot disease 
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ical Society m 1904. By that time a number of dernit 
toscs,_characterized by the presence of white spots of 
one kind or another, were reported in the dermatologic 
literature of America and Europe. 

During the past ten years a very substantial literary 
stiucture has reared itself on the foundations of VVest- 
hergs and Johnston and Sherwcll’s papers.’ A care¬ 
ful and thorough perusal of the writings on the subject 
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Fir. I.—The two lesions on the penis. Note the annular appearance, 
Cue to the snow-white border and the mother-of-pe'arl or bluish-white 
center. ' Note, also, the crenated border. 


of w'hitc-spot disease has given us the impression that 
the cases deserving to be placed in the same category 
with those of Westberg^and Johnston and Sherwell 
are b}^ no means numerous. liighly instructive and 
interesting contributions to the subject have been ren¬ 
dered by some of the master minds of dermatology 
both here and abroad. Of these dissertations, how¬ 
ever, valuable as they are, only a few actually deal 
with the subject of so-called white-spot disease. 

As is the case with so many other unclassified der¬ 
matoses in which the etiology is purely conjectural, the 
clinical picture not clearly defined and even the micro¬ 
scopic changes more or less obscure and difficult of 
interpretation, the study of white-spot disease has led 
investigators far afield in their attempts to place Jiit® 
its fitting nosologic position with relation to alhed 
cutaneous changes. Thus in the excellent con^ 
tions of Vignolo-Lutati, Riecke, Hazen Petges and 
others, we find that these authors evidently consid¬ 
ered it necessary, for a thorough presentation of 
the subject, to digress considerably from the mam 



Fig. 2.—White _ spots _ occurring in dermatitis herpetiformis. Such 
lesions are found in pediculosis corporis, acne vulgaris, lepra, etc. They 
have nothing in common with the lesions of white-spot disease. 


T'-'l-vYrn-tbe Dermatological DepaXnfof the College of Physicians 
and Surgeons, Columbia University. 


pages in order to give credit to the various authors, 
and properly to express and support our contentions. 
Ill the fifteen minutes at our disposal it is, of course, 
impossible to do more than to give the essential clin¬ 
ical and histologic details of the cases under our per¬ 
sonal observation and to give the conclusions we 
arrived at after a careful study of the question. If 
at this time we do not seem to be fair to other inves¬ 
tigators and if we do not appear to prove our con¬ 
tentions, we ask our colleagues to await the publica¬ 
tion of the entire article before criticizing our findings. 

Evidently, a judicious scheme of elimination would 
seem desirable in order to clarify the subject, at least 
so far as our present-day knowledge will permit, m 
order to avoid confusion it-would appear to be a good 
plan to omit the polemic discussion of Jhe cutaneous 
changes which obviously have but little if any bearing 
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on the subject of white-spot disease or morphea gut¬ 
tata or circumscribed scleroderma, in any of their 
varied clinical and pathologic manifestations. Inter¬ 
esting as these remotely related disease-processes 
undoubtedly are, it can hardly be said that their inclu¬ 
sion in a discussion dealing with white-spot disease 
is in any way conducive to a clear understanding of 
an already involved subject. 

We shall at once exclude all but three groups of 
cases. These three groups consist of the unclassified 
group, consisting mainly of the cases of Westberg, 
Johnston and Sherwell, Hazen and Riecke; the sclero- 



• Fig. 3.—^Acantliosis over center of lesion (from micropliotograph» 
first biopsy, low power). Under this is a triangular-shaped area of 
cellular infiltration with its apex at lower part of reticular layer.^ At 
base of triangle is a large area of degeneration. This area contains a 
crystalline deposit (artefact) which shows in the picture. 

derma group and the lichen planus sclerosus group. 
Following the lead of Montgomery and Ormsby, 
Petges and others, we believe that lichen planus sclero¬ 
sus, which is the same disease as lichen albus, while 
having clinical and pathologic features resembling, to 
a certain extent, localized scleroderma, can be clearly 
differentiated. We, therefore, exclude the lichen 
planus group. This leaves for consideration the four 
or five unidentified cases and the cases that have been 
clearly shown to belong to scleroderma. 

. ■ We will state here that we believe the term “white- 
spot disease” should be retained, but limited to cases 
that can be grouped with scleroderma, accepting 
Unna’s' card-like scleroderma as the type. 

In other words, our conception of scleroderma is 
a broad one and in a way may be likened to that of 
syphilis, in which there are a number of different 
cutaneous eruptions. In this way we would have 
white-spot disease represent a distinct type of sclero¬ 
derma just as morphea is a distinct type of sclero¬ 
derma. 

CHARACTERISTICS OF THE DISEASE 

The clinical findings in the reported cases have 
varied to a considerable degree, but we believe that 
this is merely an expression of the various stages of 
evolution. We present herewith a composite clinical 
picture of the affection. 

. White-spot disease occurs mostly in females, espe¬ 
cially in those of a neurotic temperament. It may 
occur 111 childhood and in early and late adult life. 
Most of the reported cases were in the third and 
fourth decade. The disease is essentially chronic in 
Its course the lesions making their appearance insid¬ 
iously and developing slowly. Aside from moderate 
pruritus at the beginning, subjective symptoms are 
rare, ihe sites of predilection are at the base of the 


neck, in front and behind, the upper portion of the 
chest and back, but the lesions may appear on the 
extremities, various portions of the trunk, on the 
genitals, etc. 

The essential lesion is a small white spot. The color 
may be snow white, ivory white, bluish-white, etc. 
The lesions may vary in size from a pin-head to a 
dime. They may be isolated, sparse and widely scat¬ 
tered, or they may be numerous, grouped and conflu¬ 
ent. The surface may be smooth or wrinkled, glisten¬ 
ing or dull, depressed or slightly elevated or level with 
the surrounding skin. There may be slight telangiec¬ 
tasia. The center of the lesion may appear depressed. 
There may be a violaceous areola. They ma}'' contain 
horny plugs and they may be scaly. 

To the palpating finger the lesions may be imper¬ 
ceptible, or they may impart a sense of resistance. 

It is far more difficult to give a composite picture 
of the histopathology because most of the cases differ, 
especially with regard to details. In the majority of 
instances there was a thickening- of the horny layer. 
In a few cases there were dilated follicles filled with 
keratin. The granular layer and the rete were thinned, 
the basal layer irregular and the interpapillary pro¬ 
longations lost. There were usually a number of 
spaces directly under the epidermis which were prob¬ 
ably dilated lymph-vessels. This fact is rather inter¬ 
esting because Unna considers these spaces partly 
responsible for the white color. 

The chief changes in the derma consist, in the early 
stages, of a more or less circumscribed area of peri¬ 
vascular round-cell infiltration, edema and other signs 
of inflammation. Later, there is a marked increase of 
connective tissue, the infiltrate, except at the periphery, 
disappears and the blood-vessels and lymph-spaces 
diminish in number and size. Elastic tissue is usually 
lost or greatly diminished. In other words the gen¬ 
eral picture is that of scleroderma. 



Fig. 4.—Epidermis sinuous (from microphotograph, second hiopsy six 
months later, low power). Loss of interpapillary prolongations. Dis¬ 
appearance of cellular infiltrations. Hypertrophy of collagen. 

REPORT OF CASE 

Before going any further we desire to place on rec¬ 
ord a case of white-spot disease that was observed in 
Dr. Fordyce’s clinic. 

Pa/ffiiL—Man, aged 43. The eruption had existed for 
four months. The patient stated that he noticed the four 
lesions at the same time and that they had not changed in 
appearance since he first noticed them. We were unable to 
decide whether the lesions had developed slowly or suddenly. 
There were no subjective symptoms. Syphilis and tuber¬ 
culosis were excluded. 
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Exaiiiiitatiou (November, 1913 ).—The patient is a tall, thin 
man of distinctly neurotic type. A general physical exam¬ 
ination revealed nothing of interest. The entire cutaneous 
surface, including the visible mucous membranes, was nor¬ 
mal, with the exception of the lesions about to he described. 
There was absolutely no sign of lichen planus. The eruption 
consisted of four lesions, two of which were on the dorsal 



CNtcnsivc subciiidcrmic vncuoliz.ition. 


and its apex situated in the lowermost portion of the reticu¬ 
lar layer. This infiltration consists for the most part of 
lymphocytes, with plasma-cells and fibroblasts- scattered 
throughout the area. Where the infiltration is most dense, 
collagen is practically absent. There has been an increase 
in the number of capillaries but most of the vessels have 
been occluded by endothelial proliferation and by the com¬ 
pression ej^erted by the cellular infiltration. Just under the 
epidermis and extending the full width of the diseased area, 
is a zone of colliquative degeneration or necrosis. Here the 
tissue elements are no longer discernible. In a few sections 
a large suhepidermic cavity was noted in the degenerated 
area. This was occupied by a homogeneous mass contain¬ 
ing a few cells and reminded us of a similar' condition found 
in Johnston and Sherwell’s case. 

At the margin of the lesion the interpapillary pegs are 
flattened out. The papillary layer shows a condensation with 
suhepidermic spaces. Here there are a few scattered lympho¬ 
cytes, plasma-cells and chromatophores. In the reticular 
layer the collagenous bundles are composed of very coarse 
fibers, separated here and there by edema. There are a few 
circumscribed areas of round-cell infiltration closely limited 
to degenerated and occluded vessels. The only appendages 
noted were a few coil-glands rvhich appeared to be dilated 
and were surrounded by a moderate round-cell infiltration. 

Second Biopsy: The epidermic changes consist of an 
entire flattening out of the interpapillary pegs. The horny, 
and granular lavers and the rete appear normal. ! 

Derma: There is a distinct fibrosis, hyperplasia, m the 
upper two-thirds of the cutis. The tissue is dense and stains 
deeply with eosin. Here we find large, coarse, wavy fibers. 
In the upper corium the blood-vessels are reduced in number 
and size; the endothelium is prominent. There are a few, 
areas of moderate perivascular round-cell infiltration. In 
the rest of the corium the only cells found Are- fibroblast . 
In the lower third of the cutis the collagenous tissue con¬ 
sists of a fine network of delicate fibers producing the 
:e of areolar tissue. Elastic tissue is present directly 
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Summary .—The disease apparently began as an 
inflammation with a perivascular infiltration of small 
round cells. These areas then united to form a diffuse 
infiltration in the center of the lesion. The inflamma¬ 
tion was apparently intense enough to produce degen¬ 
erative changes in the upper part of the corium. The 
epidermic changes were probably secondary. 

Sections made from tissue obtained six months 
later show a disappearance of the inflammation with 
hypertrophy of collagen, loss of vessels, elastic tissue 
and rete pegs. 

We also studied three cases of lichen planus sclero- 
sus, representing three different stages of evolution, 
but these cases will not be reported here. 

It will be recalled that we accept, as examples of 
white-spot disease, twenty cases that have been defi¬ 
nitely identified as scleroderma and that we excluded 
lichen planus sclerosus and many other conditions. 

This leaves for discussion the unclassified cases 
reported by Westberg, Johnston and Sherwell, Hazen 



Fig. 7.'—Tissue removed from a lesion in a case of lichen planus 
presentinf lesions simulating white'Sj^ot disease. Atrophy of epidemiis. 
Rete pegs almost obliterated. Sclerosis of papillary layer. Hypertrophy 
of collagen of reticular layer. Blood-vessels markedly reduced in 
number. No inhliration. 

and Riecke. Unfortunately, time will not allow of a 
discussion of the details of these cases so that we can 
only give our conclusions concerning them. Our early 
lesion showed the loss of collagen reported by Johnston 
and Sherwell and by Hazen. Montgomery and 
Ormsby and Unna also noted loss of collagen in early 
lesions. Our late lesion depicted the hypertrophy of 
collagen and other changes observed by most investi¬ 
gators. If %ye had been compelled to rely entirely on 
die histologic findings in our earty lesion our case 
would have been classed in the group containing 
Johnston and Sherwell’s and Hazen’s cases. On the 
other hand, if we had only the later lesion to study, 
the case would have been added to the scleroderma 
group. We assume, therefore, that if these investi¬ 
gators had been able to study their cases at different 
stages of evolution, an entirely different conclusion 
M ould have been readied. We believe that our case 


combines the unclassified cases of white-spot disease 
with the cases falling under the general heading pf 
scleroderma. 

CONCLUSIONS 

White-spot disease is a special form or type of 
scleroderma which can be' differentiated, both clin¬ 
ically and histologically, from other affections ivith 
ivhite lesions. 

Lichen planus sclerosus and atrophicus or lichen 
albus, although giving rise to white lesions, has nothing 
in common with white-spot disease. ' 

The unclassified cases of white-spot disease, such 
as those of Westberg, Johnston and Sherwell and 
Hazen, belong to the scleroderma group and, there¬ 
fore, are true examples of white-spot disease. i 

The discrepancies in histologic and clinical findings 
are due to the fact that the studies were made at differ¬ 
ent times with respect to the evolution of the disease. 

We desire to thank Dr. John A. Fordyce for his kindness 
in placing at our disposal the material that forms the basis 
of this study. We wish to express our gratitude to the staff 
of the Dermatological Laboratory for the careful technical 
work. We especially desire to thank Dr. Elizabeth C. Jagle 
for her aid in the study and interpretation of difficult 
material. ‘ 


ABSTRACT OF DISCUSSION 

Dr. H. H. Hazen, Washington, D. C.: Drs. MacKee and 
Wise were most fortunate in being able to perform biopsies 
at such varying intervals, and to demonstrate that a process 
originally showing rarefaction of the corium may eventually 
terminate in morphea. It would seem that they have solved 
the question of the various unclassified cases, my own among 
the number, of white-spot disease, and that these cases are 
true scleroderma. While I have lost sight of my patient I 
know where she is living and shall try to obtain more tissue 
from her in the hopes of confirming the observations of Drs. 
MacKee and Wise. 

Dr. F. W. Cregor, Indianapolis; I direct attention to the 
similaritj' between the histopathologic picture presented by Dr. 
MacKee in this case and that given by Dr. M. B. Hartzell 
in connection with his paper on granuloma annulare. I pre¬ 
viously made the statement that I had not heretofore con¬ 
sidered granuloma annulare an entity, and now, in comparing 
these two histopathologic pictures, I must confess that if each 
were an entity I would have great difficulty in differentiating 
one from the other microscopically. 


RADIUM 

ITS USE AND LIMITATIONS IN SKIN-DISEASES * 
FRANK E. SIMPSON, M.D. 

CHICAGO 

The scope of this paper is limited to the use of 
radium in dermatology. 

In radium therapy everything depends on the proper 
equipment and the technic. 

For dermatologic cases I have used varnish appli¬ 
cators of different types. 

A useful style of apparatus is the so-called “toile” 
or flexible linen applicator. One apparatus of this 
type is rectangular in shape, covers 12 sq. cm. of sur¬ 
face and is of one-twentieth strength. 

Other applicators have metal instead of linen backs, 
are square or round and are of one-fourth, one-half or 
full strength. As the applicators are constructed so 

-Read before the Section on Derroafolog}- at the Sixty-Flfth .Annu.il 
bcssion of the Amencan Medical As'oeiatiou, Atlantic Citv, N T 
June, 1914. ' 
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that 10 mg. of the radium salt arc spread over 1 sq. nomenclature that will express the amount of radium 
cm. of surface, a one-twentieth-strength • applicator element instead of radium salt in each square centi- 
contains about 0.5 mg.; a one-fourth-strength, 2.5 mg.; meter of the applicator, a terminology that has much 

in its favor.' 



--- 

Fig. 1.—Epitliclioma of left temple; pliotogr.ipli taken May, 1913. 



The chief advantage of the varnish applicators over 
other styles of apparatus lies in the uniformity of their 



'v.. 


I - 

2_Patient in Figure 1, after eight hours’ 

strength radium appliea’r sereened with 0.1 mm. sdver; photograph 
taken July, 1913; no recurrence to present time. 


action over their entire surface. Certain types of 
radium applicators produce a more intense ^faction at 
the point of application than at the periphery of a 
lesion which is an obvious disadvantage. _ 

The technic of radium treatment is extremely varied 
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and can be learned only by a certain amount of exper,- 
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skin.. Lead, silver, aluminum, brass and platinum have 
been largely used as screens, but a tendency is now 
noted toward the discontinuance of lead screens on 
account of the irritating secondary rays developed 
when the radium rays pass through lead. I have com¬ 
monly used screens of aluminum or silver which are 


too far advanced to be materially benefited. It would 
be premature to try to draw conclusions at present as 
to the relative efficiency of radium and the Roentgen 
ray in epithelioma. Both agents, I believe, have dis¬ 
tinct fields of usefulness in this disease. 

Epithelioma may be' healed with radium, applied 



Fig,^ 5,—Lupus erythematosus of nine years* duration, symmetrically 
involving nose ,and both cheeks; photograph taken February, 1913. 


5 .—^Patient in Figure 5 after treatment with and -strength 
radium applicators unscreened; photograph taken April, 1914. 


covered with from five to ten thicknesses of black 
paper to absorb the secondary rays, the whole appa¬ 
ratus being then enveloped in rubber tissue and applied 
to the skin by adhesive or rubber bands. 

Radium reactions in the skin have sometimes been 
compared too. closely with Roentgen-ray reactions. In 
general, radium reactions are -much more benign than 
Roentgen-ray reactions, and when . 

destructive inflammation has been Ij^." -;— 

produced, healing is much less slow ^ ' • 

and uncertain.” This is especially true '. ■ . , 
of the reactions in which beta-rays j y v' 
predominate, but,even severe gamma- , V. 
ray reactions are more benign than ^ ■: 
severe Roentgen-ray reactions. 

In order to limit my remarks, only 
three groups of diseases will be ' 
touched on at this time: epithelioma, ' - '■ ■' 

lupus erythematosus and angioma. ' 

EPITHELIOMA ^ • ' 

It has been sufficiently demon- ’ i ' 
strated that radium is a very efficient i \ I. 

agent in epithelioma of the skin. Up I, ‘ '..-i 

to the present time I have treated ! - •• 

about forty cases. To a certain extent I '-_' ■' 

these were selected cases, being of the 
type usually treated by the derma- yearf’ 
tologist In two of these cases sue- "’’P"' ’'p- p''°“’s 
cess was only partial; but healing, I 
believe, might have been brought about had I been 
able to continue the treatment. The general experi¬ 
ence, howe\ er, leads to the belief that certain epitheli- 


without or with a screen. Without a screen, an epi¬ 
thelioma 2 or 3 cm. in diameter and not too deeply 
situated rnay be healed with a one-fdurth-strength 
applicator- in five or six treatments of an hour each. 
With a screen'of 0.1 rnm. of silver, eight hours may 
be required. Recently ! have made more frequent 
use of screens in order to limit the inflammatory 





Fig. 7.—^Lupus en'tliematosus of eight 
years* duration involving right cheek and 
upper Hp; photograph taken February, 1913. 



Fig. 8.—Patient in Figure 7 after treat¬ 
ment with and J^-strength radium appli- 
cator unscreened; photograph taken July, 


c ie\ e, might have been brought about had I been reaction and because experience has shown that the 
able to continue tbe treatment. The general experi- deeper parts of the growth are proba^ bSter rSked 
cnee, however leads to the belief that certain epitheli- An epiflielioma can^also be healed w h rsinHe mS’ 
omas are probably resistant to radium as well as to sive dose of heavily ‘screened radium bm I Riv.' 
other forms of actinotherapy, while other cases are hitherto preferred to use fractional d^sS The L^od 
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of operation is determined solely by the nature of the relieved symptomatically. Under radium treatment 
o-rowth and the convenience of administering the treat- a few inoperable cancers m various situations have 
ments. The cosmetic results are equal if not superior been made operable and a few have apparently 
to those obtained by any other method. recoveied. 

LUPUS ERYTHEMATOSUS 
About twenty cases have - 
been treated. In view of 
the intractable nature of 
this disease, the results of 
radium treatment are on 
the whole very encourag¬ 
ing. In selected cases I 
have been able to obtain 
complete involution of the 
disease. Unfortunately, re¬ 
lapses may occur; but these 
so far have yielded to per¬ 
sistent treatment. The pain¬ 
less character of the appli¬ 
cations enables one to pur¬ 
sue the treatment vigor¬ 
ously. The technic has 
much to do with success 
or failure. The chronic 
“fixed” types are best 
treated with _ destructive 
doses. Experience with 
this disease has led me 



- - — - 

Pi- 9 —C.ivcrnmts .yasaiUr nevus of upper Itp; 
pliotogmpli t.akcn April, 1914. 

While the treatment of 
internal cancer with ra¬ 
dium is not germane to the 
present discussion, a few 
remarks may be made on 
this important topic, in 
ccncral the present atti 
tude of most workers with 
radium in cancer of the 
deeper structures is one ot 
strict conservatism, i'cw 
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iumm,' who believes that 
n the future cancer will 
,c treated by radiotherapy. 
Most authors agree with 
tVickham and I?cgrais, 
who in a recent article lake 
the position that radium i- 
to be regarded strictly as 
an adjunct to surgery.^ _ 
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dered less severe than when naked radium is used. 
Unfortunately, some patients, when they first come 
under observation, are more or less scarred by the 
disease or by previous treatment. Even in-these cases 
the cosmetic result is sometimes quite satisfactory. In 
selected cases of not too long duration or of too large 
area a very good cosmetic result has been obtained. 
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ANGIOAtA 

The results obtained in certain types of nevus vascu¬ 
laris (birth-marks) are superior to those hitherto 
obtained by any other method. In a certain number of 
angiomas radium offers tbe only practical method of 
treatment. It is particularly successful in the angiomas 
of children on account of its painlessness. 

Large flat angiomas (port wine stains) of deep red 
color can often be treated with a good cosmetic, result. 
While amenable to several different technics, “port 
wine stains” are most successfully treated by giving 
just enough raying to produce a marked erythema 
with desquamation. With a one-twentieth-strength 
applicator screened with 0.01 mm. of aluminum the 
proper amount of reaction can be produced in about 
four or five hours. Several repetitions of this treat¬ 
ment will often result in a satisfactory decolorization. 

Elevated, papillomatous angiomas must be treated 
with slightly stronger doses in order to level the sur¬ 
face and bring about decolorization. With a one- 
fourth-strength applicator, unscreened, an exposure of 
from two to four hours may be given in fractional 
doses. When the reaction subsides, the series of treat¬ 
ments may be repeated if necessary. Several courses 
of such treatment will usually bring about the desired 
result. 

With certain types of cavernous angiomas in chil¬ 
dren, a reduction and leveling of the tumor can some¬ 
times be produced without visible inflammatory reac¬ 
tion. This .shows the specific and selective action of 
radium on the blood-vessels. In these cases I have 
used either a one-half- or one-fourth-strength appli¬ 
cator screened with 0.1 mm. of silver, and have given 
exposures of fifteen or twenty minutes’ duration. 

To attain the best results in angiomas, infinite care 
and attention to detail are needed. While the cosmetic 
results are naturally not always absolutely perfect, the 
enormous improvement is so noteworthy as "to be 
nearly always satisfactory to patients. In selected 
cases an almost perfect cosmetic result can be obtained. 

59 East Madison Street. 


THE RELATIVE VALUE OF RADIUM IN 
DERMATOLOGY* 


ARTHUR F. HOLDING, M.D. 


NEW YORK 


On account of the extravagant exploitations of 
radium by the profession as well as by laymen, a state¬ 
ment as to its actual value as a therapeutic agent (at 
present) may be enlightening. The piajority of physi¬ 
cians are not in a position to judge the merits of this 
clement, because its scarcity and high price place it 
beyond their reach. Judging from the unusual pub¬ 
licity accorded the discovery of this new chemical, with 
Its marvelous physical properties, it was logical to 


' RmiI before the Section on Dcnnotology at the Sittv-Fifth Annv 
bessjon of tlic American Medical Association, Atlantic Citv \ 
June, 191*1. .. * • . 


expect that the therapeutic results would be quite 
phenomenal; but such results take years to perfect. 
The premature, hothouse exploitation of radium, 
hybridized by a cross between its unusual phenomena 
and the publicity given them, have resulted in disap¬ 
pointment, which was to be expected. After the initial 
period of exploitation, every new therapeutic agent 
goes through an evolutionary period in' the hands of 
those who are scientifically inquisitive, and eventually 
its true value is established. For instance, the Roentgen 
rays, which were discovered seven years before the 
discovery of radium, are now just beginning to be 
employed scientifically, and it will be some years hence 
before the prejudice and skepticism resulting from pre¬ 
mature, unscientific and extravagant exploitation of 
the Roentgen rays can be dispelled. In the same way 
the preposterous claims of radium fanatics provoke 
one to an underestimation of its value. 

For two purposes one must acknowledge that radium 
has greater possibilities than any other similar agent 
in use at present, namely, (1) in diseases of faulty 
metabolism, in which the radium emanatorium may be 
used, and (2) in malignant lesions of cavities, in which 
the neoplasm is inaccessible or difficult to expose to 
direct application of Roentgen rays, such as the esoph¬ 
agus, rectum, vagina, urinary bladder, fauces, etc. 

The application of radium to benign growths is 
unnecessary in my opinion, because benign conditions 
can be controlled more quickly and easily and with less 
expense by the electric desiccation method of Clark, 
and by massive doses of Roentgen rays. 

One fact that would seem to justify hopes of supe¬ 
rior results from radium is that the most penetrating 
Roentgen rays in use represent the output of a 60,000 
to 100,000 volt current, while it is estimated that an 
electric current of from 600,000 to 1,000,000 volts 
would be necessary in order to produce Roentgen rays 
of as great penetration as the most penetrating rays 
of radium, that is, currents ten times greater than the 
strongest currents now employed for the Roentgen 
rays. Previous to the advent of improved Roentgen- 
ray tubes of the Coolidge type this argument was more 
convincing than at present; with the penetration of the 
Roentgen rays completely under one’s control, it is 
reasonable to hope that Roentgen rays can soon be gen¬ 
erated, having nearly as high a penetration as the 
gamma rays of radium, and it is certain that Roentgen 
rays can be produced from electrical sources in greater 
quantity and at less expense than the gamma rays of 
radium can be obtained. 

The field of usefulness of radium has been greatl}'^ 
increased since the employment of radium emanations. 
The bulk of radium is so small that formerly it could 
be applied only to limited areas. The present method 
is to draw off the emanations of radium into glass 
capillary tubes, which retain for about twent)’--four 
hours a radio-activity approximately equal to that of 
the original radium. A lesion of any size can be cov¬ 
ered by these glass tubes, arranged parallel to each 
other. By the addition of fresh emanation each dav 
to these mats of parallel tubes the radio-activity can 
be continued indefinitely. In the field of local appli¬ 
cations to lesions of the skin and mucous membrane 
the agents to be compared with radium are electrical 
desiccation (Clark), ultraviolet rays (as applicable 
from a Kromayer lamp), massive doses of Roentgen 
rays of controllable penetration (Coolidge), suro-ery 
and destmetion by caustics, cautery or cold. ’ In mm- 
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paring the relative value of these methods eight points 
should be considered. 

• 1. Cost: Radium is far more'expensive than any 
of the other methods. Massive Roentgen rays, electric 
desiccation and ultraviolet rays come next in expense. 
Surgery and caustics arc the cheapest. 

2. Ease of Application: As to case of application, 
much depends on the training of the person who 
administers the treatment. Each therapeutist will nat¬ 
urally do the best work with the greatest ease by 
employing that agent with which he is most familiar. 
Other tilings being equal, radium and caustics are 
easier to apply than the other agents in question. 

3. Time Consumed in Treatment: Radium appli¬ 
cations arc much longer in duration than any of the 
other methods. They require hours while the other 

treatments require minutes. 

4. Pain: Radium, Roentgen-ray and ultra\uolet 
li"ht treatments in proper dosage cause no pain. Elec- 
tne desiccation and carbon dioxid snow cause slight 
nain Surgerv and cauterization arc very painful and 
require a focal anesthetic. Clicmical caustics are the 

most ElTccls: Cosmetic cflecls are best after 


a. g. 0 sniciic n-neeis. - - , 

radium. Roentgen rays, ultraviolet light, desiccation 
and carbon dioxid snow, and poorest after surgery o 

'TSngers: With a proper technic there are no 
daneers M any of these methods. Poor technic is a 
dc focto contraindication for the of ^ 

.kin conditions, sxich os ' 'keloids lupus, ureteral 
blemishes like tattoo and acnes 

caninclcs, mycosis lung , , electric desiccation 

can most readily he eSm nt nia sWe doses of 
iClnrk). If one 

Roentgen rays, »f''° ’ coliditions with advantage, 
may be used ni these provided the radium 

Radium will gwe go .. ’ ppr superficial lesions 
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surgery is less danger and less paw 

results can be o c Psoriasis, eczemas and skm- 

by non-snrgical should be. treated 

di'^eascs due to faulty jnrluding radium emana- 
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ABSTRACT OF DlSCUSSIOiv! 

ox PAPERS OF DRS. SIMPSON AND HOLDING 

Dr. William Duane, Boston: Radium is continually pro¬ 
ducing radio-active gas, and when the gas comes in contact 
with any material substance, that substance in turn becomes 
radio-active. In a small glass tube, containing the gas, I ^ 
placed a thin sheet of steel and it also has become radio- '7 
active, as can be easily demonstrated by breaking the tube, 
removing the steel and holding it near a phosphorescent salt. 

Some years ago I suggested that sheets of. metal or other 
substances, made radio-active in this way, should be used 
instead of the radium itself in the treatment of cancers. 

This method has certain advantages over the use of radium 
itself. It is very flexible. The applicators may be of any 
size and shape desired, and may have any strength. They 
will lose their activity after a certain time, and are then 
of no further value until again exposed to the radium emana¬ 
tions. A number of cases have been treated by the staff of 
the Harvard Cancer Commission at the Huntington Hospital 
by this method of deposited activity. The most complete 
removals of malignant tumors we have observed so far, were 
treated in this way. Dr. Simpson is correct in his statement 
concerning the differences between the Roentgen rays and the 
radium ravs. Physical scientists tell us that four kinds of 
ravs come'from radium, the alpha-, beta-, gamma- and delta- , 
ravs It is known that the gamma-rays are similar but not 
exactly the same as the Roentgen rays. During the past two 
years much important work has been done on these rays, and 
!vc have learnol that Roentgea rays arc 
of ultraviolet light. Gamma-rays are still shorter, fbe 

XL- and beta-fays are of a totally tw 

are corpuscular and not regular waves. We also get two 
kinds of rays from the Roentgen-ray tube; one depends on 
the tension of the tube and the other on the antikathode. I 
answer to Dr. Dyer as to how long a piece of ntetal wtll 
remain active after being exposed to these ; 

JforS”ttSr“’on, iosing one-half its strength 

every four day^ Orleans- What method does Dr. 

Dr. Is adore Dve«> New Orka ,„,„,tions? Is it 

Duane Sbe? How long does the steel or 

Dr. Henry C. Bau , y losing its activity? 

' Df^KO WtslXv York! What faetots are necessary to 

produce a lesser or a : I h-ve had some 

Dr. Jav F. Schamberg years, but 

experience with quSy to produce the effects tlu.t 

have not had a suffic g amount at my dis- 

Dr. Simpson has achieve d concerning its 

posal I have not gr seen equally 

effects on cancers of the s ^gen ri.y. Radium has 

good results obtained with the ^ | ray-the constancy 
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Dr. William A. Pusev, Chicago: I have used radium in a 
glass capsule for many years, and in an applicator for the 
past year or two, and in spite of all the care and judgment 
I coidd exercise, I have been unable to distinguish any 
difference whatsoever between radium and Roentgen-ray reac¬ 
tions. The radium burns with which I am familiar are pro¬ 
duced by an abundance of the beta-rays as well as the 
gamma-rays, and they are identical with the burns produced 
by the soft Roentgen-ray tube. They produce the same kind 
of vesication with a necrotic pellicle, and, contrary to Dr. 
Schamberg’s experience, heal with the same relative benign¬ 
ness. I see no difference whatever in clinical effects, between 
radium and the Roentgen ray. My standard of radium work 
has been Wickham’s book—confined largely, I must confess, 
to a study of the pictures—and I can duplicate from my work 
with the' Roentgen ray any of the results of the radium 
treatment shown in Wickham’s book, including his results in 
the treatment of vascular nevi. The results of the radium 
and the Roentgen rays are due to the effect of actinic energy 
on the skin, and the actinic properties of both are identical 
as far as we can judge by all physical criteria. We are at 
present going through such a brain storm about radium as we 
went through with the Roentgen ray about ten years ago, 
AVe have gone into ecstacies about radium in cancer but the 
fact should be clearly fixed in our minds that in radium we 
are using a form of radiant energj' similar to what we have 
been using for the past ten or fifteen years in malignant and 
pseudo-malignant growths throughout the body. We are 
destroying these ceils wherever they are accessible but not 
where they are not accessible, and therefore we are not cur¬ 
ing with radium lesions that are beyond the reach of radiant 
energ}'. We have not cured malignant growths in the cavi¬ 
ties of the body with Roentgen rays; it is not now being 
done with the new “deep methods” with Roentgen rays or 
with radium, and the claims which are being made now for 
radium—as well as for the German “tiefen therapie” with 
Roentgen rays, are, in view of what we already know, 
unscientific and unreliable. 

■ Dr. George M. MacKee, New York: I regard the action 
of radium and the Roentgen ray as practically identical, and 
I doubt if there is any lesion, not excepting nevi, that can be 
affected by radium that cannot be equally well treated with 
the Roentgen ray. While radium can be more easily applied 
to lesions in cavities, especially the mouth, yet, unfortunately, 
here the new growths are so malignant that I doubt whether 
radium is of much value in their treatment, except occasion¬ 
ally. I was much surprised to hear Dr. Schamberg say that 
the dosage of radium could be so much more readily gauged 
than that of the Roentgen ray. My view is exactly the 
■ opposite. The dose of the Roentgen ray can be gauged with 
almost absolute accuracy, as for instance in ringworm of the 
scalp, for which accurate dosage is absolutely essential. One 
disadvantage of the radium application, as compared to that 
of the Roentgen ray, is that the former must sometimes be 
continued for from four to twelve hours to get exactly the 
same result that could be obtained by one application of the 
Roentgen ray lasting from one to fifteen minutes. Dr. 
Duane’s point concerning the deposited activity of radium 
was interesting. We have an analogous form of treatment 
with different kinds of metals that have been acted on bj' the 
Roentgen rays. The difference is that, heretofore, low 
vacuum lubes have been used, which gave out a different 
form of radiant energy from that of the gamma-rays. As 
to radiodermatitis produced by the filtered or the unfiltered 
rays, there is no difference between them except in degree, 
depending on the dosage. 

Dr. Richard L. Suttox, Kansas City, Mo.: I disagree with 
Dr. Schamberg concerning tbe character of radium- burns. 
Recently I had under my care a case of cancer cn cuirassc 
which had been ticated with radium. While the patient was 
little if at all benefited she was severely burned at a dozen 
or more points where the agent had been applied. The lesions 
I'.ealcd slowly, and were very painful. Despite treatment, 
several of the burns were still present when the patient died, 
four months after her return from the sanatorium. 


Dr. Frank E. Simpson, Chicago: I believe there is no 
question among physicists that the Roentgen rays and radium 
rays have certain differences: that the latter contain certain 
rays that have no analogue in the Roentgen rays. I do not 
agree at all with Drs. Pusey and MacKee that they both 
produce the same reaction or result on the skin. The fact 
that they are all forms of radiant energy does not imply that 
they are identical. I think there are certain things that can 
be done with radium that cannot be or at least have not 
been duplicated with the Roentgen ray. I have seen many 
cases of angioma successfully treated with radium that could 
not be duplicated with the Roentgen ray. As to lupus ery¬ 
thematosus, especially in lesions about the nose or ej-es, I 
do not think such patients can be well treated with the 
Roentgen rays, lest we set up a severe reaction, while with 
radium I do not hesitate. In this disease radium is really 
worth while. Certain types of epithelioma I believe can be 
treated just as well with the Roentgen ray as with radium 
but there are other cases that do not yield to Roentgen rays. 
One of my friends, one of the best roentgenologists in 
Chicago, brought me a case which had absolutely failed to 
yield to the Roentgen rays, and it yielded very promptly to 
radium. This is a common experience with others who have 
used both agents. This may be partially a matter of technic. 
The form of induced radio-activity described by Dr. Duane, 
I think would prove very valuable in certain types of 
epithelioma, but it would be of less value in other derma¬ 
tologic conditions, such as angioma, the treatment of which 
requires a certain amount of skilful cosmetic work. 


RADIUM AND THE ROENTGEN RAYS IN 
RADIOTHERAPY 

THEIR USES AND LIMITATIONS * 


WILLIAM S. NEWCOMET, M.D. 

PHILADELPHIA 


Rays generated from a Crookes tube may be con¬ 
sidered as being identical with those eliminated from 
radium, varying somewhat, however, in regard to 
force; therefore before consideration of their thera¬ 
peutic value, a comparison between them in regard to 
a few of the more important points dependent on their 
physical nature might be of interest, it being assumed 
that the general properties of these elements and the 
ordinary Roentgen apparatus are too well known to 
be rehearsed in this article. 

The cathode- and the beta-ray seem to be analogous; 
the two have the same properties except in regard to 
speed. While the cathode-ray travels 5,000 miles a 
second, either from or impinging on the surface of the 
anode, causing the formation of Roentgen rays, the 
beta-ray is disrupted or exploded from the atom of one 
of these radio-active salts and leaves it at a rate of 
from 45,000 to 100,000 miles a second, generating 
during this disturbance the gamma-ra 3 L 

It is obvious that when we have a force of 5,000 
miles a second on one side with another of from 45,000 
to 100,000 on the other, the result must necessarily 
differ. A comparison of this with a large number of 
bullets being projected from or impingingon a surface, 
in one instance the force being from nine to twenty 
times greater than the other, gives us an analogy. It 
follows, as might be expected, that the gamma-ray has 
far greater penetrating powers than any Roentgen 
ray so far known, and while it may be possible to 
build a Roentgen tube that will give the requiied speed 
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to the cathode particle, as yet, with our present knowl¬ 
edge of physics, it has not been produced and there is 
no likelihood of its being accomplished. 

Physiologically, the diiterence between low and high 
radiation is of the greatest importance; while the low 
rays are always most active, they lack penetration, 
and it is well known that the so-called burn is likely 
to follow their indiscriminate use. Therefore, on 
account of their activity and lack of penetration they 
are not so desirable as the higher rays, which possess 
lienetration and are by no means so active in pro¬ 
ducing tissue change. This point may seem somewhat 
contradictory, but on analysis it will be found that 
experience and theory snpi)orl each other. Let it be 
taken for granted that as these active low rays pass 
through tissue, a cell, here aud there, feels the full 
force of the radiation white others are protected. This 
gives rise to a process in which may he found con¬ 
ditions varying from stimulation on the one hand to 
necrosis on the other; whereas, undci the influence of 
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ried a fairly large proportion of high beta-rays, whidi, 
although thought to be useless, have from an experi¬ 
mental point of view a pronounced physiologic signifi¬ 
cance, and it may be possible that as these gamma-rays 
are projected through the tissues, the formation of 
secondary beta-rays may cause the more active change -i-.- 
in tissues so commonly seen in reactions from raflinm. 

This may, however, be due to another condition, 
which is possibly secondary but plays a distinct role 
in the issue between Roentgen and natural radiation; 
when the former is employed, the point of origin of 
the rays is usually from 10 to 20 inches from the body, 
and in this bundle of rays is a wide variation of one 
variety, a high tube containing a predominance of high 
rays, while in a low tube the opposite condition prevails. 
This, however, suffers modiffication between limits.^ 

From radium spring three distinct forms of radia¬ 
tion : the first may be discarded, as it lacks penetration 
and would prove useful only when the naked salt was 
employed; unfortunately, by its exclusion, about 90 
per cent, of energy is lost. The gamma radiation, 
which is supposed to be the important form, from a 
medical point of view, equals only^ about 1 per cent, 
There is not, however, the least doubt that when the 
medium beta-rays are employed it is possible to obtain 
about 7 per cent, efficiency of the whole mass, although 
it is on this point that there exists the greatest conhict 
of opinion concerning the two forms of radiation, ihe 
difference between radium, thorium and actinium m 
re<^ard to the proportion of the different rays depends 
lar^elv on the elements that go to make up the inci- 
vidual group; but it must be conceded that 
rav of thorium possesses greater penetration than tl a 
of* the other two groups. Necessarily this is also 
of the beta- and alpha-ray. While some authorities 
assert that this is a distinct advantage, sufficient proo 
Ins not been given for its adoption as absolute. 

The mode of application of these radio-active ele- 
ments Srs from that of the Roentgen mys i or 
instance, tfie radio-active salt is f iff,*! 
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tion, ,it would be expected that the efifect on tissue 
would also be materially altered; and this view is 
further substantiated by observation. It might be 
said that the reaction produced by these radio-active 
salts is decidedly more intense, is usually confined to 
a limited area aud is in turn followed by a fairly rapid 
restoration of the part; the same degree of reaction 
produced by the Roentgen ray would he more wide¬ 
spread, the damage to "the tissue in the affected part 



more_ uniform, and healing extremely slow. Even the 
reaction of a chronic character caused by these radio¬ 
active elements, as observed in the laboratory worker, 
will rapidly disappear if the process has not been 
allowed to progress too far, while the same amount 
of damage done by the Roentgen ray would produce 
results that would possibly last a lifetime. 

It can be easily seen that under these conditions it 
is possible to use the radio-active elements and do 
less harm to surrounding structures than by the other 
form of radiation, and attention has been called to the 
fact that very few poor results have been seen from 
radium. This is thought by some authorities to be 
due to the care taken in making these applications; 
possibly this assertion may be correct, for the warn- 
uig ^vas given by its predecessor, and very few care 
to witness the burns which were contracted in the 
early days of the Roentgen ray. Too much credit, 
however, must not be given to those applying radium, 
for those differences of a physical nature which exist 
and seem to be material in this issue cannot be over¬ 
looked. 


Curiously, however, the varying susceptibility t 
these radio-active elements seems to be in greater pro 
portion than to the Roentgen radiation. Many observ 
ers have called attention to the severe reaction that i 
requently seen; it is most alarming when it occurs 
and IS very likely to cause considerable anxiety ii 
the person of good physique it is not likely to resul 
_ seriously, but in the weak and debilitated it mav lea( 
to serious consequences; the intense, rapid inflamma 
tion may lead to an extensive cellulitis, with its trail 
of concurring symptoms, and usually follows th- 
course natural to that condition, quite in contrast ti 
the inflammatory reaction that follows the applicatioi 
of the Roentgen ray. On the other hand, cases ar 
often seen m which it appears to be quite impossible 


to produce the expected reaction, and the tolerance 
almost borders on an immunity. 

Therefore the difference between the reaction caused 
bj' these two forms of radiation may be stated as 
follows: 

1. Exact dosage is possible with these radio-active 
elements. 

2. The personal idiosyncrasies are far greater. 

3. The reaction is more localized and more intense. 

4. Resolution occurs earlier. 

5. There is less damage done to surrounding tissues. 

6 . That Roentgen burns have been treated and 
healed by radium is sufficient to prove its wide 
variation. 

While the difference between these two forms of 
radiation is being compared, attention must be called 
to those reports in medical literature in which these 
radio-active elements have been employed success¬ 
fully in the treatment of cases after the Roentgen 
rays had failed; yet at the same time a few have been 
reported under the reversed conditions. These reports, 
however, have usually been made by those interested 
in one form of radiation alone, and tlierefore must be 
considered accordingly; but to substantiate the idea 
that there is a difference in effect on the tissue ele¬ 
ments there is a third series of cases reported by those 
who have employed both forms of radiation for some' 
of these troublesome cases. It would seem that it 
should and would be far better to employ the two 
forms of radiation, thereby obtaining the desired reac¬ 
tion from each. Under certain conditions the ease of 
application to the surface necessarily elects the employ¬ 
ment of one of these radio-active elements; as such 
may be cited when cancer exists in cavities, as, for 
instance, in the mouth, rectum or vagina. 

In cancer of the uterus, radium seems to possess 
a control that is not observed from any other form of 
treatment, and while it is rarely permanent it gives 



S* Epithelioma of palate perforating^ the nasal cavities. 
>Jotice the damage. Healed by applications of 4 mg. radium element. 
(From records of American Oncologic Hospital.) Referred by Dr II* 
R. Wharton. 


comfort to the patient and materially alters the course 
of the disease. 

These elements can be applied in cavities in which 
it is impossible to bring the radiation from the Roent¬ 
gen tube without penetrating the interi'ening tissue, 
and it is in this field that the results from these ele¬ 
ments seem to be somewhat better than those from 
the Roentgen ray. Such conditions as poh-pi within 
the lar}’nx can be treated without the injury that 
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leaves the imprint of previous treatment on the over- 
lying skin. In some instances carcinoma of the palate 
and others of the buccal mucous membrane have been 
healed. It must not be understood, however, that, 
these radio-active elements are a panacea for cancer; 
they are far from it; but individual results are often 
.seen that are most gratifying and excite our enthu¬ 
siasm, though this is not the rule. ‘ Here, again, many 
by their interest in these radio-active elements have in 



PiV .J.—Rodent ulcer of .ol.i of no.Rc: ulccr.ntioti; w.is treated durinR 
the si'riuc of by 1 my. of radium clement and remained healed 

until 191A when it wa.R again healed by aiiplications from a speomen 
containing U mg. radium clement, (rrom records of ^yncrican Onco¬ 
logic Ilospitol.) Ivcfcrrcd by Dr. A. Ilcwson. 


acir baste forgotten to look back on the number of 
clients “cured” by the Roentgen rays. (The word 
cured” can certainly be used in its fullest meaning; 
ibjection, however,-should be made to its employment 

,s a general rule.) . , , n . _n 

To-Drove these instances it might be well to recall 
I few cases that have come under observation and 

rcatment. 

CssE 1 (Case of Dr. H. R. Wliarton’s).-A man, aged 
tbout 60, who suffered from an inoperable carono.ma of the 
:ccum, was treated with the rays. Jour j ears 

lave elapsed with no recurrence and he is still n g 

2 (Case referred hv Dr. Chandler).— A woman, aged 
-40. s.;;fcrh,g ucm'»n I'XfLTJTtwo 

sood carcinoma of the .breast 

rctorlj McOar,-, treated seven year, ago, ,s st.U 

in good health. qiioemakcr).—A woman, with an 

Ca.se 4 with extensive involvement, 

inoperable sarcoma of the pch ’ , g„ant uterus, was 

Certainly 

instances promptly reltetea } 

lion, but here mtHrity of its cost. The 

recommendation is tl i ? good, and possibly 

cosmetic results ^ Roentgen rays have failed, 

ndlT if 1 


The true rodent ulcer with its undercut' edges, whidi 
has penetrated below the superficial tissues, is rarely 
cured by any form of treatment. Epitheliomas or 
recurrent epitheliomas appearing on scar tissue of low- 
vitality are also as a rule unfavorable cases for either 
form of radiation. 

In deep cancer the choice between massive doses of 
deep radiation and the employment .of these radio¬ 
active elements must be considered an open question. 
Its employment in new growths as sarcoma and 
fibroma is a matter of individual opinion, and results 
have been reported from advocates of both; the only 
possible advantage of these radio-active elements is 
the ease of manipulation. But it should be remem¬ 
bered that the failure of one form of radiation is no 
criterion of the other. 

There is one field, however, in’which these radio¬ 
active elements displace the Roentgen rays: that is, 
in the treatment of nevi, either the simple port-wine 
stain and the deeply pigmented mole, or those with 
slight vascularity to those of the deep cavernous vari- 
e^ 3 ^ While these lesions have been treated by the 
Roentgen rays, the method is extremely dangerous 
and the results are usually poor. On account of the 
vascularity, the character of the burns sometimes pro¬ 
duced wifi cause ulcerations that last for years, and 
when healed give rise to scars Avitli more or less 
telangiectasis that are as a rule more unsightly than 
the preexisting nevus. 

The amount and quality of the radiation from these 
radio-active elements are, at present, still an issue to 
be decided, although some authors have given support 
to the prevailing idea that beneficial results depend 
laro-ely on the amount of radio-active element. This, 
however, is not the fact, and several instances have 
come under observation in which very small amounts 
of radium, used merely as a placebo, completely healed 
one epithelioma perforating the palate between the 
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in their physical nature, their physiologic action and 
the mode of application does not permit it. _ The^ wide 
difference of opinion existing between individuals 
using the same form of radiation makes it difficult to 
analyze the results, which in all events depend largely 
/ on the manner and skill of employment rather than the 
quality and quantity of apparatus. Therefore at 
present dosage in all fields of radiation is a variable 
quantity that must depend entirely on the opinion of 
the operator. 

. From this short analysis of the two forms of radia¬ 
tion we may conclude that: 

1. Both forms of radiation have wide ranges of use¬ 
fulness that differ materially under certain conditions 
of disease, individual idiosyncrasy and adaptability of 
usefulness to the affected part. 

2. There is, however, a wide middle ground in 
which the two forms of radiation overlap, their 
employment being a matter of convenience. 

3. The use of both forms of radiation will in some 
instances yield results, when one alone would fail. 

Therefore, those employing these radio-active ele- 
. ments should have a knowledge of Roentgen radia- 
tion. Experience is also necessary with either form 
to obtain results, and, furthermore, to guard against 
unto^vard effects that are so commonly seen. 
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The purpose of this paper is to present in abstract 
form certain information concerning Roentgen ther¬ 
apy with the essentials of which physicians in general 
should be quite familiar. That this is not the case, 
however, is proved by the questions so frequently 
propounded to the roentgenologist by his professional 
. brethren, which ciuestions display frequently a pro- 
found ignorance both of what may be obtained in the 
way of results by this method of treatment and the 
reason why Such results may be expected to’ follow 
treatment. The deleterious effects of radiation on 
tissue (thanks to the unfortunate series of accidents 
occurring in the early history of the use of this agent 
for diagnostic purposes) are perfectly familiar to the 
profession; in fact, it was the occurrence of so-called 
Roentgen-ray burns following exposure for diagnostic 
purposes that first suggested that an agent capable of 
such destructive influences on healthy tissue.might be 
possessed of considerable power as an alterative agent 
on pathologic tissue. 

Beginning with the use of the ray as a depilatory 
and as a stimulant in the hands of the dermatologist 
in chronic acne, eczema, etc., experience soon taught 
that profound effects could be produced on superficial 
^ lesions. This was followed by experiments in the 
treatment of goiter, lymphatic leukemia and tubercu¬ 
lous glands as well as the superficial forms of malig¬ 
nancy, until within the last few years a new field has 
been opened by the employment of heavy doses with 
decided filtration in the treatment of gjmecologic 
lesions deep in the pelvis. 


c * Section on Pha^nBColo^^^* and Therrpeiitics at tl 


It is thus seen that a wide range of activity has been 
shown to be possessed by this agent, and it is small 
wonder that many physicians are unable to under¬ 
stand how a radiation can so profoundly influence 
such widely different structures in such varied situa¬ 
tions. Therefore a word of explanation of some ele¬ 
mentary principles of Roentgen therapy: The Roent¬ 
gen. ray manifests its physiologic action only on those 
tissues in which it is absorbed. The most striking 
illustration of this is shown by Pfahler, who in treat¬ 
ing a sarcoma of the neck with deeply penetrating 
rays produced a dermatitis on the opposite side of 
the neck. It is therefore necessary in attempting to 
effect tissue changes of a beneficial character in path¬ 
ologic tissue to employ tubes capable of emitting a 
radiation having sufficient penetration to reach down 
to the lowest portions of the affected tissue. In gen¬ 
eral, tin's is accomplished by a variation in the vacuum 
of the tube, tbe high-vacuum tube emitting high radia¬ 
tion, the low-vacuum radiations of slight penetration. 
By means of the unique tube invented by Dr. Coolidge, 
it is possible to handle the tube and apparatus so as to 
cause emission of large quantities of radiation Having 
a uniform arid predetermined penetration; but with 
all the usual forms of Roentgen tube, a variety of 
radiations are emitted not in uniform proportion to 
"each other. A high-vacuum tube, for example, will 
emit rays of high penetration and in addition a varia¬ 
ble quantity of rays of much lower penetration depend¬ 
ing on the age of the tube and the amount of seasoning 
to which it has been subjected. 

It is possible to handle a tube so as to produce a 
peculiar condition of stability of vacuum, constituting 
what is known as a seasoned tube, in which the pro¬ 
portion of rays of high penetration will be quite great 
and the proportion of rays of lesser penetration 
emitted relatively small. 

It is further possible by interposing filters of leather 
or aluminum between the tube and the tissue under 
treatment, to intercept practically all the soft slightly 
penetrating rays, thus subjecting the tissue to a bom¬ 
bardment of rays consisting almost entirely-of those of 
a predetermined and desired penetration. 

The deeper the lesion to be attacked lies beneath 
the surface, the greater the penetration of the rays 
necessary to affect it, while the more superficial the 
lesion, the less the penetration of rays desired. This is 
highly important, as for example in the treatment of 
a patch of lupus situated on the forehead, if the 
operator should use tubes of high penetration, he 
would probably succeed in producing some results on 
the lupus due to the rays of lesser penetration emitted 
by the tube, but probnged treatment would be neces¬ 
sary, since the majority of rays emitted would pass 
completely through the lesion and be intercepted in 
the bone of the skull and the end-result would be a 
periostitis, necrosis and exfoliation of the bone under¬ 
lying the lesion. I have seen this produced in several 
cases in which the-enthusiasm of the physician pos¬ 
sessed of a piece of new apparatus was greater than 
his experience in its use. 

In the treatment of superficial lesions, tubes of very 
low penetration without the inten-ention of filters are 
required. A few applications of the radiation from 
such tubes is sufficient to provoke in the skin a violent 
reaction, which is followed frequently by the dis¬ 
appearance of the lesion and its replacem.ent by 
healthy .scar tissue. Under such circumstances, a large 
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inr.jorily of the radiation emitted from the tube is 
absorbed in the tissue involved b}' the disease, and 
the action of this radiation when it is absorbed on 
diseased tissue is a profound one. This is not the 
time or ])lacc to produce a voluminous condensation 
of the literature on this subject, interesting as it 
might be to discuss the histologic changes manifested 
in tissue that has been exposed; but the whole thing 
can be summed up in a few words which are suffi¬ 
ciently accurate for our purpose and Avhich may 
explain why such a treatment is followed by rc.sults 
citlicr good or bad. 

Normal human tissues in health arc posscs.scd of a 
certain degree of vitality. They react to various 
stimuli, electrical, chemical or'mechanical, in a uni¬ 
form decree, llcalthv tissue possesses a certain dcgiec 
of physiologic resistance to irntating or destructive 
stimuli. It is also jiossessed of certain well-marked 
rciKirativc powers when injurcfl. 

Diseased tissue, on the contrary, is in an entirely 
iliffcreut condition. If malignancy, for cxam])lc, be 
present, the tissue is comjiosed of rapidly growing 
cells with changed structural relations, blood-supply of 
hastv consimction, and tissues showUig physiologic 
variations multiplving rapidly with small powers of 
resistance and slight reparative power. If such tissue 
be subjected to quantities of radiation correctly pre¬ 
scribed and administered, it will undergo tissue death 
either slowlv or at uwssc according to the degree o 
rapiditv with which the dose has been administered. 
Small doses of radiation, or radiation of so high a 
penetration that but little i.s absorbed, may mi the con- 
traiu- onlv stimulate and irritate such a lesion, and 
instead of producinc beneficial results is l 

followed bv exacerbation of the growth. Relatu 
enormous doses arc sometimes necessary, and the ph>- 
ficrail wlio desires to employ ^loltS 
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ordinary healing process, and that this is possible in 
the hands of any man who is willing to devote suffi¬ 
cient time to become familiar ividi the necessary 
technic should not meet discussion or doubt. The 
results obtained in superficial malignancy, lupus, 
rodent ulcer, etc., are not excelled by those obtained 
by radium or any other means of treatment. 

In the treatment of deep-seated conditions an 
entirely different technic is necessary. In the treat¬ 
ment of inojrerable or recurrent malignancy, a certain 
amount of inhibition of the growth, sometimes quite 
marked, may be expected to follow rational treatment. 
Rays of penetration sufficient to reach to the uttermost 
borders of the growtlr must be employed, tubes giving 
a large proportion of higlrly penetrating rays are 
necessary, and filtration sufficient to absorb all rays of 
sligiit penetration is imperative. If the sole-leather 
filters of Pfabler are employed_ in conjunction with 
one or more millimeters of aluminum, large quantities 
of radiation may be applied with but little deleterious 
effect on the skin if the tubes are placed at a distance 
of 8 or 10 inches from the surface. Under such cir- 
cumstances, large masses of tuberculous glands have 
been rapidly' resolved at the hands of many reporters, 
interesting results may be obtained in cases of Hodg¬ 
kin’s disease and various forms of leukemia, and pitui- 
tarv struma may be inhibited to a marked degree. 
Mediastinal iiwoh-ement in malignancy has been con¬ 
trolled in my hands as well as in the hands of many 
other men for periods of one or more y'cars. 

The value of postoperative radiation as a measure 
of insurance against the recurrence of malignancy fol¬ 
lowing operati\-e procedure is a question that is stiil 
under discussion; I am convinced that it Presses 
decided value, although such a statement undoubted y 
does not admit of positive proof 

The so-called deep therapy of f 
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or less current by means of the rheostat. This storage 
battery circuit is carefully insulated, and on the stor¬ 
age battery circuit there is impressed a potential of 
from 50,000 to 100,000 volts from a high-tension 
transformer, whereupon tungsten electrons from the 
incandescent spiral are hurled across the gap in the 
vacuum, striking on the tungsten target, and from the 
points of impact Roentgen-rays are emitted. This 
tube permits the passage of enormous quantities of 
current for long periods of time, resulting in the emis¬ 
sion of great quantities of Roentgen rays. The pene¬ 
tration of rays depends entirely on the voltage 
impressed on the tube circuit, and if this he kept 
constant, the penetration remains constant. There 
is thus placed in the hands of the roentgenologist an 
instrument of precision and of extreme power, but it 
must be remembered that he is dealing with a two- 
edged sword. It is greatly feared that the introduc¬ 
tion of this tube will^he followed by a series of grave 
accidents, both to the roentgenologist employing it and 
to the patients who may be subjected to its use, unless 
exceeding care in technic is scrupulously followed. 
The employment of aluminum filters of at least 3 mm. 

U thickness is advised when this tube is used for deep 
therapy. 

The excitement occasioned by the discovery of large 
bodies of radium-hearing ores in the United States 
has been followed by an increase of interest in the 
use of this element for the emission of radiations of 
therapeutic value. There is no longer any doubt of 
the distinct value of radium rays under certain cir¬ 
cumstances in the treatment of certain malignant con¬ 
ditions. 

In my opinion, the greatest field for radium therapy 
‘lies in the treatment of malignant conditions in the 
otherwise inaccessible portions of the body, carcinoma 
of the esophagus, of the body of the uterus, of the 
bladder, of the tonsils and antrum, and in the treat¬ 
ment of giant-cell sarcoma in which it is possible to 
introduce tubes having a heavy radium content into 
the body of the growth by surgical means and permit 

^ . the radium to remain for considerable time. Radium 
will by no means supplant the Roentgen ray in the 
treatment of these conditions, but will rather supple¬ 
ment such treatment as the Roentgen ray in its turn 
so ably supplements scientific surgery to-day. A most 
interesting corollary is observed in the successful treat¬ 
ment of the malignant keratoses produced on the 
hands of the roentgenologist by long exposure to the 
Roentgen ray. In a number of instances which I have 
observed, fingers which demand amputation on account 
of multiple malignancies have been saved by the appli¬ 
cation of radium and are now covered by apparently 
normal and healthy epithelium. The explanation of 
ibis fact is not yet clear. 

SUMMARY 

1. The Roentgen ray is of distinct value in the 
treatment of a number of conditions. 

— ,, 2. It can never supplant, but can and does supple¬ 

ment, surgery to a valuable degree.' 

3. The results to be expected depend on the emploj'- 
• me.it of a correct technic which implies the ability to 

l)rescribc correctly and administer the necessary dos¬ 
age at the neicssary time in each individual case. 

4. The Coolidge tube has placed in the hands of 
the profession an instrument capable of'great good if 
carefully and intelligently employed. 


5. The value of radium as a therapeutic agent 
should be no longer disputed. 

6 . The physician employing these various agents 
must be thoroughly familiar with the possibilities of 
present-day surgery as well as expert in his own 
technic in order that his patient may obtain the benefit 
of everything that science has to offer. 

7. Physicians and the public must never forget that 
every case of malignancy remains for a certain length 
of time after its inception a curable disease by proper 
surgical procedure. 

Jenkins Arcade. 


ABSTRACT OF DISCUSSION 

ON PAPERS or DRS. NEWCOMET AND JOHNSTON 

Dr. Henry K. Pancoast, Philadelphia: A most important 
difference between Roentgen rays and the “gamma” rays of 
radium, is in their manner of production. “Gamma” rays 
are produced at the time of disruption of the atom, and 
Roentgen raj's at the time of impact of the negative cor¬ 
puscle, hence the greater and more uniform degree or pene¬ 
tration of the “gamma” rays. All roentgenologists realize 
that we are again in a developmental stage with roentgeno¬ 
therapy, and that in the next few years much more will be 
accomplished, especially in deep treatment. This will be 
brought about mainly by the combined use of the Coolidge 
tube, cross-fire radiation and adequate filtration. In the 
treatn.ent of superficial lesions, everyone now employs mas¬ 
sive dosage, one or a very few applications being all that 
is necessary to control the disease. If this principle is 
applied to deep lesions, and a massive or erythema dose is 
directed at the site of the growth by cross-fire methods, 
similar results should be obtained in many cases. jOne of 
the most important applications of deep therapy is in the 
treatment of uterine fibromas. Results may have been such 
as to substantiate the claim for this as the preferable method 
of treatment, but I can hardly accede to such a view at pres¬ 
ent. I still believe that roentgenotherapy should be reserved 
for selected cases in which radical operations are undesir¬ 
able, refused or contra-vindicated. Much can now be accom¬ 
plished even in uterine carcinoma. Finally, while roentgeno¬ 
therapy will never be a panacea for deep-seated cancer, we 
feel sure that future results will surpass those of the past. 

Dr. Arthur F. Holding, New York: The application of 
radium as we find it is confined to small areas. The tubes 
are small and can only be applied to small areas and in 
order to treat large areas the method of emanations in 
vacuum tubes is possible. This is an important advance 
in the use of this radium for malignancy. I think there was 
no mention made of the use of the emanations for constitu¬ 
tional diseases. The results of radium are usually obtained 
in the treatment of superficial lesions but Van Noorden and 
others have used it in many other conditions, using the 
emanations in a closed chamber. Very little work of this 
kind is done in this countrj'. We must consider both 
the local and general reactions of radium. So far as we have 
gone now we use both of these agents in the same class of 
patients. As we have more experience with these two agents 
we can use them according to the case. Those who have had 
the most experience with the Roentgen ray think most of it 
and the same holds true of radium. The most important thing 
to recognize is that there are certain classes of cases that can 
be adequately handled by any one of these agents: it is not 
the question whether one is better than the other. You can 
get a better cosmetic result without opening lymphatics, etc., 
by these physical methods. The Roentgen rays were dis¬ 
covered in 1895 and we are just beginning to think we k.now 
a little about this agent. We do not know as much about 
radium and in order to find out we must cooperate with the 
pln-sicist. At present radium is difficult to obtain. The 
Roentgen ray and desiccation do very well in the same class 
of cases as the radium. Care must be used in selection of 
cases for treatment with radium or the Roentgen ray. The 
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ig and flicrcforc care nnisl i,c taken in its nsc. Sometimes 
I'caling and everything pathologic that is 
visible disappears under the radium, but the patients develop 

"‘dr'‘'■’" n ^ •'‘“‘""Pti’ig too much. 

Dr Wn.UAM Duank, Boston: It has been discovered that 
the Roentgen ray from a tube really consists of two dif¬ 
ferent kinds of ray. The penetration of one kind depends on 
the voltage, and the penetration of the other depends on the 
substance used as an anticalhodc. Roentgen rays have been 
found to he similar to the ultraviolet light, although for 
seventeen years it was thought that they were quite different 
from ordinary light. It has recently been discovered that 
Roentgen rays arc light waves of c:ccccdingly short wave¬ 
length. The shorter the wave the more penetrating it i.s. It 
has been shown that the wave-length of the Roentgen 
ray depends on the nature of the anticathodc in the tuber I 
want to emphasize the fact that the rays from the tubes arc 
of two kinds, one depending on the voltage and the other on 
the nature of the anticathode. 

Dr. a, L. Gr.\y, Richmoiul, Va.: I have had no experience 
with radium e.xcept some years ago in treating one or two 
tumors on which I was using a \-cr 3 - small amount and of low 
radio-activity. I obtained no results with the specimens I 
used. I have now been actively engaged in Roentgen therapy 
for some tv;elve years, and in\’ results arc as good as if not 
better than at first and my enthusiasm has never waned in 
the slightest. I have not been employing deep therapy except 
in the treatment of tuberculous adenitis. My results have 
been almost uniformly good in these cases b.v the fractional 
method of treatment. 1 am now using massive dosage, and 
have been for a short time, but I can not yet definitely report 
results. Those who have been for some time employing the 
massive-dose method report that they are experiencing better 
results from it than they formerly did b,v fractional dosage. 
U is more satisfactory to the patient as well as to the opera¬ 
tor, and the eiid-rcstilt.s. .so far as I know, arc equally as 
good as if not decidedly belter than by the fractional method. 

Dr. Jamks \V. Hl’.vtcr, Norfolk, W. Va.: Has anj'one 
had any experience in deep therapy with the Coolidgc lube 
and if so. does he employ filters? I have tried some work 
on deep therapy with excellent results hut I do not encourage 
it verv mucli. I should also like to ask about the use of filters 
of tiiin sheet lead used in the same manner that radium is 
employed. 

Dr. Gt:o:im; E. Pfaiilkr, Philadelphia: I have been inter¬ 
ested in the deep therapy and have been using the Coolidge 
tube a great deal and am cutbusiastic in its use and results. 
It is exact and capable of delivering anything we wish. We 
can give enormous doses in a short time and it enables us 
to nniltiplv our fields of entrance so as to give a single dose 
through anv part of the skin and yet multiply the deep effect 
as maiiv times as we wish according to the time and energy 
we wisii to put on the patient. We have to-day an agent 
that is. I would estimate, one Inmdred tunes more valuable 
in tlie treatment of deep-seated diseases than wc had at hand 
a vear ago. We cannot report wonderful cures at present, as 
a sufficSit time has not yet elapsed. Wc have the right to 
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years ago, I should add that I repeated thic rl,ycn,v • 
weeks and in several areas got rather a severe buS oVr 
skin. I believe wc should never repeat it in two weeksMd 
prohab y not m less than three. This treatment begun t 
December. I sent her back for examination a week or 1 1 
days ago and the only evidence of the former disease waS 
itt c resistance in the left iliac region; all the rest is soft 
and the patient is enjoying good health. This is thirteen 
months after she was given up as hopeless. This will serve 
as an example of what we probably can hope for in the 
luture and which we could not do in the past. 

Dr G. B Massev, Philadelphia: Probably the most useful 
result of Dr. Johnston s showing and of Dr. Pfahler’s case 
is to offset rather a bad impression prevalent in the medical 
profession as to the incfficacy of the Roentgen ray in cancer. 
1 hear a great deal of discouraging talk about it. It is my 
belief that the cause of a great deal of this is the inefficiency 
of the operator. The Roentgen ray is used too carelessly. 
It is used by men who do not look after their work properly, 
delegating it to nurses, and by' those who do not know what 
they are doing themselves. It is also true, as Dr. Pancoast 
say's, that cacli of us has his own method, in which he is 
most efficient, though there may be several ways to treat 
some of these cases. While it is very' true that the progress 
of the future will depend largely' on the development of per¬ 
sonal efficiency in definite methods, an equally important 
thing is to realize that there should be a selection of methods 
that are really best in given varieties and stages. It may be 
that the method we use is not the best in a particular case. 
To me, for instance, it is absurd to use the Roentgen ray or 
radium for a small cpitlielioma of the skin no larger than a 
pea, and flood the body to an unknown depth with this force, 
when in ten minutes it could be destroyed by ionization or 
desiccation. As far as I know the use of the Roentgen method 
in the mouth has been ineffectual in growths of the mucous 
membrane; here we have a vast field for the ionization 
process. We must cultivate the several varieties of the 
physical forces as they are developed and applied in this 
work as well as our own efficiency; the best results are by 
the combination of both. 

Dr. William L. Clark, Philadelphia: I am convinced that 
the massive-dose, cross-fire method of apply'ing the Roentgen 
rays is more productive of results than the small divided- 
dose method, especially in the case of malignancy. I believe 
that the Coolidge tube offers great possibilities on account 
of greater penetrating power and refinement of control. It 
has been declared that on account of shorter wave-lengths, 
the gamma rays of radium may be approximated or even 
duplicated. If this is true, the whole range of Roentgen ray 
and radium effects could be produced at will, and the whole 
subject revolutionized. Since the “desiccation method" has 
been mentioned several times in the discussions I may briefly 
allude to it. I have depended on desiccation entirely in the ■ 
superficial epitheliomas, but in more advanced cases the 
efficiency is increased by employing the Roentgen rays in 
conjunction. I have found that as much can be immediately 
accomplislied by one desiccation application as can be 
accomplished by the Roentgen rays in a comparatively long 
period of time, but in combination the efficiency of botli is 
increased, doubtless due to the action of the Roentgen rays 
on pathologic tissue deeper than can be reached by dcsic- 

cation. , . ,, , 

Dr. George C. Johnston, Pittsburgh; I do not claim tlia 
the Roentgen ray is the cure for cancer. _ Every case m 
malignancy in its inception and for a certain length of 
following is a curable disease by.surgical Procedure i n ^ 
possible to remove the disease completely. Every ma . 
practices roentgenotherapy should associate ^ 

with a competent surgeon so that he may know 
can do and hence will not deprive his patients of proP 
surgical procedure. When surgery does not prove ^ - 
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tenths of the radium reports mean nothing because 
not specifv the amount of radium element employed. In tin 
countrv, at present, a great many men are working wi , 
containing what they believe to be radium and for wh c they 
have paid a radium price but whicli really contain “ 

anv, radium element. I believe that radium has a distinct 
us^, especiallv in locations which are inaccessible to the 
Roentgen ray, and there is no doubt in my mind that excel¬ 
lent results can be obtained if proper quantities of radium 
element are intelligently employed.' Radium is a necessity in 
the treatment of chronic Roentgen dermatitis seen on the 
hands of roentgenologists. There is no other agent hat will 
produce the results obtained by radium in the treatment of 
these conditions. The Coolidge tube contains no positive 
ions. If a Coolidge tube fluoresces green, it is not propeny 
pumped and is not a Coolidge tube at all. . 

Dr. Willi.\m S. Ne\ycomet, Philadelphia ; I am not inter¬ 
ested in the superficial conditions such as epithelioma of the 
skin because they can be effectively treated by many other 
methods. While many good results are observed m these deep 
malignant diseases, these radio-active elements must not be 
regarded as a “cure all.” Formerly 1 mg. of radium salt 
might be spoken of as having 1,800,000 activity, and another 
specimen as having 600,000 activity, while the weaker speci¬ 
men might contain more radium and would actually be a 
' better specimen, as the methods of measurement were veo 
crude. It makes very little difference whether you have 10 
or 20 mg. in a given specimen containing the same amount 
of radium, as the high beta and gamma radiation easily 
penetrates the debris, and the filtration used is often 3 mm. 
of lead, which far exceeds the natural filtration under these 
circumstances. No doubt many of these persons who were 
supposed to have been deceived a number of years ago. 
bought the supposed radium at the actual strength, but it 
contained a mass of thorium products which degenerate 
rapidly, and made these specimens in a couple of yeap 
decidedly weaker. The dealers must not be censured for it, 
however, as it was a matter of ignorance and not deceit. 
One condition in which radium far supersedes the Roentgen 
ray in that of nevi. By means of radium and without leaving 
a scar 1 removed a large cavernous nevus from a child who 
in addition had a greatly enlarged nose. I do not believe this 
could have been accomplished by the Roentgen ray or by 
acupuncture of the days gone by. My enthusiasm over 
radium is partly due to the'conditions which yield to it when 
the Roentgen ray fails. With relation to the position of the 
Roentgen ray I think that some cases are more easily handled 
by surgery and the results are better; but in conditions allied 
to superficial skin epithelioma of slow type the Roentgen ray 
is to be preferred for the cosmetic result; no tissues are 
injured and after the lesion is once healed it usually remains 
. permanently healed. 
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EPITHELIOMA OF THE LIDS* 
CARL FISHER, M.D. 


ROCHESTER, MINN. 

Epitheliomas of the lids require some consideration 
apart from epitheliomas of the skin elsewhere, because 
of their proximity to the orbit and sinuses and because 
of the disastrous effects of destruction of the lids on 
vision and on the appearance of the patient. A good 
proportion of these patients do not consult the ophthal¬ 
mologist but are sent to the general surgeon after a 
long course of salves, pastes and Roentgen-ray treat¬ 
ment. 

I have been able to study eighty-eight cases of epi¬ 
thelioma primary in the lids and canthi, or involving 

• Read before the Section on Ophthalmology at the Sixty-Fifth 
Annual Session of the American M^ical Association, Atlantic City, 
N. J.» June, 1914. 

• From the Ma\o Clinic, 


them from the skin in the immediate vicinity (nose, 
cheek, brow), having chiefly in mind the prognosis of 
operative treatment. The statistical data \y^e co 
lected to serve as a basis of comparison with other 
methods of treatment, especially radium. It should be ■ 
added that the diagnosis in all cases was confirmed by 

microscopic examination. „ , , j 

The epitheliomas of the lid all belonged to the 
type known as basal-celled, or, to use a rather popular 
term, rodent ulcer. By this is commonly meant c in- 
ically a cancer of the skin of very slow growth, with 
no tendency to glandular metastases, spreading by con¬ 
tinuity, and usually ulcerating as it progresses. Fath- 
oloo-ically, it is somewhat more difficult to define, 
though this is perhaps of no great consequence to our 
present object. Adami^ sums up the present view of 
this class of epithelioma. 

Krompecher, recognizing that all conditions classified as 
rodent ulcer do not belong to the type, has labeled this form 
basal-celled carcinoma, on the mistaken ground that, as it 
shows no prickle cells uor keratinization, it is derived wholly 
from the basal, undifferentiated cells of the rete Malpighn. 
But this is so also for all epitheliomas. In the more highly 
developed forms the prickle cells present do not arise from 
pre-existing prickle cells, but also from basal mother cells. 
It is the stage of undifferentiation and anaplasia—the 
capacity to develop beyond a certain point—that determines 
the form of the cells. 

After the growth has progressed, both basal and 
squamous cells are to be found in the field, one or the 
other predominating. Sometimes the appearance may 
closely simulate sarcoma from the tendency of the epi¬ 
thelial cells to assume spindle' forms. I have seen this 
mistaken diagnosis made several times in epitheliomas 
of the orbit (Figs. 1 and 2). 

In this series the average age of incidence was 53 
years. The youngest patient was 24 years old. The 
average patient waited five years before coming for 
treatment; many of them from fifteen to twenty-five 
years; these latter mostly began as keratoses and small 
wart-like nodules. Some developed rapidly, that is, 
in one month. 

The favorite points of origin were the lower lid 
(46 per cent.), the inner canthus, over the lacrimal sac 
(36 per cent.). The next most common point of origin 
was the upper lid and, least common, the outer canthur. 

Of the cancers of the lid, considerably over half 
originated in the skin of the lid just away from the 
cilia, the others starting indifferently on the very 
margin of the lid or the base. There seems to be no 
obvious reason why the lids should be so favorable a 
site for the development of epithelioma. The fact that 
the lower lid and inner canthus are so much more com¬ 
monly affected might be attributed to the irritation 
caused by tears and foreign matter. Certainly these 
regions are usually hyperemic when the upper lid and 
outer canthus show comparatively little evidence of 
irritation. In only one case was the pressure from 
eye-glasses a probable source of the initial irritation, 
which is so commonly looked for. The type of skin 
well recognized as a fertile soil for epithelioma—a dry, 
rubicund skin, seen most often in blond people exposed 
to the elements—was very often seen, but by no means 
predominated. 

The majority of these cancers progressed by inva¬ 
sion only, the first step being attachment to the peri- 


1. Adami: Gtncml Pathology, Philadelphia and New Voik, 1908, 
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oslcuni of the orbital border, then progression into the 
orbit and conjunctiva. In several cases the inner 
orbital walls were destroyed. Occasionally the antrum 
was involved, and more often the etbmoids, rendering 
successful operation very difficult. 

In five cases, cervical or parotid glandular involve¬ 
ment was present when the patient was first seen. 
These two groups of glands drain all of the skin and 
the conjunctiva, while the orbit drains into the internal 
maxillary group and thence into the deep cervical. 
Unsuccessful treatment seems to favor glandular 
involvement, since, of these five patients, only one 
had escai)ed pastes or Roentgen rays previous to 
examination in our clinic, and about the .same pro- 
])ortion was found in epitlicliomas of the cheek with 
glandular involvement. The type of tumor did not 
differ microscopically in these cases from that in cases 
not showing glandular involvement, so that the failure 
to involve glands is not a necessary characteristic of 
rodent ulcer. Our pathologic records, however, do 
not indicate the character of the metastatic growth. 

. .• 1 « i_l._ 1—1^_ t ^ ^ C 


Jour. A. M. A 
Aug. 29, 1914 
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lower lid has been largely destroyed. No conventional 
method will serve every case. The repair is easy when 
a fair amount of the lid has been left. When, how¬ 
ever, the entire lid and part of.the cheek have been 
removed, as is often necessary, large flaps from the 
temple (as noted in the text-books) give the best 
results. The Diefifenbach and similar procedures, 
beautiful on paper, have not proved so successful on 
patients. 

RECURRENCES 

This has no reference to final cures, but refers to 
any recurrence whatever taking place after operation 
in our clinic. Most of these were small nodules, easily 
burned off. Of the thirty-three epitheliomas involving 
the lids and canthi alone (adherent or not adherent), 
17 per cent, recurred at some time. These recurrences 
were all at the site of the previous growth, and not in 
glands. When, however, the growth had penetrated 
the orbit, the percentage of recurrence rose rapidly — 
eight out of eleven. Of thirteen cases involving the 
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Xonc of the patients developed enlarged glands after orbit, primarily and secondarily, three have passed the 
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coming under onr observation, which may have been 
due to the methods of ircalmeiit employed. 
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one-year period without recurrence. Four others have 
not yet recurred, but have not gone a year since oper¬ 
ation. The time-limit of one year is somewhat arbi- . 
trary% but is based on the average^ time before recur¬ 
rence, namely, nine months. This is a rather high 
average, being brought up by a few unusual cases 
wdiich w^ere reported as having recurred very late. The 
majority of cases which recurred at all did so in three 
to four months. 

The chief interest in these cases for the clinician lies 
in the ultimate prognosis. I have not counted as cures 
cases of less than one year’s standing since the last 
operation or treatment. Naturally, the percentage 
w'ould he considerably higher if cases of over four 
months’ standing w^ere cited and if all patients .were 
willing to return at the first sign of recurrence. 

Of the thirtv-three epitheliomas of the hds and 

canthi, not including the orbit in 
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Pinch/ in a report of the Radium Institute of 
London,' classified his cases of rodent ulcer into appar¬ 
ently cured, thirty-one; “improved,” forty-one; not 
improved, twelve; abandoned treatment, six. Count- 
ino' improved, not improved and abandoned as failures 
(^s was done in our series), the percentage of cure is 
far from satisfactory (about 39 per cent.) and this 
without any minimum time-limit set. It should^ be 
said, however, that these were rodent ulcers of various 
reo-ions and severities, so that the comparison is not 
alfogether fair. Pinch was able to state on this 
showing that “rodent ulcer is of all cancers the most 
amenable to radium treatment.” Turner® cured six out 
of nine completed cases of rodent ulcer of various 
parts of face and lips, or 66 per cent., time not stated. 
The best opinion at present concerning radium versus 
operative treatment of these cases is well-summed up 
by Knox.“ 

“1. In all cases of early cancer, the operative method is 
undoubtedly best; it is quicker, safer and offers the best pros¬ 
pect of cure. ... 3. In patients who refuse operation or 

are otherwise unfit for operation, radium is a useful remed 5 ’. 



Fig. 2.—The same as Figure 1, except growth is taken from nose. 

Comparison of operative treatment with pastes is 
also difficult. I have found no recent records suffi¬ 
ciently exact to afford a statistical comparison.- Per¬ 
haps the most revolting, because easily avoidable, pic¬ 
tures of malpractice that one sees are cases of cancer 
of the skin treated with various pastes, and the inevit¬ 
able impression received is that the public has suffered 
unspeakably from the exploitation of the paste treat¬ 
ment. Nevertheless, it must be acknowledged that in 
the bands of persons practiced in this procedure, many 
surprising cures are obtained, and these sometimes in 
apparently inoperable cases. No doubt the continued 
financial success of certain “cancer institutes” is main¬ 
tained by a fair number at least of noteworthy cures. 
^ The Roentgen ray is believed to owe what efficiency 
it possesses to a ray corresponding to the gamma ray of 
radium, so that there seems to be no reason for pre¬ 
ferring it to the latter (save its greater accessibility) 
since the curative rays are acknowledged to comprise 
only a small part of the whole Roentgen ray. In point 
of fact, the Roentgen ray cannot be regarded as a 

•?. Finch: Brit. ^Icd. Jour., Jan. 23, 1913, p. 1-49. 

5. Turner: Brit. Med. Jour., March 22, 1913, p. 60G. 

6 . Knox: Bril. Med. Jour., June 7, 1913, p. 1196. 


dependable agent in the treatment of epitheliomas, 
however useful it may be as a palliative or postopera¬ 
tive measure. 

The present evidence seems conclusive that operative 
measures are, in general, the safest means of treat¬ 
ment we possess for epitheliomas of the lids (and for 
that matter in any other region), and especially when 
the growth is rapid and adherence to periosteum or 
involvement of the orbit has taken place or evidently 
will soon take place. On the other hand, when the 
patient can be kept under observation until a cure is 
completed and the growth is proceeding slowly, there 
seems to be no good reason why radium should not be 
used. In cases of this kind, however, it has the dis¬ 
advantage of slowness, and there is also the difficulty, 
in most places, of obtaining the radium. But many 
patients prefer any amount of treatment to the use of 
the knife, a psychological factor that is heavily fea¬ 
tured in the advertisements of the clever charlatans. 
The cosmetic results of successful radium therapy are 
excellent; I have seen no injury or reports of injury 
to the eye from its use; it is practically painless. In 
this as in any therapeutic or surgical measure, the 
experience and ability of the physician in charge plays 
an important role, especially in pioneer work with 
comparatively new methods of treatment. 

The importance of early and radical operation in 
epitheliomas with orbital extension is well emphasized 
in the statistical data given above. Unless the growth 
is so clearly circumscribed that complete removal with¬ 
out sacrificing the eye is certain, a complete exentera¬ 
tion of the orbit followed by cautery is imperative. 
Extension to the sinuses renders the prognosis nearly 
hopeless; in such cases, ;f operation is decided on, it 
should be followed by the persistent use of radium or 
by Roentgen ray if the former is not available. 
Glandular involvement, without orbital extension, does 
not necessarily indicate a bad prognosis, granting that 
a proper resection of the gland-bearing fascia be made. 


ABSTRACT OF DISCUSSION 
Dr. Edwin E. Jack, Boston: My own e.xperience with 
epithelioma of the lids, never in any way comparable with 
Dr. Fisher’s, has been smaller in recent years and offers 
nothing from which statistics of value can be drawn. It has 
seemed to me that such cases went more and more to the 
general surgeon or for Roentgen-ray and radium treatment. 
The public print too has been busy with this, as with other 
new subjects in medicine, and it is likely that many choose 
their own method of treatment—and it is not that by the 
knife. It seems impossible to disagree with Dr. Fisher in 
any of the statements he has made. If patients with epithe¬ 
lioma involving the sinuses recover under any treatment I do 
not know of them. Penetration into the orbit, involvement of 
bone, situation at the inner canthus—all undoubtedly influence 
the prognosis for the worse. The surgical technic described 
by Dr. Fisher represents the last word. From the cosmetic 
point of view, in any advanced case, of course operation 
leaves much to be desired, for it is often true that space must 
be filled in as best we can,. In the less serious cases, defor¬ 
mity is less, but the results rarely resemble the almost mar¬ 
velous ones of successful radium therapy. The greatest point 
of interest in connection with the subject is the relative value 
of this therapy and of operative treatment. We have all of 
us undoubtedly seen cases of small epithelioma beautifully 
cured by the Roentgen ray and radium, and have seen or 
heard of authentic like results in larger growths, even in 
some which offered little hope from an operative point of 
view. We have, in addition to our own experience in this 
matter, that of surgeons, roentgcnoscopists a'-d radiographers 
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to help us, aiui will) this in mind I have been interested in 
mtcrviewiiiR a number of men working in these different 
lines. Among surgeons one would expect to find a very 
decided opinion in favor of operation, seeing, as they must 
cases of unsucce.ssful or inexpert radium and Roentgen-ray 
tiealmcnt, in which the difficulties of operation have been 
much increased, and the prognosis made poorer thereby. 
And sucb is Ibe fact, A few see no good in substituting what 
they consider an uncertain treatment for the certain method 
of surgery, even in those growths most amenable to radium 
Halnienl. Others favor the latter for the small unatt.ached 
iPK’ths. and the potentially malignant ones. I have been 
>ui prised at the conservatism of those who use the Roentgen 
r;iy or radium. Dr. Dodd, one of our best workers, will not 
much any case with the Roentgen ray, unless already operated 
m. He feels hopeful, however, that in the future a better 
k-nowledge of dosage and the use of new tubes will put the 
matter of Roentgeu-r,ay treatment on a surer basis, freed 
from the danger of overstimulation which now attends its 
use. ,'\t the Boston City Hospital, under Drs. Williams and 
b'llsworth, and at the Huntington Cancer Hospital, under 
Drs. Ordway and Duane, as a rule, only small and unattached 
growths arc treated primarily with radium, alw.ays with a 
sharp lookout that the growth is not stimulated rather than 
stunted—a thing which one or two treatments will prove, and 
always in the cases at the Huntington Cancer Hospital at 
least, with the coo])eration of the oculist or sttrgcon interested, 
to share the responsibility of the case. It is the general belief 
that in the simi)lcr cases, the results are almost uniformly 
good. .As wc Icnow, the usual type of growth on the eyelid 
seems especially amenable to this form of treatment. Radium 
is applied, too, to inoperable cases, cither on account of the 
condition of the patient, or because of the extent or situation 
of the growth, as a jiostopcrativc measure, and sometimes as a 
preliminary to operation, to lessen the area to be attacked. It 
sometimes happens, unfortunately, that the growth becomes 
active under the low-grade tissue covering after the apparent 
cure by radium, but the same occurs under the flaps after 
operation. It is on this account that Dr. R. B. Greenough, 
at the Huntington Cancer Hospital, has been in the habit 
of leaving the field of operation open until assured that recur¬ 
rence is not taking place, before applying the flaps. Recur¬ 
rences may come after any method of treatment, but in the 
smalk isolated and unattached growths there seems to be 
reason to believe that the use of radium is as successful as 
operation. I <lo not know of any very recent definite statistics 
bcariim on the point. Dr. Williams in a recent interview, 
however has told me that he thought that Ins success in siwli 
cases would fuliv equal the percentage mentioned by Dr. 
Fisher He has also said that there were reasons to believe 
that the recurrences after an apparent radium cure m such 
cases might be fewer than after operative treatment, mention- 
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ably been more recklessly and more inefficicntlv used tkaa 
almost any other, therapeutic measure. I believe hnvPvV 
Itat tor relative!, large areas saperSciall, inrXi, 
prefer the Roentgen ray. of ryhich I know little, or radium 
of winch I know less, to excision. For others I would acre» 
that excision is to be advised in every case. Circumstances 
of the case, however, may influence one. If the patient comes 
from a distance, operation requires but a short absence from 
home. If the patient lives where applications can be made 
from time to titne, the Roentgen ray or radium need not 
interfere at all with his occupation. The cosmetic result that 
can lie obtained by radiotherapy is frequently superior to 
that obtained by operation, even in the most successful 
bands. One of the last patients I saw had an area perhaps 
three-fourths or four-fifths inch in diameter e.xtending up 
nearly to the edge of the lid, covering a large part of the 
lower lid and extending onto the cheek. I am sure it could 
not have been effectively excised with any such comestic 
result as was obtained by Roentgen-ray treatment. 

Dr. S. D. Risley, Philadelphia: Excision of epithelioma 
of the eyelids in my experience has been necessary compara¬ 
tively rarely and always causes deformity. The procedure I 
prefer is to scrape away the diseased tissue and cover the 
denuded area with healthy' epithelium from some other por¬ 
tion of the body, preferably from the inner side of the fore¬ 
arm. The technic is important. To apply a thick skin-graft 
is to invite failure. The graft should include only the 
superficial living cells and should be applied to the denuded 
surface directly from the surface of the razor, from which 
it can be spread over the surface smoothh' where it adheres 
immediately. If the thin graft be placed in chemical solu¬ 
tions, for example, of mercuric chlorid, the epithelial cells 
arc destroyed and cannot be expected to live when applied 
to the wound. Furthermore it will be found that the edges 
of the graft roll inward if removed from the razor and 
placed in any solution. While cutting the graft it is necessary 
to keep the surface of the razor moist either with sterile water 
or physiologic salt solution, preferably the latter, otherwise 
the graft does not spread out on the surface of the razor. 
A dry protective dressing is all that is required. 

Dr. William L. Clark, Philadelphia: During the past six 
ycars I have treated forty-nine epitheliomas of the lids and 
canthi by desiccation surgery, the technic of which I 
described to another Section of this Association. The per¬ 
centage of cases free from recurrence compares favorably 
with those reported by Dr. Fisher. In choosing a method for 
the treatment of epitheliomas, especially those near the eye, 
the length of time in which there is freedom from recurrence 
is not the one important point to be considered, and should 
not be the deciding factor as to the merit of the method to 
be employed. After excision of epitheliomas of the lids and 
canthi, no matter how thoroughly the work appears^ to have 
been d^ne, tbrrr a percentage of recurrences 
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Cornell University, New York City,' in a report presented to 
the Section on Dermatologj’, classified desiccation surgery as 
the method of choice for localized epitheliomas. The realm 
of surgery is a wide one in which desiccation plays only a 
small part, but in localized epitheliomas and precancerous 
lesions, such as moles, nevi, etc., especially those of the lids 
and canthi, there can be but one, choice for those who have 
compared the results of both excision and desiccation. 

Dr. Carl Fisher, Rochester. Minn.: I wish to reiterate that 
no one would attempt to insist on any one, treatment for lid 
cancer. There are so many conditions to be considered—the 
distance the patient lives, his own particular conditions of 
living, what method th'e surgeon has had experience in using, 
accessibility to radium, etc. I do not think that any one 
would say that all cases should be operated on or that all 
should have radium. Since Dr. J. F, Percy began treating 
large uterine cancers with heat below the point of carboniza¬ 
tion he has done some wonderful work, and it strikes me that 
the use of heat below the point of carbonization would be 
effective in all these lid or superficial cancers, just as it is 
effective in the deeper-seated cancers. This I have not done 
in a large enough series to report. 


A STUDY OF THREE HUNDRED CASES OF 
N APPENDICITIS WITH SPECIAL REFER¬ 
ENCE TO PELVIC COMPLICATIONS * 

ARCHIBALD MACLAREN, M.D. 

ST. PAUL 

I have taken for this study 300 cases of acute sup¬ 
purative appendicitis, excluding all chronic, subacute, 
relapsing, and acute cases in which no pus was found. 
This is a consecutive personal list in which I have not 
included patients operated on by any of my three 
partners or by any of my assistants at any of the 
hospitals with which I am connected. Over 12 per 
cent, of these patients were operated on in farmhouses 
or country hospitals, and many of these have been 
my very worst cases, the patients being so sick that the 
family physician would not dare to move them. I 
feel sure from my experience that the cases which 
reached the metropolitan hospital from the country 
districts are always to a certain extent selected, and 
. the best cases from an operative point of view. 

In this study the especial interest to me has centered 
aliout pelvic rectal drainage and its influence on the 
mortality rate. Rectal drainage in these bad cases 
was original with me when I first used it, although 
I later discovered that it had been advocated by 
McNaughton, Stillman and others, whose publications 
J had never seen until I had operated on my first 
eight patients, whose cases were reported five years 
ago before the American Surgical Association. 

I first tried to follow the ordinary method of divid¬ 
ing the perforated-appendix cases into trvo classes, 
general septic peritonitis and local appendiceal abscess. 
I soon discovered, however, that I could not make this 
■distinction with certainty in border-line cases, either 
before or after operation. 

It has been a matter of habit with me in keeping 
my personal records to note the approximate quantity 
of pus in each case, and this fact gives me an oppor¬ 
tunity to make a division of my cases on this basis, 
which I believe is one of true value in determining the 
prognosis. The quantity of pus in a certain case is of 
great importance. The operation for opening a large 


abscess is much more dangerous, at any stage of the 
disease, than the same operation on a small accumula¬ 
tion of pus entirely aside from its virulence. I have 
arbitrarily designated 4 ounces as the dividing line for 
the reason that it is unusual to see a single localized 
abscess contain a larger quantity. When the quantity 
obtained is larger than this, there is usually a 
secondary abscess or involvement of the free peri¬ 
toneum so that large abscesses can best be grouped 
with general peritonitis cases for this study. 

I have taken 150. consecutive cases before my first 
rectal section and 150 consecutive cases since that time 
for a basis of comparison. In the first 150 cases there 
were 13 death's, divided as follows: in 61 general peri¬ 
tonitis and large-abscess cases with four or more 
ounces of pus, 12 deaths; in 34 abscesses with less than 
4 ounces of pus, 1 death ; in 55 cases without rupture, 
either gangrenous, or appendixes, containing pus, no 
death. 



In the last division I wish to say that most of these 
are the acute cases in which the patients are operated 
on in the first 48 hours of the attack. If the appendix 
was accidentally ruptured during the removal, the 
case was included as unruptured. The general 
mortality, then, is 8.6 per cent. During this same 
period operation was refused in three fatal cases in 
the hope that they would safel}' reach the eighth day 
(Ochsner). It seems to me that tliese should be 
added to tlie mortality list, wliich would raise the 
mortality to 10.6 per cent. 

In the second series of 150 cases witii operation 
since the use of rectal drainage, there were 7 deaths 
disposed as follows: in 84 general peritonitis and large 
abscess cases, 7 deaths; in 32 small abscess cases, no 
deaths; in 34 unruptured, gangrenous and appendixes 
containing pus^ no deaths. This brings tlie general 
mortality to 4.7 per cent. 

In this second list tliere were 84 cases classified 
as general peritonitis as against 61 in the first list, 
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and llicre seems to be a cor respond fall in the 
unruptnred cases from 55 to 34. 'xhis ,nay be due o 
lie more general use of the Ochsner treatment or to 
Ibc suspicion of the laity, created by many .so-called 
surgeons who have been rushing to the hospital every 
kind of ca.'^e from typhoid to ptosis. The second 
senes mchides many more dc.spcratcly sick nalicnts 
tl.an Ihc first, yol Ihr tmtntilily rale iL ten' ctu t 



rig. J.—.Siiinll .^I)scc.«s in culdcsnc; right h.ilf of pelvis. 

two by what I bclic\c to be a, life-saving surgical pro¬ 
cedure. 

I'he question may be asked. What relation has 
rectal „ection to these seven deaths? W'as any death 
caused by rectal section? 

C.\si; 1.—The (ir.sl tlcalli occurred after a laparotomy in a 
very sick child aged 0, first seen on the fifth day. TIi.'s little 
girl died in stuiior, twelve hours after operation, with pin¬ 
point pupils and a gradually failing respiration. The nurse 
had given two hypodermatic injections of morphin, cacli 
supposed to he 1/12 grain. The first injection had no effect, 
and on account of her great restlessness two hours later a 
second 1/12 was given, which was soon followed by death. 

Case 2.—Mr. S.. aged 40: sick five days; died the day fol¬ 
lowing the operation, pus having been found all through 
the abdomen; two abdominal drains, one in the right loin, 
one through tiie suprapubic stab. 

Ca.si; .4— Child, aged 7, very ill; first seen on the fifth day 
with marked pelvic abscess bulging through the anterior 
rectal wail. Rectal section and letting out a half-pint of 
thin serous pus; this child was so well for the next three or 
four days that she was considered out of danger. On the 
seventh "day after the operation she was very sick again; 
a laparotomy disclosed another large accumulation of pus 
in the right "loin. The laparotomy in this case should have 
been made on the second or third day after the rectal section. 
This child died two days following the last operation. 

4 _J.j aged 25; operated on forty hours after per¬ 

foration Drain through the stab just outside of the cross¬ 
muscle incision; died on the seventeenth day from general 
••eplicemia associated with an erysipelatous mflamination o 
the abdominal wall and back starting from the incision. 
Since this case I never use the cross-muscle incision in pus 

; Mrs G aged 6,3; operation in farmhouse; sick 

• \ ■'“mi'nosed itv her idivsician to be suffering f^ni 

re"";!., nU «nc s.ab in.» 

„dvk; .fejU. ■> '“J’7,; ,’“tours; hparoMy; 


Joe*. A. M. A 
Auc, 29, i9],i 

lion was made; quart of pus; death same night- In n • 
case the rectal section was delayed too long ^ It ’sp ^ 

farm'|useT?ap|’oSyVd^^^^ itSnd'r'ectrdrrin' 

age, did not lally from the anesthetic. 

In the first 150 cases_ there tvere six deaths - these 
six cases from their histories, seem to me now to 
have been suitable-for rectal puncture. Three of this 

tound full of pus. The one case which particularly 
slimti ated me to the use of this procedure was that 
ot it boy who died, complaining bitterly because the 
nurse was inattentive to his bowels and would not 
bring the bed-pan as frequently as he desired. After 
c eath the sphincter was found dilated to an inch in 
diameter by the anterior wall of the rectum, pres.sed 
flown by a large pelvic abscess. Thereafter I never 
considered an _ pamination of any inflammatory 
abdominal condition complete without a rectal exami- ' 
nation. 

At first the operation of rectal puncture and drain¬ 
age was confined to cases in which there had previ- \ 
ously been operations for acute appendicitis. The ' 
accumulation in the culdesac would generally show 
itself by night pain, rise in temperature and pulse, and 
commencing septic appearance about six days after 
operation. Many times the culdesac was found dis- 
tciuled with pus, even when a large-sized rubber tube 
extended from the wound or from an anterior-wall 
stab into the culdesac. 



■. ^ V V - ■ V' 

hi/) -a;/ 

Fig. 3._Me-.lioa of opening sm.-ill pel/ic abscess; scissors used to inua- 
ttire abscess and as diiaters. 

The reason for this is that intra-abdominal I'ressure 
exists at maximum only, when there are no peritonea 
adhesions, and that as the adhesions increase in amount 
and strength the intra-abdominal pressure rapuiiv 
decreases to zero. I have several times seen case., 
sav ten days or two weeks after operation, m viwl 
the’drainage wound above was pouring J 
stream of pus, while the patient was rapidly losing 
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ground, owing to septic absorption from a large pelvic 
abscess. Rectal section in these cases has quickly 
worked marvelous changes. In one case of this type, 
a boy seen at the University Hospital, who_ had a 
temperature of 102 every night, and was vomiting and 
so sick that he could not eat, was crying for food, 
after 2 pints of pus were removed, and this in four 
hours after the pus was evacuated. He rapidly recov¬ 
ered. After we had demonstrated the great value of 
this method in the postoperative cases, we extended 
its use to had cases of patients seen late in the course 
of a perforative attack, who had not been operated on. 
Alauy of these have been young children who were 
first seen between the third and-the sixth day, danger¬ 
ously sick, with a marked distention of the culdesac. 
In such patients in whom the danger is of a hack-firing 
of the pelvic abscess, with a fatal general peritonitis, 
the first thing done has been the making of a rectal 
section and the putting in of a winged rubber tube- 
drain. If the patient was entirely relieved, so far as 



Fig. 4.—Dilatation of sphincter from pressure of large pelvic abscess 
through anterior uall of rectum. 


pain and temperature was concerned, nothing else was 
done at that time, but usually the r^ery next day, an 
exploratory laparotomy was done and the gangrenous 
appendix removed. 

I believe in removing the appendix only when it can 
be done without adding any percentage of mortality 
to the operative risk. It is surprising how much .more 
one can do toward removing appendixes, however, 
■^.ith added experience. 

We believe that the rectal drainage is no more dan¬ 
gerous than vaginal section. In little girls we always 
use rectal section in preference to vaginal section. Up 
to the present time we have not used rectal section in 
adult, women, but have continued to drain pelvic 
abscesses through the vagina, as has been done so 
successfully for so many years for all sorts of pelvic 
abscess. 


I find that in this'last 150 cases, I have considered 
it wise, to make a primary rectal section 11 times 
Secondary to laparotomy I have opened and drained 
the rectum 13 times, making a total of 24 rectal sec¬ 
tions in 150 cases, or approximately 17 per cent. 

With the exception of the two patients mentioned 
above, all the patients of this class treated with rectal 
section have rapidly recovered and not one has had a 
fistula. In one case when a large pelvic abscess had 
resulted from a perforating ulcer on the anterior wall 
of the upper rectum, drainage through this perforation 
promptly cured the abscess; when at the end of eight 
days the winged rubber tube was pulled out of the 
rectum the perforation promptly closed. Proctoscopic 
examination in this case two weeks after the-tube was 
removed showed "a small scar where the perforated 
ulcer had been. 

CONCLUSIONS 

1. The successful treatment of acute appendicitis 
depends on the time when the patient can be operated 
on after perforation, the earlier the better. 

2. We should continue to impress this fact on the 
laitjL 

3. Drainage must be complete and, for a certain 
percentage of cases, rectal drainage is a most efficient 
measure. 

4. After operation has been performed we must not 
forget these patients. The method of attack is not so 
important as eternal vigilance, constant watching and 
frequent rectal examinations, which should be made, 
if in the future we are to save some who would have 
been lost in the past. 

914 Lowry Building. 


HAS THE LAST WORD BEEN SPOKEN CON¬ 
CERNING APPENDICITIS 


JAMES E. MOORE, M.D. 

MINNEAPOLIS 


In 1582 Ambrose Pare said in the preface to his 
surgery that he had striven so successfully for forty 
years to bring surgery to perfection that posterity 
would not be able to surpass us save by some addi¬ 
tions such as are easily made to things already discov¬ 
ered—and all that we have left of his teaching is the 
use of the ligature. 

In 1882 Samuel D. Gross, founder and first presi¬ 
dent of the American Surgical Association and the 
leading surgeon of his generation, said, “Operative 
surgery challenges the respect and admiration of the 
world, and if it has not attained its finality it is as 
nearly perfect as we can hope to make it”—and he 
had never performed an appendectomy. 

If these men, who were the greatest in their day, 
were so mistaken, it would be absurd for any of us 
to say'" tbat the last word has been spoken concerning 
any topic in surgery, for it is a live subject and while 
the present generation can justly claim that it has 
added more toward its perfection than has been added 
in all time before, future generations will doubtless 
improve on, it to a point far beyond our fondest 
dreams. 

The last word has not been spoken concerning 
appendicitis, and possibly never will be, because the 
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last word can not be spoken inuil the mortality from 
this alTltction has been completely obliterated. A few 
years ago every program for this meeting contained 
too many pajicrs on appendicitis, but for the past few 
years they have been too few. We have doubtless all 
changed our views since we had our last “battle 
royalis it not time, therefore, to review and see 
how oi;r present views compare? If in our discussion 
we find that we arc nearer of one mind we shall know 
that we liavc advanced. If. on the other hand, we find 
that we arc as far apart as ever, we shall know that 
there is great need for improvement and that we must 
renew our efforts as though the topic were a new one. 

Little has been added lately to our methods of diag¬ 
nosis. T-iiat syndrome, diffuse abdominal pain which 
later becomes local in the right lower quadrant, vom¬ 
iting, local tenderness, and muscular rigidity, is one 
that can not well be mistaken. The average case of 
acute appendicitis is the easiest of intra-abdominal 
conditions to diagnosticate, but there arc exceptional 
cases in which the most skilled diagnosticians may be 
mistaken. Within one month we have had four 
patients in the University Hospital who had no pain, 
rise of temperature or vomiting when they were 
admitted. The evidence on which a diagnosis of 
appendicitis was made was the history of pain and 
vomiting before admission, the presence of muscular 
rigidilv, attd leukocytosis. Iti all four a ruptured gan- 
<T^itovts appendix and an abdomen full of pus were 
found All recovered, but without operation would 
*;urcly have died. The most common mistake is to 
make a diagnosis of appendicitis when it does not 
exist. Not every pain in the abdomen is appendicitis. 
In our northern climate pneumonia is frequently mis¬ 
taken for appendicitis in children. Intussusception 
has not infrequently been mistaken for appendicitis. 
Retrocecal appendicitis is now a well-recognized con- 
and a Wwve diagnosis of tins cond, can 
tisinllv be made by a careful observer. Muscular 
rigidity over the appendix is the most reliable symp¬ 
tom of appendicitis, and when a patient has 
- other cardinal symptoms and this 

recal anocndicitis should be suspected, and it lencte 
5 n elicited by pressure in the loin just back 

m tbagnosi-s should I t d ^ 

lion, becau.se it is a %\aste o 

classification may lead t ..,,„enciicitis is catarrhal, 
10 decide whether a ^ surgeon has 

perforative, or gangrenous is alter g 

removed the iritis has become better 

The prognosis m improvement, 

each year, but there ^ jjre preeminently 

Statistics ' P nuiie generally accepted that 

unreliable, but it has ^ of at least 20 per 

without operaOon there IS ‘ 7 tnortality 

,nswcrcd this pe began as a conserya- 

• of his experience, changed, because be had 

uve or an ifoned to lower by changing- 


from the disease was high. Then came a period in 
which operations were performed .by the calendar, or 
after careful selection. Under this practice the opera¬ 
tive mortality. was higher and the actual mortality 
considerably lower, but still too high. During the past 
few years the rule has been to operate as soon as pos¬ 
sible after the diagnosis was made, and the actual 
mortality rate has been very much lower than that 
during either of the other periods. We abandoned the 
waiting plan because we have learned that while some 
patients will improve, many will die while we are 
waiting for a more favorable time for operation, and 
that no living man can tell what will happen in the 
next twenty-four hours in a case of acute appendicitis. 
After long experience with all plans we can con¬ 
scientiously recommend operation as soon as the diag¬ 
nosis is made, because it has been accompanied by the 
minimum mortality rate. We would not recommend 
this plan, however, for the unskilled operator or in 
the absence of hospital facilities. 

In the Minnesota University Hospital we have had 
eighty-seven patients with acute appendicitis, all of 
whom have been operated on as soon as possible, witii 
a mortality of but 3.4 per cent. This excludes all 
chronic cases and appendectomies made when the 
patient was being operated on for other conditions. 
Nineteen of them had extensive suppuration. It is of 
interest to note that all of our deaths occurred while 
we occupied the old frame building as a temgoraiy 
hospital. The last forty-four cases have been operated 
in the new hospital with no mortality. 

H. J. PatersoiT reports a like experience. During 
the first period he rarely operated except in the pres¬ 
ence of abscess, and never until the acute, stage had 
passed, and the mortality was 16 per cent. During 
the second period each case was a law unto itself, an( 
the mortality was 13 per cent. During the third 
period he operated as soon as possible in every case 
Ld in 95 cases had a mortality of ^only 5.2 per cent 
The term “operative mortality means that the 
oatient died in spite of an operation and not as a 
result of it. A few years ago a very 
onoer report was that someone had died trom an 

operation for 

“r.i”ecoS 

geon’s actual mortahty rate frorn appenme 
up of all deaths occurring among his patients 

he has operated or not. nnnendix in acute 

Shall I ’S«er, empte.i: 

appendicitis. T 9 known of many instances 

cally, No, because sacrificed througb 

in which the patien J appendix at all haz' 

a determined remembered that the operation is 

ards. It should ^men ^ ovc 

performed to save tl P;moved the appendix m fu y 
the appendix. 1 ha ^ gt few years, but 

1. Paterson, H. J-- 


VOLVME LXIII 
XUMBER 9 


DISCUSSION ON APPENDICITIS 


759 


in which I deemed it safer to leav'C it. We believe 
that, at present, every experienced surgeon removes 
the appendix in the vast majority of cases, but that 
the best, that is, the safest, surgeons ocpsionally 
leave one. When the appendix is in evidence, it 
should always be removed, but when its removal 
necessitates the extensive breaking down of Nature’s 
protection and the contamination of the general peri¬ 
toneal cavity, it should be left for a later operation, 
when it can be removed with perfect safety. The 
leaving of the appendix in these exceptional cases with 
the established drainage is safer than its removal. 
The fact that leaving the appendix necessitates 
another operation is of no importance, because this 
is a matter of life and death and not of expediency. 
If it were the accepted practice to remove the appen¬ 
dix in every case, many lives would be sacrificed by 
inexperienced operators. 

Should patients be operated on after an acute 
attack of appendicitis to avoid future attacks? The 
construction of the appendix is such that recovery is 
seldom if ever complete, and the fact that the first 
attack was a mild one gives no assurance that the next 
one will be. The interval operation is so free from 
danger, and later attacks of appendicitis are so often 
very dangerous, that we do not hesitate to advise the 
interval operation as a routine practice. In child¬ 
bearing women the operation should be insisted on. 

How shall we treat appendicitis in pregnant women ? 
Appendicitis in a pregnant woman is nrore than twice 
as dangerous as it is in a non-pregnant woman, and 
should be operated on at the earliest possible morrtent, 
for admitting that the operation and the accompany- 
ing anesthetic are attended with some danger, the dis¬ 
ease without operation is infinitely more dangerous. 
The very great increase in danger during pregnancy is 
due to the facts, first, that two lives are in jeopardy, 
and, second, that the mother’s condition renders her 
much more liable to grave complications. Abortion 
occurs in about 40 per cent, of these cases, which is 
always a very grave situation, and early operation is 
the best preventive of abortion. I believe that it is 
good practice to advise every woman who finds her¬ 
self pregnant after a severe attack of appendicitis in 
which tlie appendix was not removed to have an opera¬ 
tion as soon as she knows that she is pregnant. 

The exact method of removing the appendix and of 
treating the stump is immaterial so long as it is skil¬ 
fully done, for different surgeons employing different 
methods secure equally good results. In suppurative 
cases drainage is a very important matter, and is very 
often improperly carried out. It is a very grave mis¬ 
take to plug the wound with gauze and depend on this 
plug for drainage, when it only prevents the escape 
of pus. My personal practice is never to use gauze 
for drainage e.xcept when it is surrounded by a rub¬ 
ber tube or rubber tissue, for it drains only serum and 
that for only a few hours, when its meshes are filled 
, and it has lost its capillarity. 

It is quite a common practice, at present, to place 
■the patient in a sitting position to cause the pus to 
dram into the peh-is. I have not followed this prac¬ 
tice, because it is based on mistaken theory, and it is 
an imcomfoitable position for a feeble patient" and 
my patients have done just as well as those who’were 
• sitting position and have been much more com¬ 
fortable. .\ few years hence this w'ill be remembered 
as 0 !ily a passing surgical fad. No matter wliat posi¬ 
tion a patient has been in before operation, with free 


pus in the abdomen the pelvis tvill always be full when 
it is opened. It is very important to pump out the 
pelvis in every pus case. Large-sized soft rubber 
tubes should be passed to the bottom of the pelvis and 
into the flanks. It is not necessary that they should 
run down hill, for the intra-abdominal pressure will 
care for that. 

Syndicate Building. _ 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. MACLAREN AND MOORE 

Dk. Albert J. Ochsner, Chicago: Some five years ago 
when Dr. Waclaren brought out the facts contained in the 
present paper I recalled several instances in which, undoubt¬ 
edly, judging from the symptoms, patients whom I had 
observed should have had this additional treatment. Since 
that time I have encountered four cases in which this condi¬ 
tion existed. In one of these there was an additional condi¬ 
tion which might have resulted seriously to the patient had it 
not been discovered by accident. The patient had a greatly 
distended bladder so that there were two points of bulging, 
one point a little lower than the other, which made me sus¬ 
picious that the bladder might be full and that this entire 
mass might siot be due to the abscess. When the bladder was 
catbeterized the abscess remained, but the upper swelling 
disappeared. In following the histories of these four cases 
I found that each patient had been carefully treated for some 
time by the use of cathartics. The shortest time of treatment 
was four or five days and the longest eleven days. I have 
never seen this condition present in any case in which the 
appendicitis had not been treated by cathartics. Many a 
surgeon with less skill than have the surgeons in this 
splendid new hospital referred to by Dr. Moore has a mor- 
ta ity in 100 successive cases of less than 3 per cent, by 
following a method of treatment of which I have spoken so 
often before this Association that the older members must 
know it by heart by this time. If in those cases in which 
the surgeon is doubtful, or feels that he cannot expect 
recovery, he inhibits peristalsis by washing out the stomach, 
performing gastric lavage and giving absolutely nothing,' 
not even water by the mouth, feeding by the rectum, he 
will find that the mortality in this class of cases will be 
reduced to less than 2 per cent. Dr. Moore’s plan of 
counting mortality is absolutely correct. Every patient with 
appendicitis who dies must be counted whether operated on 
or not. I believe in the Fowler position, and agree with 
what Dr. Jloore said about operating during gestation. The 
reason the diagnosis is frequently not made is because in 
these cases tlie surgeon has not the intelligence or does not 
give the attention necessary to make a physical examination. 
Usually a patient who comes without having had an early 
diagnosis is one in whom the doctor took something for 
granted, not making a physical examination to begin with. 

Dr. J. M. T. Finney, Baltimore; Dr. Moore’s paper was 
so sane and founded on such good surgery and pathology that 
it is difficult to disagree with him in any rc.spcct. There are 
one or two points, however, with which I di.sagi'ee. He sai<l 
the last word has not been spoken, nor will it be spoken until 
we have 100 per cent, recoveries. I agree with this state¬ 
ment. In appendicitis, in my judgment, the mortality is 
absolutely pre\entable. When a death occurs from appendi¬ 
citis it is finma fade evidence that somebody has made a mis¬ 
take. When pus is found in appendicitis, it is also fin'iiia facie 
evidence that somebody has blundered. It is not always the 
physician, nor is it the surgeon, h is not infrequently the 
patient or some officious member of the patient's family who 
interferes, and doesn’t send for flic doctor early enough. No 
case of appendicitis should progress so far as the formation of 
pus, I understood Dr, Maclaren to say that he had had no 
mortality whatever in any patient operated on c.vcept when pus 
was pre.scnt. That i.s my experience. 1 think that it is the 
experience of a great many surgeons. If il.at is true, and 
the well-Vmown and safe paths are fallowed in operating on 
these patients. I believe that mortality can be absolutely climi- 
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ii:uc(i in opcratinns for appendicitis. This udiolc nneslion 
then, resolves it.self into one of diaipiosis. If the paUciit can 
he seen enr y enongh, a.ul if no niorialiiy occurs h, patients 
unth appeiuhcUis operated on except after the appendi.x has 
ruptuied It necessarily folloivs that 100 per cent, of recov- 

^vhich cannot he gainsaid in view of the facts it, tlic case. 
It, then. It IS a question of dia.gnosi.s, ilie tiling we should 
devote our .atteufon to for the time heing is to improve onr 
methods of diagnosis. ! here are ways in which that can be 
done. I cannot incntion then, all. .Attention sliould he called 
to one or two points, however. If one has conscicntiouslv 
examined liis palienl. a.s Dr. Dchsner says, if he has made use 
<>l every means at iiis disiiosai to make a diagnosis, and if he 
iMs faded to satisfy himself as to the existence or not of an 
appendicitis, if the condition of his patient is such as to make 
him believe that there is some more or less serious condition, 
it IS the duty of the surgeon to oiler, indeed, to insist on,’ 
ojwration. Afake the di.'igiiosis at ilic lime of ilie operation 
if necessary, don't wait until the jiatient is as good as dead, 
and then altemiit to do the impossible. That may seem to 
be .an extremely radical position, hut it can he hacked up by 
the lacts in the case, hy statistics, hy results, and that is what 
ue arc after. 1 cal! attention to the fact tiiat appendicitis 
in children is a very differeiit proposition from appendicitis 
in adults. I called .attention to this fact in a paper some 
years ago. and reported a long list of cases coming under 
my olcservation in whicli all sorts of bizarre diagnoses had 
been made for ajipendicitis or the reverse. I have operated 
on a great many patients that I thought had appendicitis 
which did not so jirove. I do not regret one ojicration. 1 am 
sorry to say f can look back on a goodly number of patients 
on whom I did not ojieratc wlieii I should and f had grave 
reason to regret it. 

Dk. Li.xc'oi.n n.wis. Hoston: Much credit is due to Dr. 
M.aclaren for his pioneer work in pointing out the advantages 
of rectal drainage in cases of appendi.x abscess. If we could 
operate on all cases of ajijiendicitis at an early stage., there 
would be no need of this procedure. Unfortuiiatoly, in spite 
of much missionary work on the subject by surgeons, cases 
coutimic to come into our Iiospitals from the fourth to the 
Icmh day of tlic disease, with large accumulations of pus. 
There is no doubt tliat there has been a great improvement 
in the mortality after operations for appendicitis in the Inst 
few ycar.s. Thi.‘; is dtic, I think, to three f.actors: (1) more 
efticiem operation; the appendix is removed with less dis- 
turhance of the peritoneal cavity; (2) better drainage; the 
cigarette wick is certainly an advance over the old gauze 
p.ack: (.1) more intcHigcnt aftcr-carc. In the cases m which 
rc.sidiinl abscesses form after operation in spite of our best 
efforts to drain from above, there can he no question that 
rectal puiicuirc is very definitely indicated, ft is certain!} 
'■afer to open such abscesses from below, rather tlian to poke 
down through the wound. 

I’reliniiiiarv rectal puncture, as advocated by Dr. Maclaren, 
has a more limited application, Init still a very dehmte one u, 
a sm.al! mmiber of cases. I have not used U in just that way. 

J have drained two cases of appendix abscess by the rectum, 
without abdominal operation, with good results ^*.1^ 
is riskv. 'i'he patient must be closely watched. There are 
!,e'irlv';ilwav,s two abscesses, one at the site of the appendix 
■nid tlie otli'cr in the pelvis. Tlic drainage of one does no 
iiocessarilv ifraiu the other; therefore, .after having dr unci 
tlie pelvic' abscess, watch with the greatest care that there ts 
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THROMBOSIS AND EMBOLISM, THEIR 
SIGNIFICANCE AND CONSEQUENCES 
IN ABDOMINAL AND PELVIC 
SURGERy=!= 

ANGUS AIcLEAN, AI.D, 

PETr.OIT 

confliTion wiiich has been before the medical pro- 
fes.sioii for many years, especially since the inception 
or niodcrn surgery and modern surgical technic—a 
condition which is becoming more frequent tvith the 
ever-increasing intmber of abdominal and pelvic oper¬ 
ations a condition about tvhich much has been tvrit- 
ten but concerning vvhich little is known definitely, is 
the subject I wish to bring to the attention of this 
Section^ to-day. I refer to thrombosis and embolism. 

The importance of this subject is at once apparent 
when we consider the great role played by thrombosis 
and embolism in raising the nrortality in our surgical 
cases. Besides the mortality, the morbidity caused by 
these conditions is no small matter. Matiy are the 
cases of pulmonary, renal, and hepatic abscesses, not 
infrequent the cases of gangrene of extremities, neces¬ 
sitating amputation, that had their origin in throm¬ 
botic or embolic processes. Arteriosclerosis, a disease 
lliai in tlie coarse of time has been attributed to many 
different causes, is now looked on by many as origi¬ 
nally due to etnbolic occlusions of many of the smaller 
vasa vasorum, is really the beginning of the arterio¬ 
sclerosis. How does syphilis cause arteriosclerosis? 
The Spirochactac palUdae, circulating in the blood, 
become lodged in the smallest branches of the arteries. 
Their lodgment in the smallest ramifications of the 
vasa vasorum is really the beginning of the arterio¬ 
sclerotic process. Likewise the other chronic low- 
grade infections often result in the same terminal proc¬ 
ess. These conditions do not, however, concern us 
now. In this paper I wish to consider, more espe¬ 
cially, postoperative venous thrombosis and its prob¬ 
able resulting embolism. 

Several etiologic factors are usually given as neces¬ 
sary for the formation of a thrombus: (1) trauma, 
especially injury to the endothelial lining; (2) stagna¬ 
tion or slowing of the blood-stream;^ (3) infection, 
and (4) chemical changes in the blood itself. Regard¬ 
ing these causes it is hardly necessary to say that not 
one is alone sufficient to produce a thrombus. VMien 
a thrombus does occur it is usually due to various 
combinations of these causes acting together. Again 
thrombosis often occurs, as, for instance, aHemorai . 
thrombosis that follows a surgically clean appendei 
tomy, when, as far as we can ascertain each one oi 
these factors is wanting. We are therefore forced to 
look for some other etiologic factor 
With the hope of finding some 
thrombotic process in these cases, we> undertook son 

experiments on dogs. _ _ _— 

R. C. Awiries, W. D. Barrett and myself. 
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EXPERIMENTAL WORK 

Experimentally, thrombosis is a difficult subject to 
work with, first, because of the difficulties that con¬ 
front us in blood-vessel surgery generally and in the 
post-mortem findings in particular (as for instance 
locating the point of lodgment of an embolus) and, 
secondly, because the conditions under>which throm¬ 
bosis and embolus occur in the human being are diffi¬ 
cult and practically impossible to imitate. At the out¬ 
set we will say that we were unable to find any reason 
for their occurrence. We ivere, however, much 
impressed with the tremendous amount of injury a 
vein can withstand without the production of a throm¬ 
bus at the site of the injury. Indeed, it is quite a diffi¬ 
cult problem to produce a thrombus experimentally. In 
daily surgical work, all of us avoid injuring blood-ves¬ 
sels as much as possible. We always fear the possi¬ 
bility of causing a thrombus to develop. 

In our experiments we noticed several interesting 
phenomena: 

1. When a vein is ligated in continuity the blood in 
the vein will clot only on one side of the point of liga¬ 
tion, that is, the side from which the blood is coming. 

2. In ligating a vein, between two ligatures (say 
2 inches apart) the blood between the ligatures clots 
very slowly and then only if the endothelial lining is 
injured, and if left for a week or more the contents 
of the ligated vein will have entirely disappeared, a 
fibrous cord-like structure alone remaining. 

3. Simple crushing of a vein will not cause a clot 
at the point of crushing. The crushing can be 
repeated in forty-eight hours and a clot will not form 
at the site. Examination of the repeatedly crushed 
vein two weeks after the last crushing will show a 
thickening of all the coats of the vein due. to an 
increased amount of fibrous tissue, the intima remain¬ 
ing as smooth and glistening as before. 

4. Crushing of a vein with the subsequent introduc¬ 
tion of a twenty-four-hour bouillon culture of 
staphylococci and again crushing the vein to grind (as 
it were) the staphylococci into the walls of the vein, 
will not produce a clot or thrombus at the site of the 
crushing and injection of the staphylococci. 

5. The introduction of a sterile thread into the 
lumen of a vein, allowing about one half to three quar¬ 
ters of an inch to remain suspended inside of the vein, 
that is, oscillating in the blood-stream, failed to pro¬ 
duce a clot or thrombus either at the point of the intro¬ 
duction of the thread or around the thread itself. 

6. The introduction of a thread infected with 
Staphylococcus albus or aureus will in three or four 
days cause the formation of a thrombus at the point 
of the introduction of the infected thread. The throm¬ 
bus becomes attached to the vein at the point where the 
infected thread enters. It will not entirely occlude 
the lumen of the vein; it will grow or enlarge in the 
direction of the blood-stream, remaining suspended 
at a single point. (See illustration.) 

_ On examination of an induced thrombus of this 
kind it can readily be seen how easily such a throm- 
ffius could be torn from its small frail attachment, cir¬ 
culate in the blood-stream and become lodged some¬ 
where in the pulmonary circulation and perhaps pro¬ 
duce a fatal termination. In our experiments we 
were never fortunate enough to encounter such a 
termination. If such a thrombus did become detached 
in whole or in part, it lodged in a locality which had 
•an abundance of collateral circulation and therefore 
passed unnoticed. 


It is difficult to conceive a condition in a patient sim¬ 
ilar to the one in which we were able to produce a 
thrombus in the dog; but the difficulty found in pro¬ 
ducing a thrombus experimentally shows that there 
must be factors other than injury to the vessel, slow- ■ 
ing of the blood-stream and infection that bring about 
a thrombotic process in human beings. 

In ‘necrosis, substances are produced which cause 
coagulation in the blood-serum which comes in contact 
with the necrotic tissue. Whether these substances 
first cause a hemolysis, a conglutination of the plate¬ 
lets and red corpuscles—a view usually held in regard 
to the method of thrombus formation—or whether 
these are substances akin to fibrinogen, and thus 
directly cause the coagulation of blood in the vessels, 
is not known. Is it perhaps possible that, when throm¬ 
bosis occurs after a surgically clean operation, during 
the operation certain ligatures have been placed. in 
such a way as entirely to cut off the blood-supply to 
certain areas, which subsequently become necrotic and 
liberate the substances necessary to complete the 
coagulation of blood in the surrounding vessels ? 

RELATION OF THROMBOSIS AND EMBOLISM TO 

operation 

In looking up the statistics we find that thrombosis 
and embolism follow operations for large pelvic 
tumors more frequently than any other operations. 
Of forty-eight reports of cases collected by Schenck* 
58 per cent, followed operations for the removal of 
large pelvic tumors. Schenck^ also shows that in 
3,204 myoma operations from twelve different clinics 
namely, those of Goldman, Burnham, Wenezel, 
Duvergey, Elofmeir, Klein, Zurhelle, and Kelly, ninety- 
six, or 3 per cent., were followed by thrombosis. My 
own records of the last two years show that in 1310 
laparotomies there were twenty-six cases, or about 
1.9 per cent., that were followed by thrombosis or 
embolism. There were eight cases of fatal embolism, 
three cases of pulmonary embolus in which the 
patients recovered without further trouble, two cases 
■ of pulmonary embolus followed by lung abscess with 
recovery and one case of embolus of the liver followed 
by an hepatic abscess with recovery. Besides these 
cases of embolism there were twelve cases of femoral 
thrombosis all of which followed pelvic operations. 
Of the fourteen cases of embolism, eight, or 57 per 
cent., followed prostatectomies and hysterectomies. 
The striking thing in all cases of embolism and throm¬ 
bosis in our series is that there was only one case of 
embolism with recovery and no cases at all of throm¬ 
bosis that followed operations in the upper abdomen. 
This one case followed an operation for suppurative 
gall-bladder disease. In the cases that are most fre¬ 
quently followed by thrombosis and embolism there 
is always a certain amount of pressure exerted on 
surrounding structures. The circulation, especially 
the venous circulation, is retarded and extensive vari¬ 
cosities are quite common. There is also ample oppor¬ 
tunity in these cases for remnants of tissue remaining, 
either in the form of devitalized pedicles or, as in the' 
case of prostatectomy, shreds of connective tissue, 
which subsequently become necrotic and give off the 
substances necessary for the development of a 
thrombus. 

Perhaps the most striking proof of the theory that 
necrotic tissue does cause thrombosis is presented in 

1. Schenck: New York Med. .lour.. Sept. 6. W02. 

2. Schenck: Tr. .-\m. Gynec. Soc., 1913. 
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those cases of pyosalpitix in which'the whole fallopian 
Uil)e IS adherent and necrotic and can be removed 
cnttrcly wtthont_ ligating a single vessel. Similarly a 
necrotic apjicndix can be removed without ligatiiiP- 
the appendiceal artery. Mere ligation is nofnccessary 
because all the veins and arteries are already throm- 
hosed froin licing .in proximity to the necrotic tissue, 
i he bleeding that docs occur in these eases is simply 
an oozing from the newly formed capillaries that have 
developed in the adhesions. 

_ We know that thronibosis is more apt to follow sep¬ 
tic case.s than aseptic ones. This can be readily 
explained. If the necrotic area is large it is difficult to 
imagine how it could remain free from infection even 
if it is an infection of such low virulence as to escape 
clinical detection. If therefore to the process of sim¬ 
ple necrosis we add an infectious one, then w^e really 
have another factor for the production of a thrombus. 
We liave an infectious condition, coincident with 
which there is always an inflammation and in the first 
stages of innanimation a slowing of the blood-stream 
i.s noticeable. If slowing of the blood-stream, inflam¬ 
mation and infection arc at all contributory to the 
formation of a thrombu.s—and I believe they are- 
then the presence of all these factors, acting together 
with necrosis, ought to give us the greatest percentage 
of eases that arc followed b}' thrombosis. This is 
exactly what hapiicns clinically. 

Thrombosis and its consequent embolism rarely 
occurs before the eighth day. The usual time is from 
the eighth to the twenty-first day. Recently a ease 
came to my notice in which a fatal embolism occurred 
as late as two months after an operation for a uterine 
myoma. This is a rather slow process, but complete 
necrosis of the tissue, on which thrombosis to a great 
extent depends, is not a rapid process. It usually takes 
a week or ten days, about the length of time in which 
tlirombosis n.sually apjicars. The thrombus that forms 
during this time may remain undisturbed almost indefi¬ 
nitely’and again, at almost any time it may become 
dislodged wholly or in jiart, and give rise to an embo¬ 
lus. this -explains why the time of appearance of a 
thrombus is earlier and more constant as coinjiared to 
liic late and quite inconstant appearance of an embolus. 

'j'hc great majority of postoperative thromboses, 
except iicrhaps those which occur after mastoid or 
sinus disease—and these occur in the internal jugular 
vein—arc found in the femoral or external ihac veins. 
In discussing the cause for the comparatn-e frequency 
of femoral and iliac thrombosis, aarlr came to the 
conclusion (bat it is due to the cficct 
exerted on the deep epigastric vein. The 
thrombosis originates in the deep 

oroDaeated along the line of that 
rr herthe ixternal iliac vein, where it gives n e 
n ^ relro-^rcssivc llirombosis in llie femora vein. The 
/hnerol bclOTen Ibe operation and the appear- 
1;;"^ or,I« Umnrt .--ontbo'^is 

CSS starting some peep epigastric 

a thrombus, once ^,„,oral vem; but that 

vein, can be P^f° tlw like should start 

fimplc trauma by Mg,, eoieastric veins seems 

n throuibolic jjrocess in iPe most severe 

throinbosis. \ thrombosis and subsequent 

■— -~ - Bull., 


JpWR- A. M. A. 
Auo. 29, 1914 

say exactly on what factors thrombosis depends so 
long shall we be unable to say definitely, whether or 
not we can prevent their formation. The probable 
causes as they present themselves to-day should of 
course be avoided. It is not possible to do this at all 
times. We cannot always avoid necrosis of tissue nor 
can we always avoid infections, for infections are 
often present before the case comes to the surgeon 
In fact, they are very often the condition for which 
the patient seeks relief. Once a thrombus has formed 
however, we can to a large extent avoid the occurrence 
of an embolus. The limb should be elevated to encour¬ 
age the venous circulation, and kept w-arm, wrapped in 
cotton and surrounded with hot-water bags. Some 
advocate ligation of the vein proximal to the thrombus, 
but this we believe impractical in most cases and of 
doubtful benefit. Absolute rest must, however, be 
insisted on as a precaution against secondary embol¬ 
ism. This rest must be kept up until the clot has 
had a chance to become thoroughly organized, a proc¬ 
ess which will usually take from three to four weeks. 
If after the lapse of this time the patient is fortunate 
enough to have escaped the formation of a fatal pul¬ 
monary embolus from his thrombus, if he has escaped 
the long and tedious invalidism consequent on the lodg¬ 
ment of an embolus, either septic or aseptic, in his liver 
or elsewhere, his subjective suffering and discomfort is 
not at an end. Thayer'* examined a number of cases of 
postoperative venous throinbosis several years after 
their occurrence and found that, when the femoral and 
iliac veins w'ere involved, the afflicted extremity was 
usually considerably and permanently enlarged. It pre¬ 
sented varices often terminating in ulceration; in addi¬ 
tion, there was marked weakness and cramps especially 
at night and on overexertion. Schenck- was able to 
gather the late histories (that is, four years old) of 
twenty-nine patients in the forty-eight cases in the 
Johns Hopkins series. Eight of them bad symptoms 
for about four months and subsequently no trouble. 
Two had some difficulty in walking for about twelve 
months. Nineteen never _ fully recovered,_ being 
troubled with swelling and with more or less pain. On 
this basis lie concludes that “it is fair to assume that 
about 65 per cent, of the patients never fully recovp 
and that if complete restoration is to follow it will 
come before the end of the first year, by which tune 
the collateral circulation is as completely established 
as it ever wdll be." 

Some one has said that surgical morbidity does more 
to bring surgery into disrepute among the Mity than 
surgical fatality. It is more lasting and it is contin¬ 
ually and prominently before the people; whereas 
fatality is soon forgotten. If this is 
and embolism more than any other condition sho iW 
ever be in our minds as one of the possibilities tin t 
may put a practically indelible blot on even the ino.t 

skilful surgery. 

CONCLUSIONS 

Endothelial damage, on which so 


usually laid, is not, per se, a 


cause of thrombosis. 




’Necrosis’Vf tisshe plays an important part m the 

production of thrombosis. , 

^ The main contributory causes are, probably, a i 
grade iafcctioa, not of sufficient y.ruteccJo k 
Noticed clinically, and slowing of the blood-streai . 

308 Washington .Arcade. 
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STANDARDIZATION OF SURGERY 

AN ATTACK ON THE PROBLEM * 


ROBERT L. DICKINSON, M.D. 

BROOKLYN 


At one time the surgeon was almost the only skilled 
mechanical worker with a craft knowledge analyzed, 
recorded and disseminated. Now the man with the 
shovel and the apprentice bricklayer have outstripped 
him in technic, for in their activities essential motions, 
tools, and economy of effort have been studied and 
standardized and taught, while we who think ourselves 
open-minded scientists look askance at propositions to 
apply to ourselves measurements of action and effi¬ 
ciency and fatigue, record of errors, instructions in 
type, motion-training, submission to discipline and new 
adjustments of function and cooperation. The high 
average of equipment, dexterity, information, consci¬ 
entious care and self-sacrificing humanity in operating- 
rooms, great and small, here and abroad, are matters 
which some years of planned travel and laborious note¬ 
taking heartily attest; but evidence is not lacking that 
advance is very irregular where it might be all along 
the line, and erratic rather than on any studied and 
unified plan. 

Is it unfair to affirm that, on the whole, surgery is 
unstandardized? For example, what is standard 
nursing? Does Germany have an idea of American 
ward practice in this line ? What is the standard treat¬ 
ment of chronic non-operative disabilities ? Has 
America shown evidence of acquaintance with the 
outfit of nearly every large German hospital? What 
is high-grade care of the well-to-do, of the poor ? Has 
London an inkling of the provision for private patients 
which is a feature of our hospitals, even in small 
towns ? On the other hand, have we any understand¬ 
ing of their organized insurance relief among the lower 
classes? In surgical teaching how many countries 
have copied the one that gives nation-wide promotion 
for merit? Indeed, to make the point we do not have 
to select the larger issues; elementary every-day 
instances will do. For the simple abdominal incision 
where every factor may be worked out to standard, 
who has run a long course of tests? In stitching and 
tying have we settled what are the swiftest motions, 
as a peasant lace-maker has; or do we ever go into 
training for correct form? Yet piano-players, pugi¬ 
lists and golfers study these things. The diamond 
knows every player’s batting average, the race-track 
publishes records, the government office rates men for 
accomplishment. But there is no hospital governing 
board which, when a vacancy occurs, or the day of 
annual reappointment comes round, can ask for the 
equivalent of a fielding average, or track performance, 
or rating for character of work done as applied to a 
visiting surgeon, a house surgeon or a nurse. A con¬ 
sensus of opinion made up of general impressions, of 
personal preference and prejudice decides. Who deter¬ 
mines, anyway, whether a man is fit to operate at all? 
A doctor without surgical qualification may engage 
bed-room and operating room in one of the dozen^pri- 
vate sanatoriums in any large city, or in the hospital 
of the little community, and proceed to do the gravest 
of operations. Until now the patient has had no w’ay 
of knowing whether or not the doctor has had surgical 


* Read before tlie Section on Obstetrics. Gynecolocy and Abdomin 
Snrgcrj- .at the Sixty.Fiftb Annual Session of tbe American Medic 
Association, Atlantic City, N, J., June, 1914. 


training. There is no graded standard at all. That 
the public does not want to be protected and would 
hinder standardization and legislate for “medical free¬ 
dom” hardly lessens the duty to lay bare the facts and 
to present some plan for betterment. We may first, 
however, get some notions of what that plan might be 
and set them down. For we would not like to admit 
the extent of our ignorance, all the way from the 
specific requirements as to just what is the best mate¬ 
rial for a knife-blade, or the best way to sterilize it, 
up to the number and kind of hospitals needed in a 
particular type of community. 

A beginning has been made. What has been done 
in Germany is ably recorded in Grober’s book. Our 
hospital superintendents have one of the most prac¬ 
tical and effective organizations in the country. A 
group of independent New York hospitals is working 
together in several matters, such as purchasing, issuing 
reports, checking up of the end-results of each sur¬ 
geon’s work, and promotion for merit rather than for 
seniority. Dr. W. G. Thompson of New York has 
shown the unnecessary number of miles of walking 
done by ward nurses because of poor room planning. 
Philadelphia has a Committee on Hospital Efficiency 
named by its County Medical Society to study the 
whole situation there with an efficiency engineer, Mr. 
Richard Waterman, as its secretary. Each of the 
fifty-five hospitals of the city has been invited to send 
to a conference an “efficiency committee” made up of 
the superintendent, a member of the lay governing 
board, and a member of the professional staff. There 
questions of uniform accounting, cooperative social 
service and studies of end-results are taken up. Tbe 
reports are to be had from Dr. Edward Martin, 1506 
Locust Street. The New York Board of Estimate has 
published pamphlets covering investigations by Mr. 
Henry Wright concerning Bellevue and Allied Hos¬ 
pitals, and has recast the organization. A beginning 
in the coordination and standardization of dispensary 
work has been made for the clinics of New York (and 
also of Brooklyn) by the Associated Out-Patient 
Clinics of the City of New York, with an office at 17 
West Forty-Third Street. Groups of picked men of 
allied interests have found that at a cost of a couple of 
thousand dollars within the space of five years and by 
a very moderate alteration or enlargement of ordinary 
vacations they can see the best clinics of Europe and 
America at work and thus select the best experience. 
Surgical literature is abstracted in a way more nearly 
approaching symmetry and completeness than ever 
before in the joint American-German-French publica¬ 
tion the International Abstract of Surgery. Further¬ 
more, the degree of the American College of Surgeons 
will set a new standard here so that the public will 
understand what qualifications are fundamental. And, 
lastly, there is a demand for the standardization of 
hospitals that cannot fail to bring about far-reaching 
results. 

A GENERAL PLAN 

A scheme or proposal for standardization of hos¬ 
pitals and surgical technic and procedure and surgical 
outfits would be worthy of wide and concerted effort. 
How should it be attacked ? I have tried to find out. 
Dr. Hornsby answers that the organization of hospital 
superintendents shows that they are fully awake to 
the need and have made great advances on the admin¬ 
istrative side. The father of the newer studies of 
efficiency in industr}'. Dr. Frederick W. Taylor, who. 
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quite rapid progress, the details arc so great and tlic obstacles 
so inany that even after a year or two of work, almost noth¬ 
ing seems to have been accomplished. 

Then he gives warning that there are a multitude 
of fakers posing as efficiency engineers. 

In Itir. Waterman's activities in Philadelphia, 
referred to above, an attack was made on the big 
problems in a basic fashion. That committee has not 
yet, I understand, reached the consideration of a plan 
of study of general surgical technic. 

Mr. Frank Giibrcth, while condemning our methods 
rather fluently, has a program to suggest to us. He 
alone, as far as my questioning goes, has an answer 
to the query—yours and mine—What can I do—do 
now—to work out this thing in my own hospital, in 
my own line? This engineer has seen a considerable 
amount of operating in the United States and Canada 
and some in Europe. He has taken moving pictures 
of operations at New York Hospital, where he is con¬ 
sultant engineer, though he is, unhappily, too busy a 
man to be able to give much time to the institution. 
He asserts that hospitals are far behind factories in 
effective organization; that from 10 to 30 per cent, of 
jyrccious ether moments could be saved, more espe¬ 
cially in the period of preparation. “Surgeons,” he 
says, “think not in terms of elementary motion, but in 
periods of elapsed time.” 

He outlined for me last February the way he would 
go about the study of our problems. He said: 

The ideal way would be a demonstration hospital, but until 
one is started any institution could do these things: iirst 
hv out a form for making a record; next, record the present 
iTcc L detail; tl-ird, c.ami„e tl.e data U«s 

Hires of everything. tjje manufacturer' until it 


this, taking, if necessary, two 
Dictionary-sized volumes. ^ ^ making Center 

As to the examination of the data ir • 

refuse it • *1 surgeons resent it 

a^nd commented onlh] L^y'Te'mo”diL^i’'easib 

an I t health factory. The important matter is to divide 
a Id define the functions of the various Individuals, partic¬ 
ularly of tiie foremen. The questions in a factory or in a 
hospital are tliese: Who.? When? Where? How? Upon 
what man does each one of these things depend for advice 
aiid control? There would have to be some alteration to fit 
t us c ass of institution. For instance, there would be no 
speed boss. In place of a gang boss there would be a teacher. 

1 here would be a repair man. There would be an inspector, / 
who would be a very important part of the organization, 'i. 
His work would be not so much investigation as prevention. 
Investigation is the finding out of the cause of trouble after 
it happens. Inspection is tiie keeping of everything up to the 
mark so that trouble does not happen. One might be said 
fo^ be post mortem, the work of the pathologist. The other 
might be said to be preventive medicine. This man need not 
be a medical man. He is the checker up and is not the man 
who punishes or disciplines, for when he finds something 
guing wrong, such as a nurse dropping gauze on the floor on 
her way to do a dressing, or making unsafe contacts, it is 
he who reports to the disciplinarian. All breaks, all technical 
errors of whatever kind are entered by him. If a surgeon 
makes a fault in technic it is entered without malice and 
without any other idea than that of checking up. Publicity 
about this list of errors is the great way of stopping trouble. 

The disciplinarian is the man who decides all the ques¬ 
tions bearing on faults made. His activity is not that of 
bouncer in general as the word suggests. A workman may 
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commit several faults. Under the old regime it was three 
times and out. Then he was bounced and a new man put m 
who was allowed to make four errors and then be was 
bounced and went off and got another job. Under the new 
way when the first man has made errors—one, two, three— 
he is every time gently but persistently corrected and cor¬ 
rection continues until he ceases to make that particular erwr. 

As far as possible all activities are charted in peak and 
valley drawing. The peaks and valleys give us the clue u 
the high and low points of all our work and we proceed 
on these clear indications. 
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Be simple. Use few tools. Imagine yourself operating 
out under a tree. Hunt out the best experience, measure it, 
make it standard, write it down on an instruction card. 
Above all get j’our people thinking in terms of elementary 
motions. 

The merit of these suggestions by Mr. Gilbreth lies 
herein, that he gives us something concrete to start on. 
The medical practitioner is still trying to work on the 
old one-doctor-one-patient scheme. American practice 
in surgical services has no clear plan. It works on 
what might be called a one-surgeon-all-function idea. 
In large hospitals the usual arrangement is this: The 
visiting surgeon is responsible, in his wards, while on 
a three months’ tour of duty, for many varying and 
ill-defined activities. He plans, teaches, inspects, exe¬ 
cutes. His ideas may vary not inconsiderably from 
those of his predecessor or the man who follows him, 
but he has neither chart nor detailed written instruc¬ 
tions to show others what these ideas are when his 
trimester begins. His force is yet to be drilled. By 
the time it leaves him it has begun to appreciate 
his needs and the group is working together. Members 
of the house staff are frequently jealous of and openly 
rebellious at assistance, however skilled, given at oper¬ 
ations by qualified older assistant visiting surgeons. 
Except for the one in charge, the nurses are furnished 
to the operating-room to be trained and are removed 
as soon as effective. Checking up by the visiting sur¬ 
geon is sporadic, never covering all detail in the whole 
of his service, never overlooking an entire day’s activi¬ 
ties. Supervision of a visiting surgeon is unknown. It is 
not too much to say that he actually accounts in details 
to no one, and presents no balance sheet. 

In hospitals where a surgeon’s service is continu¬ 
ous, some system prevails. Even here, however, there 
is no answer to the question as to how many hours a 
day or a week he is required to give to this unsalaried 
service. Nor is tenure of office fixed. Usually it is 
for life. The juniors serving long years never know 
what prospect there is of promotion. Nor can able 
men not connected with the hospital determine whether 
opportunity or experience may be obtained in service 
there, as they might should a limit of fifteen years be 
named for such service or a Codman plan of measuring 
men by their results be instituted to weed out incomr 
petents. 

■ PLANNING DEPARTMENT 

While studies looking to wide changes in organiza¬ 
tion are under way, parts of the factory scheme might 
be adopted, such as a planning department, instruction, 
inspection. As to order of work and instruction cards, 
rules and regulations exist in every hospital—in the 
back of some dusty drawer. Wherein are many dead 
letters and few directions for details of every-day 
procedure. Ward routine is tradition; a newcomer 
alters it at will; an enema is given in three or four 
lyays. A house officer starting on service gets direc¬ 
tions as to his duties passed along by word of mouth. 
A head nurse imported to take charge of the operating- 
room rarely finds these things: a schedule of duties 
and of outfit; formulas; a list of stock instruments as 
agreed on by the staff, each article catalogued by its 
name an I picture (in a place where tools are very 
various) ; diagrams of the instrument table for each 
operation or class of operations, and typewritten details 
of the procedure adopted as the standard average in 
this particular set of operating-rooms. Yet every 
employee can be provided with a schedule of duties and 
belongings. In any hospital, in each of the sections of 


the planning 'department—order of work, instruction 
cards, time and cost, and discipline—the study of 
precedents and conditions could be taken up to-morrow 
and in time fairly complete schemes be submitted. 
This could be done by one man committees or mem¬ 
bers of the professional staff combined with the exec¬ 
utive. 

INSTRUCTION 

The drill of the house surgeon cannot properly take 
place when explanation, question and pause are impos¬ 
sible—with blood spurting and seconds precious. The 
training in aseptic operative technic of the specialist 
on the eye, ear, nose and throat cannot be worked out 
by himself, yet there is no one whose duty it is to 
show him. These are but examples. High or low, 
every one of us needs better knowledge of standards 
and new methods. In no rationally planned way can 
this be brought about save to agree on standard and 
to delegate the general teaching and leveling up to 
some qualified individual or individuals. In the train¬ 
ing-school we are used to this daily instruction. On 
the professional side it is haphazard. 

INSPECTION 

It is not-easy to adjust our point of view to the idea 
that the actions of all of us are to be checked up and 
compared with certain standards while our breaks are 
calmly tallied and bulletined and our results are openly 
scheduled. As it is at present a visiting or associate 
surgeon may be a striking success in diagnosis or tech¬ 
nic but in other points like after-care or progress or 
humanity be grievously defective. Who may tell how 
the balance is to be struck under present methods ? 

SUMMARY 

Pending the working out of a comprehensive plan 
we have outlined the progress already made in the 
direction of standards and coordination, and pointed 
out the way an individual surgeon or service may begin 
to try out certain of the advanced methods adopted in 
the management of industries. Some of these are 
new adjustments of “function” (responsibilities and 
duties) clarified, charted, defined; regular instruction, 
such as drill in technic and manual dexterity and cor¬ 
rect form; practice in team work; the printing on 
instruction cards of the best standard practice covering 
all ordinary acts and activities; constant inspection by 
one delegated to this duty; record of successes and 
errors like a ball-player’s fielding average or a gov¬ 
ernment office tally of character of work done; pro¬ 
motion by rating, and finally, a series of studies, under¬ 
taken as in the other mechanical crafts, by measure¬ 
ment of motion, speed, fatigue and efficiency. 

168 Clinton Street. 


The Habit of Observation and Medical Education._The 

one constant characteristic of all those great men who have 
done so much for our science is their power of accurate 
observation and logical deduction. . . . This habit of 

accurate observation is one which it is not easy to acquire. 
. . . But in acquiring this habit you must not be conscious 
of doing so, for this “self-training, self-suspicion and self- 
discipline” consists in absolute concentration on the work 
which you are doing at the moment, the cultivation of a 
desire for knowledge for the sake of knowledge alone, and 
the putting behind you of all desire to generalize or theorize 
without a thorough sifting of the facts. You must not con¬ 
stantly be looking for the practical application of 'he knowl¬ 
edge you acquire. Be content to acquire it, resting assured 
that the practical application will come in some form later. 
—B. P. Watson. Canadian Med. Assn. Jour., June, 1914. 
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It may simulate dementia praecox huf • 
characteristic disturbance of emotions\nd volition to 
such an extent as to bring about disintegration of 
personality Abnormality of emotional aS Lf 

eS aTien i„“'^; “P^^y and Edfe 

ence as seen n dementia praecox are lacking and 

furthermore the general conduct is influenced by 

abnormal thought processes and not by volitional dis^ 


INTRODUCTION’ 

_ The subject of paranoia forms one of the most 

chapters Ju the history and evolution of tujbmices. The etiology of paraphrenia'is not defi 
psjchiatry Esquirol Laseque, Ploffman, Snell, West- there is no specific type of heredity 

phal, i\|cndcl, Kracpclm and a score of others helped occurs in both sexes, except that the expansive form 
to laj the foundatjon of the paranoia concept. Esquirol ^”"ded to women only. The characteristic type of 
attempted to bring a group of cases of paranoiac condi- Personality is not determined. The development is 
tions under the heading monomania; in 1852 Laseque &™ual; the course is progressive and the disease 
desenhed a disease picture under the name of dAir/dc usually terminates in a state of psychic enfeeblement 
pcrsccKtton which was later named after him by his "'’^yO^t evidences of disintegration of personality 

countrymen as dclirc dc Laseque. In 1862 and 1865 striking traits of emotional and volitional deter- 

Hoflman and Snell independently of each other gave Paraphrenia may be divided into four large 

careful attention to this subject. It was not until 1878 systematized, (2 )expansive, (3) confab- 

however, that Wcsljihal made paranoia felt and recog- (4) fantastic, 

nized in Germany; he termed it Vcrilckhcit and Men¬ 
del invented the term “paranoia.” 

Since then the subject of paranoia has undergone 
many stages of transformation and variation. At one 
time the whole subject was in a state of confusion 
partly because mental diseases were incorrectly classi¬ 
fied, partly because of deficient knowledge of the 
anatomy and psycliology of insanity and partly 
due to the fact that too much stress was laid 


citlicr on the synqitomatologic display or ctiologic 
foundation. It i.s needless to stale that very little 
attention was paid to the disease process in all its 
pha.se.s, particularly in relation to tlie constructive 
dcYclojimcnt of the symptomatic picture and type of 
personality. 

It should be borne in mind that Kraepelin in 1892 
had already cmj)hasizcd the fact tiiat the paranoia 
group should not he looked on from the point of 
view of isolated symptoms, but that the whole clini¬ 
cal picture, including the ctiolog}s course, duration 
and termination, should be considered. It was through 
the efforts of Kraepclin's genius and painstaking 
investigations that the paranoia subject assumed a 
more lucid scientific turn, and indeed, wliile the whole 


THE TYPES OF PARAPITRENIA 

1. Paraphrenia systematica is characterized by grad¬ 
ual development of progressive persecutory delusions 
and grandiose ideas, which appear in the latter part of 
the disease. As a rule the personality remains intact. 

The onset of the disease is usually gradual—a 
slowl}' progressive change of disposition is noticed. 
The patient becomes quiet, reserved and dreamy. He 
grows secretive, seclusive and suspicious. His gen¬ 
eral conduct is odd, and occasionally he gives expres¬ 
sion to irrational utterances. At times sensitiveness 
and irritability are observed. Under the least provo¬ 
cation he may manifest violent outbreaks and show 
animosity toward some persons of his environment, 
particularly against his relations. Not infrequently 
ideas of jealousy are in evidence. 

In course of years the delusions of persecution 
become more and more marked. The patient imagines 
that he is being watched and followed; he expresses 
ideas of reference and misinterprets occurrences. He 
feels that people talk about him wherever he goes and 
thinks that detectives are sent to watch him. In fact, 
he feels that he is under constant observation of the 
police. He notices people making funny grimaces and 


solution of the problem has not been completed, never- ^ . * . r • i - t r i 

thcless our conception of paranoiac reaction types has gestures and he is the subject of trickery. In female 
- • • patients sexual ideas are prominent. Likewise ideas 

of poisoning and delusions of being tortured are 
observed. 


taken a more promising view 

In the present slate of our knowledge, we dif¬ 
ferentiate two large classes of paranoiac reaction types, 
one a paranoid symptom complex, which occurs in 
various toxic conditions and which may also form a 
part but not the dominant symptom of other types of 

Iiicmal diforders for ins.aiice a paraiiojd om -kj— r-A feeling of 

s^dird^cS Scnosclerolic taflnenc'; Is noted. The patient imagines he issnhject 
- ■ In the other instance, the disease pic- 


After years’ duration of this painful state of suspi¬ 
ciousness, uncertainty and tension, actual hallucina¬ 
tions, particularly in the auditory field, make their 
appearance. The content of "hallucinations vanes. 


w 


lures a^re dominated by a paranoid symptom complex 
'hicli presents various clinical manifestations m their 
course, such as in dementia praecox, paranoid form, 
paranoia, querulous paranoia and paraphrenia. _T 
last is the subject-matter of this thesis. 

general CONSIDERATIONS OF 
Paraphrenia forms a subgroup of 
dc iSta and in the 

are the oredominating symptoms. In some resp 


I'syctothe, Ed. 8. 1913, pp. 973-1 


1 - 1022 . 


to hypnotism which is employed to deterniine tne 
working of his thoughts; and he believes that he is 
under the influence of other people’s minds. 

Visual, olfactory and haptic hallucinations may 
become manifest; women particularly experience sen¬ 
sations in the genital region and speak of sex 

ual intercourse. Not infrequently ideas of 
magnetic and electrical influences are associated witn 
these abnormal somatic sensations. 

When in the course of many years ^ 

delusions gradually and P™. ‘Ta ' 
developed, ideas of grandeur set in. The latter ar 
very rare y noticeable in the early inception of the 
diseas” or thereafter. In some instances erotic rcia- 
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tions to great personages are maintained, Deiusions 
of a religious coloring with a marked grandiose trend 
are seen in a small number of patients. The relation¬ 
ship between the delusions of persecution and the 
ideas of grandeur is the same as in other psychoses. 

The underlying mood is mostly one of depression 
and apprehensiveness; the patient gradually becomes 
more and more suspicious, hostile and threatening. 
Later when delusions of grandeur develop the patient 
becomes self-conscious, haughty and sneering. He is 
seclusive and secretive, however; at times he is abrupt 
and inaccessible and then again he exhibits consider¬ 
able politeness and is quite approachable. 

The patient remains clearly oriented, and the per¬ 
ceptive faculty shows no impairment. Memory and 
retention are likewise unaffected. Falsification of 
memory is noted, and the patient maintains chat 
he is persecuted since childhood and indulges in other 
numerous retrospective misinterpreted reminiscences. 
As a rule the patient exhibits no insight into this 
• condition, although in the early beginning of the dis¬ 
ease he may appreciate that his situation is due to 
, hallucinations, voices telling him that he is mentally 
sick, etc. 

The conduct is usually influenced by the delusional 
content, although for some years mental adjustment 
may not be interrupted. Soon the disease betrays 
itself, however, and the patient exhibits difficulty of 
adapting himself to his environment. The capacity 
for work is retained—in fact some patients may hold 
responsible positions for years. 

The course of this disease is insidious and gradually 
progressive. The condition may show some variation 
but to a limited degree. The disease terminates in a 
state of psychic infirmity with persistent delusional 
ideas and hallucinations but without disturbance of 
volition or dulling of emotions. Although the disease 
may last over twenty or thirty years, yet the person¬ 
ality remains intact. 

The underlying etiology is obscure. A specific form 
of heredity cannot be determined. No known cause 
can be ascribed. A definite type of personality is not 
recognized by Kraepelin, though he admits that some 
of his patients manifested peculiar traits before the 
development of the psychosis. Some of his patients 
were sensitive, overreligious, inclined to be despondent 
and others were of a malicious and sadistic nature. 

This form of paraphrenia occurs in both sexes; in 
Kraepelin’s cases 60 per cent, were men and 40 per 
cent, women. More than 50 per cent, of cases 
occurred between the ages of 30 and 40; 20 per cent, 
of the cases developed between 40 and 50, and 25 per 
cent, below the age of 25 and above 50. 

2. Expansive form. In this form of paraphrenia 
exalted ideas of grandeur with a preponderant ele¬ 
vated mood and mild excitement constitute the char¬ 
acteristic features of the disease picture. 

The psychosis usually develops gradually, but at 
times a subacute onset may be observed. In 50 per 
cent, of Kraepelin’s cases the grandiose ideas were of 
erotic content. In another series of cases the delu¬ 
sions take a religious trend. In other instances ideas 
of wealth are prominent. 

Almost always hallucinations make their appear¬ 
ance. The patients have numerous dream-like visions 
which as a rule are of a religious and erotic coloring 
and quite often they may be accompanied by auditory 
hallucinations; the latter, however, may also occur 
independently. Here illusions may play some role. 


Hand in hand with the grandiose ideas, delusions of 
persecution may form a part of the clinical picture, 
which are not as prominent as in the other forms of 
paraphrenia. 

The memory, orientation and perceptive faculty are 
not affected. However, falsification of memory not 
infrequently is observed. 

TJie underlying mood is one of exaltation; the 
patients are self-conscious, haughty and _ quite 
boisterous. They are given to jesting and wit. At 
times they may become irritable, overbearing, apogant 
and suspicious. Occasionally outbreaks of excitement 
occur. 

The conduct is controlled by the morbid ideas and 
as a rule insight is lacking. 

In the further course of the disease, the clinical pic¬ 
ture slowly undergoes some changes. In general the 
patient remains clear and well-behaved; however, they 
adhere to their delusions which become somewhat 
absurd and rambling. Aside from faulty judgment 
there is a certain degree of dissociation, superficiality 
of emotional activity and weakness of will-power, but 
no true dementia. The personality is not distorted. 

It is interesting to note that Kraepelin’s cases were 
all women. Three-fourths of them developed between 
the ages of 35 and 50. In one of his cases the 
psychosis appeared at the age of 64, without, however, 
showing signs of senile dementia. Marked hereditary 
taint or external cause could not be determined. 
While no definite type of personality could be elicited, 
yet many of his patients manifested some peculiar 
traits prior to the development of the malady. 

This form of paraphrenia may be mistaken for 
chronic mania and, indeed, some of these cases Kraep¬ 
elin had previously included in the manic-depressive 
group. It is important to bear in mind that in the 
expansive form of paraphrenia, psychic enfeeblement 
invariably occurs; the excitement is relatively mild 
and without a history of previous attacks which would 
aid one in making a differentiation from manic 
depressive insanity. 

3. Confabulatory form. In this form of para¬ 
phrenia, falsification of memory is the prominent fea¬ 
ture in the clinical picture. 

Only a limited number of cases came under Kraep¬ 
elin’s observation. 

The development of the disease is characterized by 
a change in the patient’s disposition. He becomes 
quiet; seclusive, irritable, he indulges in subtle 
inquiries and gradually commences to relate fan¬ 
tastic experiences which express themselves in delu¬ 
sions of persecution and ideas of reference, hallucina¬ 
tions and delusions of grandeur. 

The delusions of persecution go back to their early 
childhood. For instance, the patient maintains that 
he was mistreated in school; that he was ridiculed by 
his relatives; that he was driven to masturbation; 
that his mother tried to poison him with an apple, and 
that he met people who wished to kill him; and he 
expresses other peculiar ideas. 

The delusions of grandeur are likewise of fan¬ 
tastic nature and colored by falsification of memory. 
The patient believes himself to be a descendant from 
the royal family, or that he is the natural son of the 
king, and the like. He affirms that in school the 
teacher regarded him as the prince; that he was 
selected for the kaiser but he was too young. In such 
a way the patient ma)' relate numerous fantastic 
grandiose adventures in the form of personal experi- 
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cnees Furtiicrmore, lie is capable of misinterpretinjr 
and chslorting past occurrences. ^ 

1 he content of falsification of memory does not 
always limit itself to the peculiar persecutory and 
grandiose ideas, but it may take a retrospective trend 
and also find expression in the experiences the patient 
encounters in his daily life. 

Quite often falsification of memory is associated 
With his immediate environment—for instance, he 
maintains that everything is familiar to him; imagines 


A.M.A. 

Avg. 29, 1954 

arc torn out; that his voice is changed; that his wlink 
body IS transformed; that memory and his thouahts 
are controlied, by spiritual devices, witchcrafr«c 
Ideas of being hypnotized and sexual delusions arp 

somatopsychic delusions of a 
fantastic and sexual undercurrent are often'encoun¬ 
tered for instance, he feels that he sees men in his 
body—that the kaiser is in his body for the purpose 
of being rescued; that his father sits in his right lee- 

a„d ,fe ^presses 

Rives clear ami connected answers and js weli-beimved: naJnre pl^o^o™”^tTe^KnkL?S^^ ’ 

p .Sii;' ilrifelsra: 

-¥tol;^="rd edited. However. 

Christ, Eve, Moses, Alexander the Great, etc.; that he 
created the first people; that he studied medicine for 
200 years and then again he reigned for 200 years; 
when lie was 7 years old he ruled the world. He 
indulges in numerous other fabrications, etc. 

The mood is slightly elevated or one of indifference. 
At times he may become gloomy and give vent to 
violent outbreaks of excitement. Irritability may also 
be observed, especially during longer intervieivs. 

It is interesting to note that the patient is able to 
give an account of himself and answers questions to 
the point. His manner, however, is affected and 
grimaces are frequently observed. He also gives 
expression to senseless rhyming and play of words. 

The course of the disease is progressive and grad¬ 
ually the utterances become confused and absurd. 
Neologism, very odd conduct and other eccentricities 
become quite marked. Emotional responses grow 
duller and transitory periods of violent outbreaks and 
irritability are of frequent occurrence. Nevertheless, 
many of the patients are capable of doing their work 
witliout interruption. 

The rapidity of the dementia varies. In some cases 
it is noticeable soon after the appearance of the 
psychosis, within four or five years. Kraepelin knows 
of cases in which, aside from fantastic delusions of a 
peculiar confusion, he was able to demonstrate no 
higher grade of intellectual deterioration. 

From 60 to 70 per cent, of his patients were of the 
male sex; on one-half of his cases the disease 


IS elevated and exalted. However, 
transitory states of anxiety and irritability are 
observed. Itlost of the patients arc loquacious and 
siiow tendency to play of words at times. 

The course of llic disease is progressive. “Alostly 
the exultant manifestations of the falsifications of 
memory may form a relatively siiort stage of the dis¬ 
ease although the delusional fabrications continue for 
a longer period of time, but recurs and may possibly 
become more elaborated.’' ' 

As time goes on the delusions become more sense¬ 
less and rambling; the patient grows irritable, surly 
or indifferent, and finally a state of psychic cnfeeble- 
ment is fully developed. As to the ultimate outcome 
of the clinical picture, Kraepelin cannot definitely 
stale. Some of his cases lasted more than a decade. 

This form of paraphrenia is not frequent, and 
Kraepelin has seen only a dozen such cases for the 
past thirty-five years. Tlie two sexes may be equally 
affected. The disease develops between the ages of 
20 and 50. No known cause could be' assigned. In 
most cases the patient indulged in gloomy medita¬ 
tions long before the development of the psychosis. 

4. Paraphrenia phanlastica is dominated by exalted 
productions of marked fantastic, loosely connected, 
changeable delusional ideas. 

Quite frequently the disease is ushered in with a 
depression. Tlic patient is low spirited, dejected, 
anxious and expresses suicidal ideas. 

Delusions of persecution gradually make their 
appearance. The patient imagines that he is the 
object of persecution, that he is under constant obser¬ 
vation and that people talk about him. He expresses 
other peculiar ideas—thinks that he is to be punished 
for murder, larceny, etc.; imagines that fi'^f^ 
sputum and human blood in food. Everything 
ienched with arsenic, phosphorus and 
Neighbors enter his room m Ins absence and 
clothes from him and destroy things. 

Halliicinalioits of hearing also constitute 

1!;= ‘';«s« 'SSnLr eiotir^or grandiose. 


developed between the ages of 30 and 40, and in one- 
fourth below 30 and in the rest above 40. Some of 
his patients were of good mental endowment and ot 
a vivacious disposition, but were inclined to indulge 
in subtle fancies. Others were weak-minded, stub¬ 
born and wayward. It is also interesting to note that 
many of his patients showed criminal propensities. 

CONCLUSION 

It must be admitted that the splitting up of a large 
heterogeneous group into subgroups with the object oi 
restricting the disease picture to definite clinical typ - 
implies a marked advance in objective , 

nosology. Hence the paraphrenia group is such a we - 
come addition to the modern Ratification of mnW 
One must bear m mind m many instance? 


conal influence (waJm dcr kinds of disorders. One must Dear m mmu --'v 

ire fotmded. The patient cony an^ ll*rhead a tveii-defined iine of 
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Number 9 ill If'fined* 

the psychopathology of ofTe^Sn^ t’b«oming^oVhea"^^"^T^ to define more 

and volitional- deterioration_ Pp 1 „ dearly is what is really bringing about this comphca ed si u- 

ality stand out quite prominently, but they are o y but the result has been simply to befog 

obiective landmarks to aid one in establislni^ SUCH issue rather than to clear it up. mr 

differentiations. Kraepelin lays little or no stress on Morris J. Karpas, New York: It 

the tvoe of personality in paraphrenia or other forms ossification of mental disorders, is '"complete and p 

t"/type P J i g j.j 3 ^gj 2 ed in Amer- nevertheless, an objective nosologic classification is 

VarSvchiatry chiefly due to the painstaking efforts desi;able, especially from the point of view 

lean psychiat y, ^cuould it be possible to outline outlook. By understanding the type of personality and t 

of Meyer and Hoch. ^ the under- Tderlying psychologic mechanisms of the various psychotic 

a characteristic type of .P^'^sonality and n e nae y accomplished toward our knowl- 

Ivinsf psychologic mechanisms of a paiaph y P a:^o.,inctic e-rnuoiims It is admitted both by tl e 

loin complex our knotvledge of this important group edge of diagnostic groupings. _ of osv- 

would be greatly enriched. . 

One caLot dismiss the subject vvithout saying a 
word or two regarding the differential diagnosi 
between paraphrenia systematica 
It would be recalled that the former “iisidered a 
disease process inasmuch as it has a definite onse^ 
course and termination. According to Kraepelin s 
present conception, however, paranoia is not a disease 
process, but he looks on it as a peculiar psychopatlii. 
personality—“psychic malformation. The root ot 
this condition is sought in the peculiar paranoida 
anlage of the patient. The development of delusions 
is very slow and progressive which evolved from the 
personality, which at no time shows any distortion. 

In the clinical picture, delusions of grandeur are 


synthetic and analytic psychiatrist that classificaUon of psy¬ 
choses is indispensable for the progress of psychiatry. 


the relation of pathologic CONDI¬ 
TIONS IN THE NOSE AND THROAT TO 
THE ORIGIN AND TREATMENT 
OF HYPERTHYROIDISM* 


S. P. BEEBE, Ph.D., M.D. 
new YORK 


The thyroid gland prepares an internal secretion 
which is not limited in its action to a single mech- 

In flie clinical picture, delusions . of SlSce^^ sSpport'thr^die^^^ 

the foreground which result from ® of tissues^ Prominent among the theories of its 

struggles, and evide-tly represent a fulfilment o L^ion is that of detoxication, but the mechanism 


ungratified wish or dream. 


abstr.^ct of discussion 

Dr. H. Douglas Singer, Hospital, Ill.; 1 have studied this 
conception of paraphrenia by Kraepelin a good deal. I think 
it represents merely a way of getting out of a good many diffi¬ 
culties in which the system of. ICraepelin’s classification lands 
one. You will find that this particular group is composed of 
a number of cases which did not fit in very well in his 
previous classifications. Some of them represent cases which 
he previously classed as manic-depressive insanity with a 
paranoic trend. He admitted at that time that he did not 
know just where to place them. These have now been 
.transferred to this group without much more justification 
than from that point of view. His paraphrenia phantastica 
represents what he called dementia paranoides in the older 
dementia praecox group. And this group, taken all together, 
really represents mental disease pictures which he has found 
difficult to class in any other way. He has simply put them 
in a separate class and attempted thereby to outline more 
clearly the other groups which have already been so widely 
accepted. I feel that all the multiplication and names and 
subtypes which we get in this way is a disadvantage rather 
than an advantage, especially when it comes to speaking of 
differential diagnosis between the different types. -With the 
general conception of mental disorders which I have, in com¬ 
mon with a good many others, I can but feel that these 
paraphrenic disorders again are simply individual modes of 
meeting situations. That in these people, who certainly pre¬ 
sent a very peculiar way of doing things, one sees a peculiar 
kind of personality. As Dr. Karpas says, we unquestionably 
will learn much more when we recognize the peculiar indi¬ 
vidual make-up which leads to these reactions. I do not feel 
That this represents a great advance. It is simply shelving the 
question of what these conditions really are and trying to 
maintain and define more clearly a dementia praecox disease 
by putting aside those cases which cannot be so clearly 
grouped under this conception. 

Dr. L. B. Pilsburv, Lincoln, Neb.; I feel as Dr.^ Singer 
does, that the newer classification has fallen into some of the 
faults of the old; that is, it is, as time passes, becoming more 


function is that of detoxication, but the mechanism 
of its action in this respect is not well understood. The 
older theories of Notkin and Blum are no longer 
acceptable. The metabolic activity of the tissues in a 
thyroidectomized animal is below pof. There is a 
lowered oxygen absorption, greater tolerance for 
carbohydrate, a lower body temperature and a 
diminished activity of both physical and mental proc¬ 
esses. The whole picture is changed by the adminis¬ 
tration of thyroid extract. Poisonous substances which 
might seriously affect an animal in the abnormal 
condition following thyroidectomy may not be .so dan¬ 
gerous to a normal animal or to one receiving thy¬ 
roid extract; not because of a direct antagonism or 
neutralization of the toxin by thyroid secretion, but 
rather because the inactive tissues of the thyroid¬ 
ectomized animal are less able to protect thernselves. 

The experiments of Perrin and Jeandelize show 
that a thyroidectomized animal is more susceptible to 
bichloride poisoning than normal animals. .Frugoni 
and Grixoni assert that animals with experimental 
tuberculosis are favorably influenced by continued 
administration of thyroid extract. These results are 
to some degree confirmed by the. experiments of 
Marbe, who found that the phagocytic ■ function of 
the leukocytes and the opsonic index of the blood are 
distinctly lowered by thyroid removal and stimulated 
by thyroid administration. Numerous clinical reports 
show the common belief in the diminished resistance 
of hypothyroid subjects to the common infections, and 
beneficial action of thyroid administration in such 
cases. Sajous has advanced the hypothesis that the- 
mechanism of the defense against infections depends 
to a large degree on thyroid function. 

The most complete experiments showing the anti¬ 
toxic value of thyroid feeding are those of Hunt, who 
has found that white mice are protected from acetoni- 

* Read before the Section on Laryngology, Otology* and Rliinology 
at the Sixty-Fifth Anninl Session of the American MHical AssocLalion, 
Atlantic City, X. J., June. 1914. 


2. Kraepelin: Zlschr. f. ges. Neurol, u. Psychiat., 1912, xi, 617. 
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this work he studied the effects on, the thyroid of rah 
and dop produced by mixing with their food 
ment obtained from the ponds inhabited by the goit 
rous fish. Such a diet produced quite remarlSbe 
thyroid hyperplasia in some of these animals- 


more 


tnl poisoning by tliyroid admini.slration and that there 
IS a close quantitative relationship between the amount 
of lh}uoid given and the amount of poison to which it 
a lords protection. The protection to toxic substances 
cudcnccd by those expenments is not a universal 
plicnomcnon, however, for other animals such as rats 
and guinea-pigs arc rendered more susceptible to 
acctonitril by thyroid administration, and mice which 
arc protected to acctonitril poisoning arc rendered 
more susceptible to morphin. Such observations indi¬ 
cate a inarkcd alteration in the metabolic processes of 
the animal rather than a mechanism of protection. 

liols L's'^bOTMioLfclSnliny ihosr^r'" “”“t 

tlm connecio,, k k «oin„' ,I,at thyroid of ,h* 

cbstuibanccs occur most frcciuentlv in ncrsnnc; nf n ;_i 


St Iking, in fact than that produced by McCarrison 
who produced thyroid enlargement in goats by gS 
mca contaminated with the feces of goitrous 


Infection does not in a large percentage of cases 
produce such an enlargement of the thyroid gland that 
it would be recognized as a goiter, and it may be that 
the thyroid does not react in this - 


secretion. If the thyroid 



•nu! iic f X ■ beyond the stimulus which called it forth, certain 

^ ^ ^ functions of the sex-glands, experiments which I have published show beyond 

such as puheny, menstruation, pregnancy and lacta- reasonable doubt that the discharge of iodin from the 
lion, aic worthy of note. _ , , . thyroid is to some degree under nerve control, hut 

aige percentage of patients wnth exophthalmic this fact does not argue against other influences work- 
goitcr have enlarged tonsils and adenoids. _ They give ing to the same end. The gastric secretion is under 
a nistor)' of repeated attacks of acute tonsillitis. Not two infl!uences, one nervous and the other chemical, 
infrequently one or more of the accessory sinuses arc and it is by no means unusual to find patients with a 
or have* been infected. It is not uncommon to date hyperactivity of the glands secreting the hydrochloric 
the beginning of the tliyroid enlargement from a par- acid of the gastric juice. 

licularly severe attack of tonsillar infection. Clinically there is an important relation between the 

Infections in tiic nose and throat are undoubtedly infections in the nose and throat and hyperthyroidism, 
the most common to which the human family is sub- In patients between the ages of 16 and 24, from 35 to 

jeet, and with that fact in mind one so disposed might 40 per cent, give a history of repeated attacks of acute 

huilcl an hypothesis relating many of our ills to that tonsillitis, and many of them have a chronic pharyn- 
forcrumicr. And sucli a conclusion tvould in many gitis and rhinitis with enlarged tonsils and adenoids, 
instances be justified for tlic tonsil is one of the most Not infrequently one or more of the accessory sinuses 
important ports of entry we have for infections; but is infected. It is by no means a rare thing to find that 
in this case tlic resultant condition is a hyperactivity of a rapid enlargement of the thyroid with characteristic 
a gland of internal secretion and not a continued symptoms of overactivity has followed immediately 

infection. It is obviously more difficult to explain -.. ^-5, 

such a result than to trace the connection between an 
acute tonsillitis and a scpticemia or an infected joint. 

;Vn observation of much interest in this connection has 
been made by Halstcd. In 1888 he removed a large 

nart of the thyroid eland from normal dogs and found — - ^ i ■ -i ... 

that the portion remaining became hyperplastic. These infections is lower than usually found in similar coii- 
Pxnerimciits have been undcly accepted and quoted to ditions in non-goitrous patients, and, _ although they 
' m T romf-itv for comnensatory thyroid hyper- may have the local condition characteristic of quinsy, 
prove a i„ 1913 he they do not usually form an abscess which gives free 

tropliy, but twci 5 < fnnnd that he could no pus when opened. Hyperthyroid patients often show 

repeated ^ ^ Tmarked leukopenia'udth a relative lymphocytosis 

longer gel the same r .' • . i • while in indicating some influence on the blood-picture, and 

101 iT nmlovS methods and this influence is evidently operative when the organism 

“Siting facto, in 'exopMWnnc 

The relation between are sublet. Every effort should'be made to prcvei.'T 

r'LTfS rYni STkactena, .—- 

gucnain, w o , ^ hyperplasia similar to that 

ISccd'S BlXe? in rli k'y giving them water 

^ongm 


after a particularly severe tonsillar infection. Such 
patients bear these infections badly. Their con¬ 
valescence is slow and each attack is accompanied by 
severe prostrations quite out of proportion to the 
seeming severity of the infection. It has been my 
observation that the leukocytosis accompanying these 


are suDjecr. u-very cuun auuuiva c v. , 

them. When the patient’s general condition w U PpJ 
mil, the tonsils shonid be cnocleated and the 


mu, me luiibJis touuuau --- 

removed. But such an operation should «ot be don 
on a patient suffering from an active thyrmd mtoxica 
tion without appreciation that such 

ticory ui tit.- , rf.viewe<J stand operation of any sort well, and ail 

thyroid 

of the thyroid in sahmuoid fishes, in ^ 
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apply quite as forcibly to operative procedure of every 
sort on these patients. It has not infrequently, 
happened that the surgeon has been surprised by the 
unusual reaction following ‘ tonsillectomy and has 
found on closer examination that his patient had an 
enlarged thyroid with most of the symptoms of hyper¬ 
thyroidism. Such an observation should precede and 
not follow the operation. The relief which follows 
the elimination of infection, whether in the sinuses, 
the nasopharynx or tonsil, is usually so prompt and 
effective that one has little doubt as to its causal rela¬ 
tion to the overactive thyroid, and it becomes at times 
more important to attend to the infected areas than to 
attempt direct action on the thyroid. By so doing 
many patients will be permitted to retain their glands 
for a useful function. 

Every young patient with an enlarged thyroid 
should have a careful examination of the nose and 
throat, and the converse is equayy true. Between the 
ages of 12 and 20 is the beginning point of most 
thyroid enlargements, and it has been my observation 
that a combination of enlarged chronically infected 
tonsils and adenoids, gastro-intestinal disorders accom¬ 
panied by constipation, and an enlarged thyroid with 
mild nervous and heart symptoms is the beginning of 
■a condition which usually does not attract much atten¬ 
tion unless the patient (and these individuals are 
nearly always young women) is annoyed by the cos¬ 
metic defect in the neck. This is the physical founda¬ 
tion to which such girls bring the exacting demands 
of school, college and social life, and under its strain 
a large percentage of them sooner or later fall as 
victims. Hyperthyroidism can be checked in such 
patients before any serious damage is done if the 
beginning is recognized. It is unfortunate that the 
. facility with which the thyroid gland can be removed 
has led to many needless operations in the type of 
patient described. 

The beginning of thyroid disease should receive 
more attention. Too frequently it is overlooked, and 
when discovered is taken lightly except in the face 
of quite disturbing symptoms. The progress of pre¬ 
ventive medicine will ultimately lead to the discovery 
of most of these beginning cases at a time when they 
are easily curable with preservation of the integrity of 
the thyroid. Medical inspection in school and college 
should accomplish a great deal more in this respect 
than it now does. 

414 East Twenty-Sixth Street. 


ABSTRACT OF DISCUSSION 
Dr. Charles G. Jennings, Detroit; One word concerning 
the question of diagnosis; what symptoms will put the 
examiner on the track- of thyroid toxemia? So far as my 
experience goes, there are two symptoms of the greatest 
value, which are easily elicited by the usual examination. 
They are the debility and the tremor. Both may be mild but 
are almost uniformly present. The question of therapeutics 
largely hygienic. Rest is perhaps the most important. 
Girls in early adolescence, in boarding schools particularly, 
suffer from a mild type of the trouble and they must be 
given rest; social, intellectual and physical rest. The wear 
and tear of social functions often bring about this condition. 
As to medicinal treatment, my experience is that in these 
cases, in spite of the fact that they are cases of hyperthy¬ 
roidism, the patients do well on a thyroid preparation, admin¬ 
istered over a long period in small doses. I am in the habit 
of using the preparation produced by Dr. Beebe in the Cor¬ 
nell Laboratory. Many of these cases respond well to this 
remedy, combined with rest and symptomatic treatment. 


Occasionally quinin hydrobromid can be alternated with the 
thyroid preparation. There is nothing special in the diet so 
far as I can see, except a diet that will relieve digestive 
embarrassment, if that be present. Occasionally ferrous iodid 
seems to be valuable. Some recently published observations 
by Wilson and Plummer of Rochester show that this type 
we so frequently see is a distinct pathologic and clinical 
entity. Wilson calls them toxic non-exophthalmic goiter and 
the changes in the gland as observed by him are not those 
of true exophthalmic goiter. They do not develop the eye 
symptoms. Such cases go for ten or fifteen years with symp¬ 
toms of hyperthyroidism and yet never develop characteristic 
exophthalmic goiter. The pathologic changes are hyper¬ 
plasia, regeneration, and the formation of connective tissue, 
and of course this gives rise to perverted secretion. The 
physiologists ought to be able to help us considerably in this 
study. 

Dr. Otto Joachim, New Orleans: Twenty-five years ago 
Fraenkel called attention in a clinical case to the reduction 
of goiter on the same side as that on which he reduced a 
hyperplastic inferior turbinate. This was looked on at that 
time as a very extraordinary result and not held in any 
causal relation. The idea was not followed up. We should 
be very grateful to Dr. Beebe for calling our attention more 
specifically to the pathologic condition following infections of 
the nose and throat. More strongly than ever, the theory of 
disturbed internal secretions advanced yesterday by Dr. Beck 
appeals to me. We need not look necessarily for a focus of 
a purulent type to explain these disturbances. A great many 
will be accounted for on the ground of disturbed defective or 
overactive internal secretions which in turn affect the thyroid. 

In our part of the country we see a great deal of thyroid 
trouble, especially in young people, and we are often con¬ 
fronted with the necessity of relieving these patients without 
operation. I am also of the opinion that, in the earlier stages, 
these cases are amenable to therapeutic measures. Operation 
is not always indicated and the diagnosis of the beginning 
of the trouble is of extreme importance. The importance of 
these relations between abnormal conditions of the nose and 
throat and hyperthyroidism, however, are such that we need 
thorough laboratory investigations to clear up the matter. 
Of course, as laryngologists, we are not necessarily competent 
and have not always the opportunity to properly study these 
cases. They come to us and then disappear from our obser¬ 
vation. The final light must come from the internist who has 
a better opportunity for this study. 

Dr. George E. Shambaugh, Chicago: Dr. Beebe brings 
out the importance of the specialist cooperating with the 
internist. I emphasize this because there has been too great 
a tendency toward the- development of special hospitals, 
where the eye, ear, nose and throat specialist does his work 
isolated from close association with other fields of medicine. 
The few advantages in this arrangement are far outweighed 
by the much greater disadvantages arising through the lack 
of cooperation with other branches of medicine. The best 
arrangement, and the one in which our best work is done, is 
in a general hospital, where our work is carried out in coop¬ 
eration with the internist, the neurologist, the general sur¬ 
geon, the dentist, etc. In the Presbyterian Hospital, in Chi¬ 
cago, we have been interested in this relation between hyper¬ 
thyroidism and the faucial tonsils. I have several times been 
requested by the internist to remove the tonsil in these cases 
and when asked to operate in such cases, I do so, nor do 1 
attempt to hunt over the tonsil for palpable evidence of foci 
of infection before consenting to carry out the internist’s 
request. The possibility of abnormal tonsils being the focus 
for the changes in the thyroid is interesting. I have several 
times seen the disappearance of the hyperthyroidism in a 
remarkably short time after the removal of the faucial ton¬ 
sils. It lias been suggested that the relation may be reversed. 
If so I do not see why the goiter should disappear after the 
removal of the tonsils. 

Dr. John F. Barnhill, Indianapolis: This subject is 
entirely too new to have data that is worth while. It is onlv 
in the past two years that.we have been adding to our case 
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records, or at least that I have, the condition of each th 3 'roid 
at the time of making the tliroat examination. Dr. Shurly ■ 
recently, before the American Laryngological Society, 
expressed the belief that there is a relationship between 
hyperthyroidism, and tonsil and throat infections. Knowing 
that we were to have Dr. Beebe's paper, on my return home 
from this meeting of the Laryngological Society I looked up 
as many of the eases of hyperthyroidism in which I had 
operated for removal of the tonsils, as I could find. I found 
seven cases in which in the last three years I had removed 
the tonsils when this condition existed. In none of these 
eases, so far as I was able to judge, was the thyroid condi¬ 
tion improved. One of these patients had been operated on 
in one of the large clinics for hypertliyroidism two years pre¬ 
viously. The surgeon who did the operation had stated that 
the patient had enlarged tonsils which ought to be removed 
at once. When she had fully recovered from the thyroid 
operation 1 removed the tonsils. She was improved for a 
time. 1 saw this patient three days ago and the lobe of the 
thyroid opimsitc to the one which had been removed is now 
enlarged ami she has very marked exophthalmos. This was 
interesting to me because one lobe of the thyroid had been 
removed and the tonsils had been removed, and yet she .stilly 
has the condition of hyperthyroidism. I believe that there is 
a connection between tonsillar infection and hyperthyroidism 
in the same way, perhaps, as an infected toe or antrum or 
gall-bladder might bring about siiclt conditions; that is, by 
lowering bodilv resistance. It is our duty, therefore, to dis¬ 
cover these eases early, because 1 am convinced from exam¬ 
ination of the cases that I have recently made, that whatever 
benefit we arc to get from removal of the tonsils must come 
from operating in an early stage of the thyroid ^nlargemei t. 

Dr. JosKrtt C. Beck. Chicago; The subject of the mfec- 
tions of the upper respiratory tract in connection with thy¬ 
roid disease has interested me for some time 
nosition to speak from expcncncc on the subject in it 
(or I (ojlorr .hero .henovor 


rnttretv tor 1 touow vuovo -- . - 

is present. Dr, Barnhill said exactly what I would say whl 

reference to the curing of any patient with hyperthyroidism 
reicrcnce 10 in'- _ experience 


hv removal of the tonsils and I have esl'S 

’.""'orC"; ::::: a s,”. 'corf iru: » 

by .»ri.rovomr„tjor ^ , 

tomy may be Mj s ^ 

causing hypcrthyroidisn h* , that toxic dementi 


p:uhetic nerves sys^- or depress the 

sanly pjogeme, em _ ^rmhire changes 


not necessarily pyogenic ^ produce changes 

and alternately the !L,„„„es in the 


vagus and alternately Uic ,l,anges in the 

in the internal secretions ' ‘ colloid changes. 

S!"nir"c.1,'crr,"aU' b»vc no.bin. .o .o "bb .n 


infective process. -n.rtTilo- My experience has been 

DR. GEOum: F. Cott, Bt Jalo. 1 ^ d 

similar to that of Djs. Lee old 

on children of 10, la am . * patients, thirty m num- 
as 69, and not a sing e one f ^ tonsillar or sinus 

ber have had any throat co p . condition 

trouble. So that 1 upper respiratory tract 

^vas not due to v expect from disturbances of 

Dr. Beck told us what wet tliese infections may 

L bbcrnn. “o" 

r-uisc disturbance ol tlic goiter. Of 

CoJSlS 0 “ .or'".oi.eb 

make this Statement from the P 




question of diagnosis in these cases is particularly important 
to the laryngologist because a great many of them come to 
him before the symptoms become so pronounced as to attract 
the attention of the internist. In small cities the laryngolo¬ 
gists arc supposed to be better qualified to handle these cases 
than a great many of tlie so-called general practitioners, 
and they should not only be able to cooperate with the intern- 
ist, but should be qualified to handle these cases both from 
a medical and surgical point of view. 

A discouraging feature, from my observation, is that it is 
difficult to decide from the work of the internist and the sur¬ 
geon just what is best to do in these cases; whether to treat 
them medically or to go on to the more radical surgical pro¬ 
cedures. The medical treatment, in my experience, has been 
rather disappointing. I have followed, more or less, the 
work of Dr. Beebe and Dr. Forscheimer. The latter basing 
his work, perhaps, on the septic theory, has attained better 
results than in any other method of medical treatment. On 
the other hand, the radical surgical treatment at times is very 
disappointing, although sometimes the results are striking, 
the patient recovering rapidly. 

Dr. Henry Horn, San Francisco: The propaganda of edu¬ 
cation which Dr. Beebe has presented is at this time very 
apropos. AVe, as laryngologists, possess a field of investiga¬ 
tion which up to this time, so far as I .know, has not been 
worked up, and inasmuch as the object of these meetings is 
to draw the general surgeon, the laryngologist and the intern- y 
ist into closer contact with our work, I desire to call atten¬ 
tion to a problem which perhaps has not been sufficiently 
considered: the possibility of the tonsil as an organ of inter¬ 
nal secretion. As specialists who remove hundreds of tonsils, 
we arc possibly in a position to draw conclusions better than 
any one else, but, nevertheless, in the thousands that are 
removed, the opportunities for observation are seldom carried 
out in any systematic way. I only wish to call attention to . 
the fact that there is a certain class of cases, especially 
™.„r-men, in which ren,ovai of 
a condition closely related to what we know as the 
svmptom-complex; tachycardia, I. 

Noiv of course, that suggestion is immediately open to the 
objection that these cases may be cases of hyperthyroidisin, 

Jt ro, think so, an^ I think tve shonld obson..yonte of these 
cases and study them more closely with the internist. 

Sr Burt R. Shuruv, Detroit: I have been much interested 

in this subject for five o^^^^ - 

certain points 

ment Tf the laryngologist certain ^ B we cTn’iave 

nal medicine ^^e particularly valuable to^^ , 

"’"''’‘^mSSder^some of these problems that really belong 

we are to consider some ^ ^ 

’"irln This "way our equipment as laryngologists wdl 
interest. In tins way q-he ereat essential, it 

oenainiy be very n.«d. rex,n.ina.io,. .1 

seems to me, is that \ routine procedure m every 

the thyroid gland as part o j the thyroid gland 

case. A great many rnen ing of particular 

entirely, while if we will c^amin further 

significance may be ^ “^rs of New York have 

certainly been the fri of ouf knowledge in this 

they have given us *c f catec P J- 

regard. Dr. Rogers has a the symptoms o 

diately concentrates ones i ^ hh any condition of 

thyroid trouble as it may be connec^ tonsils arc- 

the throat or nose. It is that hyperthyroidism 

the only cause of goiter. nervous shock, overwork, 

H very frequently associated Dr. Jennings 
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has said, in Michigan we ha It seems to 
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Will Dr. Jennings say something of the essentials of medi¬ 
cal treatment? 

Dr. S. P. Beebe, New York: It was not my purpose to advo¬ 
cate the removal of tonsils and adenoids as a cure for exoph¬ 
thalmic goiter. If any one has so understood my statement, 

I wish to correct it. What I have said about the frequent 
occurrence of infected areas in the nose and throat is derived 
from the history of approximately 3,500 patients who have 
had tliis disease. It is quite possible for one to have had a 
number of patients with thyroid disease who have not at the 
same time had either sinus or throat infections. Neverthe¬ 
less such infections are a most common accompaniment of 
thyroid disease, and, in my judgment, constitute an important 
factor in maintaining a condition which favors overactivity 
of the thyroid gland. One cannot see the effect of repeated 
infections in these patients without being impressed with 
their importance. I wish, however, to impress the impor¬ 
tance of making every effort to discover the beginning of 
thyroid disease. As specialists you will frequently be con¬ 
sulted by parents who bring their children to you for nose 
and throat infections. The patient may not have been seen 
by an internist at any time and, unless the phj'sician who 
does see them examines the patient with reference to his gen¬ 
eral condition, as well as to determine the condition of the 
nose and throat, many diagnoses that might be made will be 
missed. Routine examinations of the nose and throat should 
include an examination for any possible enlargement of the 
thyroid gland. Simple tonsillectomy or removal of adenoids 
is not all that it is necessary to do in the line of treatment 
even in these early cases, but the custom of regarding a 
thyroid enlargement as of little medical importance unless 
accompanied by marked or severe symptoms is an error too 
commonly made at present. When the thyroid disease is well 
developed and the gland itself has undergone a marked path¬ 
ologic change, there is no reason to suppose that a cure will 
be obtained simply by attention to the nose and throat infec¬ 
tions. A recurrence of thyroid disease after repairing the 
nose and throat does not controvert the necessity for atten¬ 
tion to such a condition. The most important thing in this 
work is to prevent the serious thyroid disease which has 
insidious beginnings, and these patients so often come to the • 
nose and throat specialists first that it is of decided impor¬ 
tance that the beginnings of thyroid disease should not be 
overlooked at a time when the patient’s recover}' is a com¬ 
paratively simple matter. 


THE USE OF CELLULOID SPLINTS IN THE 
TREATMENT OF DISEASES OF THE 
; NERVOUS SYSTEM * 

G. WILSE ROBINSON, M.D. 

KANSAS CITY, MO. 

In the treatment of diseases of the nervous system 
as ill the treatment of other diseases, the attending 
physician must measure the success of his treatment 
by the preservation of the life of the patient and the 
restoration of function in the anatomic structures 
diseased. 

Of those diseases which endanger life and disable 
the patient by paralyzing muscles, groups of muscles 
and entire members, poliomyelitis stands as the most 
common type. During the acute stage of this disease 
The patient should rest in bed, the nares should be 
washed with a 1 per cent, solution of hydrogen peroxid, 
hexamethylenamin administered, and the pains con¬ 
trolled by the application of heat or by the giving of 
analgesics, if needed, and lumbar puncture done if 
there be signs of meningeal irritation. 

•Rend before the Section on Nen-ous and MenUiI Diseases at the 
Sixty-hifth Annual Session of the American Medical Association 
Atlantic City, N. J., June. 191d. ’ 


After the acute stage is passed the physician must 
interest himself in and direct his treatment toward 
the restoration of muscular function and the preven¬ 
tion of deformities. The restoration of muscular 
function can be encouraged and facilitated by massage, 
electricity and exercise. The paralyzed muscles should 
be tested with the faradic current and if they respond 
to faradic stimulation two weeks after the onset of 
the paralysis, recovery should be expected. If they do 
not so respond, recovery may take place if the proper 
treatment be instituted. The electric current which 
gives the best therapeutic results is the galvanic. It is 
the characteristic tendency of poliomyelitis to paralyze 
individual muscles and groups of muscles, and it is for 
this reason that deformities are so prone to occur. 

The prevention of deformities is the most important 
part of the after-treatment of poliomyelitis. They 
occur with great frequency, and are to a much greater 
degree responsible for the permanent xlisabilities of 
the patient than are the paralyses. In but a small per¬ 
centage of patients is the paralysis so extensive and 
disabling in character as permanently to prevent walk¬ 
ing, but the deformities so cripple a large percentage of 
patients that walking is very difficult or impossible. 
General acceptance is given to the idea that paralyzed 
muscles should be placed and fixed in the position of 
rest, should not be overstretched by the action of non- 
paralyzed antagonistic muscles, and should be sup¬ 
ported in order that they may be-used as their con¬ 
dition will permit. 

Numerous and various methods have been sug¬ 
gested by which rest, relaxation and protection of the 
paralyzed muscles can be secured. Simple rest in bed 
is considered adequate by some, others apply a splint 
so as to fix the limb in normal position, while others 
splint the limb so that the paralyzed muscles are com¬ 
pletely relaxed and the antagonistic muscles are hyper- 
stretched. I do not presume to say that any of these 
methods are bad, either absolutely or relatively. Any 
one of the three methods can perhaps be applied with 
success to individual cases. 

It is my opinion that all limbs paralyzed by polio¬ 
myelitis should be fixed in the normal position of rest, 
so that the paralyzed muscles cannot be overstretched, 
and held in such position by a splint which gives suffi¬ 
cient support to enable the patient to walk during the 
stage of repair, thus applying a physiologic stimulus 
to aid the recovery of the affected muscles. 

Contractures begin to develop early, in poliomyelitis 
and protection should be given to the paralyzed mus¬ 
cles from the onset. The most common of the early 
deformities is toe-drop, occurring as a result of the 
contraction of the flexors of the toes and of the exten¬ 
sors of the foot, in tlie absence of the action of the 
opposing muscles. As this deformity is hastened by 
the weight of the bedclothes a cradle should be used 
when it is expected. 

As soon as the pain has subsided sufficiently to enable 
the paralyzed structures to be handled without occa¬ 
sioning too much discomfort, a splint should be 
applied for the reasons given above. 

As a material for the making of such splints I 
believe celluloid has many advantages. Celluloid 
splints are simple, effective and cheap, and most suc¬ 
cessfully meet all requirements. They keep the mus¬ 
cles at rest in a position of relaxation, prevent defor¬ 
mities and enable the patient to walk while repair is 
progressing. They can be worn both day and night with 
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CELLULOID SPLINTS- 

enlire comfort, do not absorb moisture, are sufficiently 
stiong to support an adult, and yet are very light-Z 
hose for a child we.ghing from 10 to 14 ouncef and 
those for an adult from 24 to 32 ounccs-are readily 
vemoved m order that the limb may be washed, mas^ 
saged or ti^atcd with electricity and can be rcapnlied 
without difficulty. In more than 85 per cent, of the 
cases the muscles of one or both legs arc affected but 


in making tlie 


, . -legs arc affected, but 

m about 40 per cent, they are affiected in combination 
u ith the muscles of the trunk, arms and neck In 15 
per cent, of the cases the legs arc not alTccted,'but the 
celluloid sphnts can be applied to the arms, trunk or 
neck and perform the same functions as when applied 
to the legs. ' * 

CI..\SS OF C.\SFS SUITAllLE FOR SPLINTING 

All oases of paralysis of the legs arc suitable for 
splinting, except those with comjilcte loss of power 
m the jisoa.s and iliacus group and in the glutei. Those 
Cases in uhich the back, lumbar and abdominal muscles 
are much affiected arc also unsuitable for splinting, but 
if there be considerable afficction of the dorsal and 
abdominal muscles with little involvement of the legs, 
a .spinal jacket is very helpful. The extent of the 
splint must vary according to the degree of the paraly¬ 
sis. If the leg be extensively paralyzed, the splint 
should encompass the entire leg as high as the tuber 
ischii behind, the trochanter on the outer side and the 
ramus of the puhes on the inner side. If the paralj’sis 
be limited to the muscles below the knee a splint reach¬ 
ing to the knee will suffice. 

Celluloid splints have been found most useful in the 
treatment of the paialyscs and in the prevention of the 
deformities of poliomyelitis, but they have a much 
wider range of usefulness. They are of benefit in the 
treatment of the wrist-drop or toe-drop associated with 
lead or alcoholic neuritis, or that from any other 
cause. They arc also of value in the treatment of ’ pa^'ent to walk during the process of repair. If the 


-ROBINSON , 

Auc. 29, 19U 

Sem'^savs^^’ experience with 

mem, says . I have used them frehuentiv durino- Vi 
past two years in the treatment of cases " 

l.l«, and they have proved of the ?rSe^ 
preventing deformity and hastening recovery.” 

making the splints 

The following processes are involved 
sphnts; ' 

be sphmS.^^’"”^ 

nefati^!^^ making of the positive cast from the 

mi buiWjng of the splint on the positive cast. 

1 he details of these three processes are to be given 
but I desi^ to emphasize the importance of the first 
process. The negative cast should be applied by the 
physician and it is essential that it be made properly 
otherwise it will be useless. 

THE NEGATIVE CAST 

For the purpose of making the negative cast the fol¬ 
lowing articles are required: a strip of lead % inch 
wide and 2 or 3 feet in length, some oil, a strong knife 
with a sharp point, and some plaster-of-Paris ban¬ 
dages. For this purpose the ordinary surgical ban¬ 
dages are really not suitable. Batten recommends a 
bandage made of book-muslin, inches wide and 
from 4 to 6 yards in length, loosely wound and not too 
heavily loaded with plaster. 

The part of the body of which the cast is required 
is first shaved, if hairy, and then oiled. The strip of 
lead is oiled and adjusted to the point at which the 
cast is to be opened. The limb is now placed and held 
in the position in which it is to be fixed by the splint. 
As stated above, one of the most important functions 
performed by a splint to a disabled leg is to enable the 


hemiplegia, with contraction and inversion of the foot, 
and in contracted conditions of the hand. They will 
prevent deformities if applied early in the diplegias 
of infancy and in myelitis. 

The celluloid splint is of much value in the treat¬ 
ment of some conditions occurring in tabes, in hypo¬ 
tonia with hyperexteusion of the knee, they support 
the knees and enable the patient to walk. In Charcot’s 
disease of the knee-joint they give support, so that the 
])aticnt can walk without the danger of the knee sud¬ 
denly giving way, and the fixation with pressure limits 
the c.xtcnsion of the disease and the efiiision which 
often takes place within and around the joint. In 
order that the best results may be obtained the patient 
with Charcot’s disease should rest in bed for several 
<lays before the cast for the knee is taken, so that 
the edema and swelling of the joint may subside, other- 
vise the splint will hortly be too J^rge, 


leg be splinted with the knee hyperextended and the 
foot dorsiflexed on the tibia, walking will not be pos¬ 
sible. The knee should be slightly flexed and the foot 
held exactly at right angle with the tibia. The plaster- 
of-Paris bandages are placed in warm water and after 
being squeezed out are wound round the limb, starting 
at the periphery and working up. The best results will 
be obtained if each bandage is taken continuously from 
one extremity of the cast to the other. If this be done 
the tendency of the cast to crack transversely will 
be much lessened. It is not necessary that the cast 
be very thick; four or five bandages for the entire 
leg of a child from 6 to 8 years old will be ample. 
The plaster will usually set in from three to five min¬ 
utes. After it has set sufficiently a cut is made down 
to the lead. Before manipulating the cast be sure 
that all threads are divided, or a portion of the cast 
may be pulled out of place and the cast spoiled. The 
cut edges of the’ cast are now separated and the leaii 
removed through the incision; the edges are still fur- 


Wo 'irr indebted to Calot' of Berck-sur-Mer lor ...— . - - ; 

ml hriiifrinp- celluloid splints to the attention of ther separated and the cast is gently removed fr 
using and j^ them into England the limb. In the case of the leg, if an assistant w.i 

the profcssi n. « ‘ treatment of tuberculous joints, grasp the toes and pull them forward while the cas 

and used t icm „„mt of much of the improved is pushed backward little difficulty will be expenenc . 

To iiim belongs Frederick Battei/of the After the removal of the cast the cut edges are care- 

tccluuc m making • p ’ / ^ ^ Epileptic, and Mly approximated and a single layer of J 

National Hospital foi for Sick Chil- dage wound round the cast from on? end to the other 

of the Great Ormond ^ ^^Xe in the treat- the lower opening being carefully. closed with ! 

dren, Lont on, diseas^ of the nervous bandage. This completes the negative cast and 

meiit of poliomye^ndo^---- ____ 

l. OIoi: Orll.oi>cdic 4 . Batten, Frederick: Clin. Tour., 1913, xlii, 5. 

V W^:^H^r'ii\^ondc„: 1912 , i. so. 



Volume LXIII 
Number 9 


ANAPHYLAXIS—UNDER WO OD 


775 


THE POSITIVE CAST 

The time required for the negative cast to dry is 
from twelve to twenty-four hours; after it has thor¬ 
oughly dried the positive cast may be made. The 
inner side of the negative cast is well oiled; a bamboo 
X cane or small stick of wood of adequate strength to 
support the positive cast and several inches longer 
than tire negative cast is placed down the center. The 
plaster-of-Paris is now mixed in the usual manner, - 
poured into the cast and allowed to stand for about 
twelve hours. An incision is made through the single 
layer of plaster bandage, the cut edges of the negative 
cast separated and the positive cast removed. The 
positive cast is now ready for the molding of the 
splint. 

THE MOLDING OF THE SPLINT ON THE POSITIVE CAST 
As previously stated, to build the splint on the posi¬ 
tive cast is not a difficult process and may be done 
equally well by the physician or nurse. The various 
articles required are as follows: stockinet or thin felt, 
gauze or book-muslin, solution of celluloid in acetone 
(“Gauvain’s solution”—11 ounces of celluloid to 160 
ounces of acetone, to which is added 3 ounces of cal¬ 
cium chlorid dissolved in 2 ounces of hot water, which 
should be-added to the celluloid solution while still hot 
and well shaken), celluloid varnish (cellulose triacetate 
one part, acetone five parts), some leather for binding 
the splint and some boot-hooks. 

METHOD 

A layer of stockinet or felt is sewn over the positive 
cast. Over this is placed a layer of gauze or book- 
muslin, so cut as to conform to the shape of the cast. 
On this is painted a coat of the celluloid solution; 
another layer of gauze is applied, on which is painted 
another coat of celluloid solution; this process is 
repeated until from twelve to eighteen coats of cellu¬ 
loid solution are painted on as many layers of gauze, 
the number varying with the age of the patient and 
the character of the part to be splinted. Sufficient time 
should be allowed between the application of the suc- 
cessive coats of celluloid for the previous coat to dry. 
A few extra layers should be applied about the knee 
and ankle. After the final coat has dried a layer of cel¬ 
luloid varnish is applied. Two incisions are now made 
about Yz inch apart and a strip of the splint removed 
at the point at which the opening is to be made. This 
permits of the removal of the positive cast from the 
interior of the splint. The splint is now ready to be 
fitted to the patient. It should fit perfectly, assuming 
that the cast was well made. It is usually necessary 
to cut away a small amount of the splint around the 
knee and ankle in order to facilitate its removal and 
rcapplication. 

After the fitting process is completed, the edges of 
the splint are bound with leather and boot-hooks are 
inserted. It is now ready for wear. The splint should 
be worn next to the skin as a stocking inside will force 
N plaice. It should be applied while the patient 

IS still in bed, laced on and worn day and night, being 
removed twice a day for massage and passive move¬ 
ments. _ If it causes discomfort by undue pressure at 
any point, it should be stretched and manipulated so' 
as to relieve the pressure. If relief cannot be obtained 
m this manner, some of the splint should be cut away 
rather than to put wool or leather inside the splint to 
relieve the pressure. 


It is desirable that the patient be up and walking 
as soon as possible after the onset of the disease. 
Aided by the splints the average patient can walk at 
the end of the first month, without liability to defor¬ 
mity. A walking apparatus is usually necessary at first 
but many patients regain strength so rapidly that they 
are soon able to walk alone. A slipper or shoe should 
be fitted and worn over the splint, as walking is thereby 
made easier. Some patients with poliomyelitis recover 
so rapidly that the splints are no longer needed after 
a few months, while others may need to wear them 
even up to two years. If walking is not possible with¬ 
out support at the end of this time, a metal brace 
should be applied when the splints are discarded. In 
some cases of this disease there is never sufficient 
restoration to enable the patient to walk without some 
support. In those cases a metal brace will answer 
better after the splints have served their purpose. 

CONCLUSIONS 

Many patients with poliomyelitis are permanently 
disabled because of deformities. Celluloid splints pre¬ 
vent the deformities and aid in the recovery, of the par¬ 
alyzed muscles. They render the same aid in many 
other forms of paralysis and by affording support 
they give much comfort and greatly increase the effi¬ 
ciency of the patient with a Charcot joint and in 
extreme cases of hypotonia of tabes. 

937 Rialto Building. 


ANAPHYLAXIS FOLLOWING SKIN-GRAFT¬ 
ING FOR BURNS 

H. L. UNDERWOOD, M.D. 

LA GRANDE, ORE. 

The case herewith reported is of interest, partly 
because perfect recovery followed, notwithstanding 
the extent of the burn and its systemic effects, and 
partly for the occurrence of certain phenomena analo¬ 
gous to if not identical with anaphylaxis. To quote 
Auer,^ “While the investigator should be alert to note 
resemblances of reaction in the different species, he 
should be still more alert to discover new types of 
reaction.” So far as I am aware there has been no 
effort to identify the reaction accompanying repeated 
skin-grafting over large areas with that of anaphy¬ 
laxis, yet it seems clear that they are closely related 
if not identical, as the follov/ing case indicates: 

History.—G. H., man, aged 25, driver, gave no evidence or 
history of constitutional disease of any kind. On the night 
of Nov. 14, 1910, he was burned by the explosion of a kero¬ 
sene lamp. When seen by me shortly after the accident he 
was suffering acutely and presented burns from head to the 
knees with the charred night-clotlies adherent to the flesh. 
The areas burned were; face, scorched but not blistered ■ 
neck, blistered and skin above right clavicle destroyed over 
an area of several square inches; right shoulder burned to 
third degree; right arm burned to third degree over two 
thirds its surface; right forearm burned to a blister; both 
hands badly blistered; all the right side and nearly half of the 
left side of the thorax burned badly, nearly all to third 
degree; about one-third of the entire back blistered, about 
one-third to the third degree; abdomen and groin on the rigin 
side burned to third degree, on left side, scorched; right hip 
blistered; right thigh, third degree burn over its inner aspect • 
external genitals completely blistered; left thigh, third degree 
burn over one-fourth inner surface; extensive areas burned to 


1. Auer, J., in Forcbheimer’s ThcrapeusU t. 


^’^'‘PMyLAXIS-UNDERWnnn 

JuTfio blisters over bolb tlitrri i OOD 

Pstiniatcci tliat fully q/'*'’. legs and feet free 

afTccteti. ^ surface of the bodi 

of sodium bicarbonate iverc arndTcIf nn'icompresses 
^lay Nielscbc’s oil ^ eel and an opiate given. 


I 

was 




^lay Nielsclie^r^n f opiate 

fed oil (boiled) 25 parts !^;V T’^ 

fo'- one mouth, was restricted to ^ 

were given once or twice dailv enemas 

f VO’ when the pulse indicated if ^SHi? '"1 were 

as car y as the local condition warnnted begun, 

from the patient's brother, and hteV ft ’ V" employed 
''o.^s. In all grafting xvaV 1 . and neigb- 

sbm was furnished bv semitcen*^di/t ‘"'‘^”'^’■‘"'0 sdtings and 
of the earlier graft.s are as follows Vo''‘ 

'’o- a. 9 . 10 . 11. 12, 13 14 .*^,°vembcr 26 , 30 . Dcccm- 

'•cadily and tlirovc biit in.st a! om m ^ook 

trouble began. An .Trea ahoiit rt ' ‘’’lentioned 

"ot take • Omil some "’as grafted 

'■•’’clt." Succeeding grafts also failed" n ‘o 

"’c left ibigb and back vluwe o• '^vge area of 

.at'togenons cpithcliSon done but 

tissue 

lasted two days and the be-iVf appeared and 

ii)cHl.v]cn(! with cosiii and 

i„ <doan;,,, Z, L f iZf ’ "■ 

there appeared to I > r • • blood-count was made, but 

n-iv 1 • , held in the white tells 

torv of malai- -1 The ‘ I could elicit no bis- 


Aijc * 

Scom/ry^efaC 

learned in the realm of >» te 

0?e’ 

tJne important fe^fnr^ 

may be inherited, Rosenau ’f 

shown in 1906 that the hwnZ havip^ ~ 

mh her acquired stLc^t fTf;* 

Of tio evidence that this nW= • ^ know 

parent. m case of the male 

proportion L^the'%ederconcf accentuated in 

ated biolop-icallv Thus 7 ? ^re widely separ- 

Jkat sln^i^i.^r^tt^ 

hen react to a latnr /S^f'Wnite from the 

duclf’s egg, but the reaction °s"less Sa^rkS'd ^ 
horse-serum is used Further tZ r ^ 'vhen 
specificity by Wolff-Eisner in 1904 
culties. He found tbarfii ■ diffi- 

tized by an extract of the U may be sensi- 


10.3 ] 

or^y Once 

h;y:fy3fS““ 

nJrrhfnrZ? r'','’ »»<I « first Wok 

. The fir.st \\ns applied to the groin, and scarlet red used 

bon'cT ?'" P''^ ^ in 8 per cent, ointment with 

one .icid or dusted m pure powder on the graft.s and wound 
m.irgms with the host results tlirongliout the remainder of the 
ca.se, and I attnhutc the good result attained partlj' to its use 

Kgg gr.nfts were repented December 27, 2S and 31, January 
- {when the temperature rose to 100.3) and also January 7, 9 
and la. January 23 1 ventured again to use a Iniman graft, 
this from the pnticnrs sister. A temporary take occurred but 
<ita not tlirivc wcil enough to ofTcr much encouragement. The 
only human graft which throve thereafter was a very small 
one from the ii.'iticnt’s mother. The egg-grafts failed after 
the first few times and thenceforth I relied mainly on scarlet 
red and the patient's own powers of cpithelization. It was 
remarked both hy the patient and myself that the application 
of the later egg-grafts caused very profuse secretion which 
fairly floated them ofT at the end of forty-eight hours, how¬ 
ever carefully applied, and simultaneously the patient’s own 
epithelium apjieared to be stinnilaicd to nniisiial proliferation. 

Jt miglit be inquired why I made the attempt to skin- 
graft a score of small areas rather than a few large 
ones. I did so jiartly because not all the areas were 
in suitable condition at once and also because none of 
the ])aticnt's friends could afiord to be laid up, but 
there were many who would give a little skin under 
local tincslhesia with ethyl chiorid. Further, when 
the early successful grafting was interrupted by sud¬ 
den and prolonged failure and disaster described 
above, I feared to continue except tentatively and on 
a small scale. In the light of present knowledge of 
anajihylaxis it is probably advisable to do the grafting 
in as few operations as possible and^ conclude the 
work within a few days. This, too, in the case of 
extensive burns may be dangerous to the patient. The 
jirohlem, in fact, is one of great difficulty. Desensiti- 


oJy Z tZ s’S'oTfo'f - 

their nnw^r t ^ foreign tissue successively Jose 

caused .bff , ^'■^."splanted, but also in each case . 
caused distinct reaction in the patient. Yet at he 

same time grafts from the patient’s s ster toolf to n 
degree and one from the moLr perfectly. One mj 
in^r that consanguinity has a fai-orable mfliience, ^ 
I'nwV immunity acquired in the course of an 
infectious disease or through the administration of spe- 

nentJy influence the reaction of the body toward for- 
eign proteins. Purpura hemorrhagica following an 
acute infective fever may perhaps be a manifestation 
of anaphylaxis. In 1901 I reported- such a case of 
purpura of severe_t 3 'pe following an attack of lobar 
pneumonia m a child aged 4. In that case the pneu¬ 
monia began February 6 with a definite crisis on the 
tenth day followed by convalescence. The purpura 
began March 2 witliout fever or any symptom of a 
new infection or recrudescence of the old one. The ' 
temperature by March 12 had risen to 101 F., and the • 
blood showed marked evidence of hemolysis. The 
hemorrhages were profuse and prolonged, involving 
both the skin and mucous membranes. Was the pur¬ 
pura a secondary infection, or a slowly developing lack 
of prothrombin or other essential blood-clotting ele¬ 
ment of the blood, or was it some sort of anapliylaclic 
reaction? _My experience thus far leaves me in doubt. 

One practical lesson from the burn case herewith 
reported would seem to be that scarlet red and stimu¬ 
lation of the epithelium of the individual are of prime 
importance. 

The patient was under constant care for nine 
months, but to my gratitude and somewhat to my sur¬ 
prise made a perfect recovery without contractions or 
impaired motion and no appreciable scars. 

Necessity for Vital Statistics.—Sound vital statistics art-/' f 
the fundamental basis of all public health work, and should j 
he the fundamental basis of public health laws. A nation | 

that does not provide for accurately registering the births of j 

its children and the deaths of its citizens, places a low value j 

on human life, and could hardly be supposed to attach much i 

importance to the conservation of human life.—W. F. King, 

M.D., in /our. Indiana State Med. Assn. i 

2, Underwood, H. L.: Am. Med., Oct, 19, 3901. 
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SpecfciJ Article 


TWELFTH ANNUAL SUMMARY OF 
FOURTH OF JULY 
INJURIES 

This week, for the twelfth consecutive year, _ The 
Journal presents statistics of deaths and injuries 
resulting from the celebration of the Fourth of July, 
with particular reference to tetanus, or lockjaw result¬ 
ing from these injuries. With the rapid decline in 


TABLE 1.—OASES OE TETANUS 


Name 

Sc.'i 

Age 

Cause 

of 

Wound 

Site of 
Wound 

Duration 

in 

Days* 

Day Anti¬ 
toxin was 
used 

Termi- 
1 nation 

1 




KENTUCKY I 




VTollborn. 

M 

13 

BI. ctg. 

j Hand 

(7) 10 

! 9 

Death 




MINNESOTA 1 






14 





Death 




KEW 

1 

JERSEY 




Jarvis. 

M 

10 

Bl. ctg. 

1 Hand 

(0) 8 


Death 


•Figures in parentheses show Incubation period. 


the number of casualties in the last few years, instead 
or' relaxing its vigilance. The Journal has made 
extra effort to secure complete and accurate data. As 
usual during the last few years, a large majority of 

TABLE 2.-TETANUS CASES BY STATES 


Comparison with Previous Years 



19031 

904 

1 

903] 

906 

1007 

190S 

1909 

1910 

1911 

1912 

1913 

1914 

Alabama. 

Arizona. 



1 


'i 









2 

4 

4 

3 



0 


o 




Colorado.. 

4 


1 


*’ 







Conneetieut. 

3 


3 


4 








Delaware. 


1 

1 

1 


2 






District of Columbia... 
Plor.da. 

i 






'i 


•• 




Georgia.. 





1 







Idaho. 

1 





1 






Illldois.. 

49 

15 

20 

Ifi 

I*’ 

12 


10 

G 

1 






11 

G 

3 

8 

2 

9 


i 



Iowa. 

14 

2 

3 

4 







11 

1 


9 







Kentucky. 

4 

2 


1 









Louisiana. 

Haine. 

o' 

4 

'i 

*1 


i 



•• 




Maryland. 

1 


1 

1 



2 







IG 

5 

7 

3 



8 

11 







29 

7 





ii 





Minnesota. 

15 

o 

2 

2 

2 





* j 

Missouri. 

29 

1 

3 

3 

1 

5 

8 

2 





Montana. 

2 

1 

1 


1 


3 

2 






4 

3 

3 

1 





' 




New Hampshire. 

2 



1 



1 







8 

g 


10 

8 

8 

10 

9 

19 

11 


2 



.. 

Kew York. 

3f) 

9 

G 





North Dakota. 









Ohio. 

G7 

9 

5 

7 

6 


12 

1 

3 













Oregon. . 

o 



1 


1 







Pennsylvania. 

82 

n 

12 




10 

11 





Rhode Island. 

3 

1 







South Carolina. 

South Dakota. 

Tennessee. 

Texas. 

Utah. 


‘i 

'i 


*2 

i 



•• 




Vermont. 

3 

2 


2 

o 









o 








* 









“ 





*2 



Wisconsin. 

Wyoming. 

10 

4 

13 

i 


5 

9 

1 

2 




jll7 

105 

104 

89 



~r 

— 

IS 

— 

— 







7 

4 

3 

Stales having cases.. 

j SO 

21 

j 23 

25 

23 

20 

jss 

IS 

10 

G 

3 

3 


the blanks were returned from the hospitals with the 
statement that no cases were treated. From others 
only a few names were reported, whereas in previous 
years several pages were required to contain the lists. 


Our thanks are extended to health officers, hospital 
superintendents, physicians and others for the careful 
reports which have made these statistics practically 
complete and the figures fairly reliable. The data 
are presented in the same manner as heretofore so 
that the comparison with the figures of previous years 
may be made. 

FEWER CASES OF LOCKJAW 

Only three cases of tetanus were reported this year 
as compared with four cases last year, seven cases in 
1912, eighteen in 1911, seventy-two in 1910 and 150 
in 1909. The returns this year are quite encouraging 
and give hope that deaths from this needless cause 
will soon cease. 

The ages of the three lockjaw patients this year were 
14, 13 and 10 years, respectively, and all were boys. 
In two cases the injury was on the hand and in the 
other on the knee. The length of time between injury 


TABLE 3.—RATIO OF TETANUS OASES TO BLANK OAETEIDGE 
INJURIES 


1 

Year 

! 

Tetanus 

Cases 

Blank 
Cartridge 
Inj uries 

Hatio 

1903. 

417 

1,672 

1: 4.27 

K04. 

305 

005 

1: 8.62 

1905.;.... 

104 

809 i 

1 : 7.78 

1906. 

89 

979 ' 

■ 1 ill.OO 

1907. 

73 

606 

1: 8.16 

1903. 

7G 

942 

1:12.39 

1009. 

150 

1,225 

1 : 8.17 

1910. 

72 

450 

1: 6.25 

1911. 

18 

185 

' 1 :10.28 

1912. 

7 

75 

1:10.71 

1913. 

4 

97 

1 :24.25 

1914. 

3 

122 

1:40.67 

Totals. 

1»118 

1 8,007 

1 : 7.2^ 


and death was eight days in one and ten days in 
another. In the third case the dates were not given by 
which the time could be computed. The figures in 
parentheses (Table 1) give the number , of days 
between the time of injury and the appearance of the 
active symptoms of tetanus, this being in six and 
seven days, respectively. Antitoxin was used in one 


TABLE 4.—CAUSES OP TETANUS CASES 


Year 

Blank 

Cartridge 

Giant 

Cracker 

Cannon 

Fire¬ 

arms 

Powder, 

etc. 

Total 

1903. 

3G3 

17 

5 

3 

29 

417 

1904. 

74 

18 

5 

1 

7 


1905. 

05 

17 

4 

5 

13 

104 

1906. 

54 

17 

1 

7 

10 

£9 

1907. 

52 

8 

0 

4 

3 


1908. 

58 

5 

4 

3 

G 


1909. 
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9 

1 

4 

6 


1910. 

04 

2 
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5 

1 


1911. 

15 

1 

1 


1 


1912. 

7 

,, 





1913. 

4 






1914. 

2 


•• 

i 


3 


case but not until the day after the active symptoms 
liad appeared, which is usually too late. The list of 
tetanus cases is given in Table 1. 


DISTRIBUTION OF TETANUS ■ 

The tetanus cases by states are shown in Table 2. 
Cases occurred in only three states this year, no case 
being in any of the states which reported cases last 
year. There were cases in six states in 1912, ten 
states in 1911, eighteen states in 1910 and twenty- 
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five states in 1909. One case each occurred in Ken¬ 
tucky, Minnesota and New Jersey. The clearing up 
of deaths from this cause in the last few years as 
shown by Table 2 is really marvelous. 

Tllli: DKAOnV llLANK CARTKIDGE 

Blank-cartridge wounds, which have always been 
responsible for a large majority of tetanus crises, this 
year caused two of the three eases, 
resulting from a gunshot wound. 


the other ease 
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splinters, crushing injuries, etc. There was a con¬ 
tinued reduction in these cases this year, only sixteen 
cases being reported as compared with thirty-two 
cases last year. Tetanus germs were perhaps as pre¬ 
valent as in previous years, the reduced number of 
cases from these other causes being likewise due ' 
doubtless to the more common use of tetanus anti¬ 
toxin. 

OTHER DEATHS AND INJURIES FROM FIREWORKS 
Besides the three deaths due to tetanus, thirty-seven 
persons w'ere killed by various forms of fireworks, 
making a total of forty deaths, or eight more than last 
year, one less than in 1912, seventeen less than in 1911 
and ninety-one less than in 1910. Although the mim- 
ber is low compared with previous years, still the 
increase over last year indicates a possible relaxation 
in the enforcement of the restrictions of last year. 
This year five persons were killed outright by fire¬ 
arms, six by explosions of powder, bombs or torpe¬ 
does, four by cannon and five from blood-^isomng, 
from rockets, or other forms of fireryorks. _ The most 
serious fact presented this year is that sixteen p 
sons mostly little girls or small children, were burned 
to death by fire from three 

renorted as due to supposedly harmless sparklers. 

As htSofore, all accidents not due directly to th 
disci a ge or handling of fireworks 
„;,L p?od.ction and display on f 

of Tuly have been omitted. Table 6 shows a com 
parBoi^ of the causes of death aside from tetanus fo 

the past ten years. 

distribution OF INJURIES^ ^ 
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and 77 cases this year, the largest totals in those states 
since 1910. The figures for the last three years are 
very small compared with the previous years for Cali¬ 
fornia, Indiana, Iowa, Missouri, 'New Jersey, Ohio 
and Wisconsin. Continued reductions are seen this 
year only in Missouri, Nebraska, Ohio and Washing¬ 
ton. Pennsylvania still leads in having by far the 
largest number of casualties. Meanwhile, of the 487 
casualties in Pennsylvania, 241 (about half) were 
reported from Philadelphia this year as compared 
with 340 in that city in 1913. 

NATURE OF NON-FATAL INJURIES 

There were 1,466 non-fatal injuries this year, or 
335 more than last year and 519 more than 1912. 


Three persons were totally blinded this year, thirteen 
lost one eye each, sixteen lost legs, arms or hands, and 
sixty-seven lost one or more fingers. As there has 
been a considerable increase in the total number of 
non-fatal injuries, so have the totals of these more 
severe injuries been increased. This year 402 injuries 
were due to the giant firecracker, which continues to 
hold the first place as a cause of lacerated wounds and 
was responsible for most of the losses of eyes, hands,- 
and fingers. A surprisingly increased number of 
injuries were caused by firearms this year, 231 cases 
being reported including five deaths. As usual, many 
of these injuries were caused by stray bullets from 
the reckless use of firearms by other persons. The 
use of cannon, including many of the improvised 


TABLE 7.-SUMiM.4RT BY ST.4TES OP FOURTH OP JULY CASUALTIES 


Causes of 
Tetanus 
Cases 


Causes of all Cases Aside 
from Tetanus Cases 
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four killed"^ I,^ including 

persons—the equivalent of °f 42,786 

,c,„ed or i„j„rcd i„ ,he cckL^ofeSS 

Table Q 

injured-in om°k4cs?cS^^^^^^^ 

for the past eight 3 'cars! Tb? totals 

according to their nnnl 11 ^^•,^ ^ cities are arranged 

States census in 1910 Thk*''! tiie United 

interest, since the results in Particular 

''.«nveorrc.HcUri‘iiir,SVLrt^^^^^^ 
==zir 2 sis^“ - -- 
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can be seen. Prohibitive ordinances were enforced in 
Baltimore, Boston, Chicago, Cleveland, Minneapolis, 
Newark, St. Paul, Toledo, Trenton, Washington and 
elsewhere. Restrictive measures were used in New 


fourth summary 

7 ^ a “dM-eas" 103 Wow S 237 this ,ear 

irlh injuries were reported^ fn^‘ 681 

If-” 

nd S? 7- -i the"Ss .1 

als Boston BS^ire ’ P t»'S; 

:ed and others, have. brought X’ 

:ed below last year’s record^ Of ft, considerably 

lar ,venty-tl,r/e have a recorf o 3 ' 

•o- two less than last vpnr ^ ^ more injured 

ed 1909. TwentyUour S these 

in !912, Iwenty-K ir 91 7 n"'df‘year,,hirt, 

Probably the most marked' redurttf I'®'’?"" 19M 

= injured in the last few vpnr= i ^ number of 

>» Louis, Boston, PittsKr^ 

_ From Newark no casuf 

1913 and only tivo thf= J'epofted in 1912 
2 to the record of ^909 when?(n ^ contrast 

■■ one person was killed ’ Tt S 'injured and 

a half of all caSalt is this that nearly 

5 these larger cUiif 7 «ar were in sixty-two of 

1 

• "y®it the SESPOKSimUTV RESTS 

1 reports, for die grearmai annual 

f =e,:!r si£f 

ihe^aW h" not .h?m\tSrof SeT 

ivouM do m therefore, 

distrrace away with this national 

aisgrace. Prohibitive ordinances are most effective 

Baltimore, • 
Washington 

they cm,and even restrictive ordinances, if 
results enforced, would have good 

R rh-fflt If i enforcement of restrictive measures 
is dithcult and requires constant vigilance on the part 
of the police. By the sound it is difficult to know 
whether an explosion is due to a firecracker 3 inches 
long or to one 5 inches long, or whether it is due to 
some other forbidden form of fireworks. Again, 
restrictive ordinances are usually looked on as half¬ 
way measures and are^ not expected to be enforced. 

Not so prohibitive ordinances, however, under which 
any explosion is recognized at once as a violation of 
the law. Again, ordinances which are merely restric¬ 
tive are ineffectual since the smaller firecracker and 
sparklers which have been considered so harmless 
caused the fires this year by which sixteen children, 
mostly little girls, were burned to death. 


York, St. Louis, Pittsburgh, Bufi'alo and elsewhere. 
Philadelphia reported four deaths this year, Chicago 
reported three, Buffalo reported two, and one each 
was reported for New York, St. Louis, Pittsburgh, 
Newark, N. J., Scranton, Pa., Springfield, Mass., 
Tacoma, Wash., Duluth, Minn., and Peoria, Ilk, 
making a total of ewhteen deaths in twelve of our 
eighty-four largest ciUes, as compared with seven 
killed last year, iwelvc m 1912, sixteen in 1911, forty- 
three in 1910 and eighty in 1909. For the last four • 
years I’hiladelphia has h'^i the only large city having 


CONCLUSIONS 

In spite of the slightly reduced number of tetanus 
cases this year the returns are somewhat discourag* 
ing. The increased number of killed and injured 
indicates a relaxation in the enforcement of the 
ordinances which were so ably enforced two years 
ago. Instead of a relaxation of restrictive measures, 
the use of fireworks in the celebration of the Fourtii 
of July should be strictly prohibited. To Ull outright 
forty persons and to wound and maim 1,466 others is 
not a very fitting token of our thankfulness for the 
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Declaration of Independence, signed over a hundred 
years ago! Is it not rather an acknowledgment that 
in this ccrnntrv rowdyism cannot be restrained, or that 
the only way' we can show our patriotism is by riot 


FOURTH SUMMARY 

and murder? The results of two years ago show 
plainly that these evils can be entirel}' done away with. 
It is hoped that city officials will continue their pro¬ 
hibitive measures until this desirable end is attained. 
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TIIE FOURTH OF JULY CELEBRATION IN 1914 
The Fourth of July has again come and gone. A 
sufficient time has passed to collect and to verify all 
reports of deaths and serious injuries. All cases of 
tetanus developing from injuries received in the cele¬ 
bration have been recorded, and the tabulated statis¬ 
tics of all casualties arc printed this week on another 

pj^gc- pn.-VTlIS AND INJURIES THIS YEAR 

The returns show a continued increase over the 
casualties of two years ago, there being 1-506 ^lus year 
as compared with 1,163 last year and 9S8--thc lowest 
number—in 1912. There were 40 deaths this year as 
compared with 32 last year—the lowest number anc 
41 in 1912. There were only 3 cases of tetanus 
lowest number—compared with 4 last year and 7 m 
return^ are very low.Jiowever, wlwn 


Tour. A. M. A. 
Aug. 29, 1914 

—just prior to the Fourth, the state fire commissioners 
sent special communications to the cities and towns 
throughout their states urging that the use of fireworks 
be discontinued or carefully safeguarded. In one state, 
Kansas, a model prohibitive ordinance was circulated 
which, according to the report, was adopted and 
enforced in over a hundred cities. This is a plan 
worthy of being followed elsewhere. It points to the 
prompt solution of'the problem since the control of the 
use of fireworks clearly rests with city and town gov¬ 
ernments. Reports of the enforcement of prohibitive 
measures came from hundreds of cities in all sections 
of the country. This positive method of stamping out 
lawlessness, noise and destruction is clearly sweeping 
the land. That many of our larger cities have greatly 
improved their records in recent years by such meas¬ 
ures may be noted in Table 9 on page 781. 

NEWER AND BETTER !METH0DS SUBSTITUTED 

Mere prohibitive measures have been surpassed in 
effectiveness, perhaps, by the wide adoption of better 
forms of celebration. Band concerts, picnics, parades 
and programs of various sorts have never been so gen¬ 
erally in evidence as on the Fourth of July this year. 
This is the strongest indication that the reform is to be 
permanent. Never before has there been so general 
a display of flags in both public and private places. 
From all over the land came reports showing the ces¬ 
sation of noise, the absence of fires, formerly so com- 
mon, and less need of constant vigilance by the pol ce 
to restrain the more noisy celebrants. From every- 

J ? .*,K rt. « Kc 


to restrain - - 

mi' Th«o"return; are very low, however, when where came comments regarding the absence of deate 

1 v'ilh 130 cases of tetanus, 215 deaths and a ^ injuries from the use of fiieworks. 

^ 307 c^rd which was the record for ^ „,„,ts reported annually up to only a 

total _ Atrnin. the fact that there Nripf vpnrs asfo! 


increases of llie last two years 

evidences of frogress 


?ro.XawM results reported annually up to only 
few brief years ago! 

SIGNIFICANCE OF THE CHANGE 

The watchword of this country 
tuJrtv which was heralded to the world by the Dec a 


evidences of frogress brated on the Fourth of Jul^ le 

, Oilc of the slight increase in the numbers of , may be 

those who arc laboruig heltcr ,vas at y ,,Pgion, m busi- 

by ^ t “X‘:: wai. o* hfe. -x " 

lahcn up "‘^‘T-safe and sane celebration of the ,ed to Tm loses in celebrat- 

niovcmenl or a a i,as become so gradually W to ^ 

Fourth of ]ul> P |,e£ore has pub- ^ Independence Day. The nat 

tamiliar in a few > „ positive as m the the f “f ‘ j^^rty of the 

lie Fcnlimcnl been so • ; „{ ii,e noisy and restrictions be P'““ ■ , 1,5 business 

overwhelming demand dn year I" “'rXcitylnsVen given « 

destructive inclliods narked than ever. Beside ^.^.^.^nt years much p ,ngb 

these evidences were newspapers m tie j ^ and commercial nc< toward 

de splendid service «'’;'fX, 3 oriations, municipal, nnd there is a deeded 

r-'ni'v'Lfcrhoodlunrs held free license .0 - , 

n!w votk, Ohio, Pennsylvania an 
Nebraska, f^cw 
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to maiiv! and to destroy. So general and so free had 
the use of fireworks become that even babes were suf¬ 
fered to handle fireworks, so often deadly even to 
adults accustomed to handling them. So bad had con¬ 
ditions grown that the celebration was annually 
demanding a toll of hundreds of children dying in the 
agonies of lockjaw, burned to death, shot down or 
otherwise slain, while thousands of others were 
blinded, maimed for life or otherwise injured. 

BEGINNING OF THE CHANGE 
So settled was the nation in this annual holocaust 
that it had come to be looked on almost as essential, 
and it required that the awful results be given publicity 
by The Journal time and time again through six 
years before the public could be induced to shake off its 
lethargy, and before any check could be placed on the 
crimes being committed annually in the name of patriot¬ 
ism. For six years The Journal's reports with a few 
exceptions seemed to fall on deaf ears. A notable excep¬ 
tion was the Chicago Tribune, which as a news feature 
for several years immediately following the Fourth had 
published unverified figures of the deatlis and injuries. 
In spite of reports, however, the total casualties contin¬ 
ued to increase until in 1908 there were 5,623 people 
killed and injured! In that year The Journal in its 
report published the returns from the forty-two largest 
cities. The figures revealed the fact that a great major¬ 
ity of the deaths and injuries were clearly due to law¬ 
lessness and disorder permitted in those cities. The 
corollary was also made clear that the governments of 
these cities were responsible for such casualties, inas¬ 
much as they could be prevented by the enforcement of 
prohibitive measures. From that time on a wave of 
public opinion demanding a change of methods has been 
gathering and has grown with each succeeding year. 
This year the demand has been so decided as to leave 
no room for doubt as to the final outcome—the nation 
is to be freed from this annual holocaust in the name 
of American freedom. 


THE CELLS IN COW’S MILK 

The importance of cow’s milk in the dietary of the 
well and the sick alike, and its indispensability as an 
article of food in the nourishment of a great group in 
our- infant population tend to keep alive a wide-spread 
interest in the quality and purity of the available 
supply. 

The significance of bacteria in milk, their influence 
in modifying its keeping properties, their possible 
.danger as sources of infection—all of these facts 
have become a part of the common store of knowl- 
e_dge. Information concerning them has been spread 
broadcast, in magazines and daily newspapers. The 
problem of other structural elements- in milk has 
not reached the public eye to the same extent; indeed, 
it has scarcely passed beyond the stage of scientific 
inquiry. 


Many of the secretions of the body contain cells 
discharged from the tissues, and these cells in general 
are of two kinds: (a) epithelial cells discharged either 
from the secreting portions of the glands or from the 
lining of ducts or general epithelial surfaces, and (b) 
leukocytes which make their way through the walls 
of the capillaries and the lymphatics into the epithelial 
layers which produce the secretion of the gland and, 
finally, into the secretion itself. Under certain path¬ 
ologic conditions the discharge of these cells may 
increase greatly above the normal amount. Milk 
ordinarily contains such cells. They were first described 
in connection with colostrum under the name of 
colostral corpuscles.^ American investigators- long 
ago called attention to the occurrence of leukocytes in 
market milk; and by speaking of them as “pus” cells 
(as is commonly done of leukocytes in urine) an 
imputation of possible danger was early placed on the 
fluid containing them. The question of the sanitary 
significance of the cells in milk has since then assumed 
considerable importance. A great deal of confusion 
in the discussion of the nature of these cells and their 
hygienic significance has been due to the assumption 
by many investigators that the presence of the cells 
under any conditions is a pathologic phenomenon and 
therefore undesirable. As a matter of fact the leuko¬ 
cytes which have passed through the epithelial lining 
of the alveolus in some part of the mammary gland 
under normal conditions are not pus cells any more 
than leukocytes in the lymph and blood, saliva and 
other secretions are pus cells. 

As often happens in the progress of experimental 
research, imperfect methods of investigation have fur¬ 
nished apparently conflicting answers to the questions 
here involved. At one time the sediment of milk was 
depended on to disclose the presence of the cells. 
Subsequently it was found that many of these may be 
missed by this method of examination because they 
may rise with the cream layer and thus fail to appear ’ 
in the sedimentary deposits. The whole situation, 
which is evidently in need of revision and supple¬ 
mentary study, has been reviewed by the bacteriologist 
of the New York Agricultural Experiment Station at 
Geneva.® The evidence thus far obtained indicates 
that the largest average number of cells occurs in 
colostral milk, though equally large numbers of cells 
occasionally occur in milk drawn at any time during 
the lactation period. Several very high cell-counts 
have been obtained from the milk of animals nearing 
the end of the lactation period, and the evidence given 
indicates that such high counts are more common 
during the latter part of the period than during its 
height; but the average cell-counts for the latter part 
of the period do not seem to be markedly higher than 
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the average ccll-counts for the earlier part. There are 
marked daily variations in the number of cells dis- 
cliarged, the cause or causes of which have not yet 
been discovered. No constant relationship holds 
between the number of cells discharged in the fore¬ 
milk and the number discharged later in the milking 
process. There is a constant increase in the number 
of cells discharged in the strippings, the cause of 
which is not yet clear. The four quarters of the udder 
do not act as a unit in the discharge of the cells, but 
show as wide variations in number and character of 
the cells discharged as do separate udders. 

The number of cells found in the milk of an ordi¬ 


nary dairy may come as a surprise to many. Out of 
the 122 cows whose milk has been examined, 59 were 
found to give ccll-counts under 500,000 per cubic 
eentimeter, 36 gave counts between 500,000 and 
1,000.000 per cubic centimeter and 27 gave counts of 
over 1,000,000 per cubic centimeter. The average 
cell-counts for all of the cows was 868.000 cells per 
cubic centimeter. The milk of all the cows was normal 
in apj)carance and was sold or used by their owners, 
who had every reason to suppose that the milk -was 
normal milk, iililking-machincs, w’hich are being 
operated more and more extensively in the dairy 
industry, have been charged with inducing a greater 
exodus of cells into the milk owing to the vacuum that 
these mechanical devices create. Dr. Breed states that 
several things seem to indicate that the number of cells 
present in milk drawn by a vacuum machine is some¬ 
what less than the number present in hand-drawm 
milk. The results obtained show that there is no rea¬ 
son for thinking that changes in the vacuum or high 


vacuums may, in themselves, cause the discharge of 
excessive numbers of cells, or that high vacuums may 
draw blood from the interior of the udder. 

The leukocytes predominate among the cells. The 
epithelial cells and fragments are presumably dis¬ 
charged because they are worn out or dislodged m 
the process of the secretion of the milk. The reason 
for the presence of the leukocytes is not so clear. By 
.analogy with known leukocytic wanderings in certain 
pathologic states it has been wddcly held that the blood- 
cells arc attracted into the milk by the presence of 
bacteria in the udder, especially by the particular kmc 
of bacteria known as the pus-forming streptococci 
This belief has arisen because of a large body o 
evidence whicl. indicates that the milk of 
i„« from mastitis caused hy a strcptococe.c mfccHom 
onlinarily. if not invariably, contains 
„t cells. Dr. Breed lias pointed out, 
systematic attempt has yet been made “ ^ 
whether there is a relationship between ‘I;""'™" 
and Vlmh of cells discharged and the bacterial co 
"ler tvbich frequently 1 -rbors m.cro^c^ He 

inclines to the belief that there are “ 

,he discharge of lenkoeytes in the milk than the pr 


ence of bacteria in the udder. ' These other reasons 
undoubtedly have to do with the physiologic conditions 
surrounding the process of milk secretion. The chapter 
dealing with the hygienic significance of the cells can¬ 
not yet be regarded as dosed. 


PLUMBING AND HEALTH 

It is not surprising perhaps that old ideas concerning 
the causes of disease survive in some strata of society 
a long time after these ideas have been generally out¬ 
grown or discredited. All the same it is a little dis¬ 
concerting to find that typhoid fever can still be com¬ 
placently attributed to bad plumbing. When we read 
that “insufficient laws regulating plumbing and sani¬ 
tation in Virginia, Mar 3 dand and the District of 
Columbia are largely responsible for the high typhoid 
rate and the prevalence of other diseases in the two 
states and the district,” and again that “much of the 
fever and other forms of disease with which the health 
authorities are constantly wrestling is caused by nox¬ 
ious gases and vapors emanating from neglected or 
defective pipes in the homes of the people,” we are 
inclined to rub our eyms and ask ourselves if the educa¬ 
tion of the community is really proceeding at the pace 
wc sometimes like to believe. The assertions quoted 
above, however, were reported as made at the Associa¬ 
tion of Plumbers, Gasfitters and Steamfitters which 
recently met in Richmond, Va., and not at a conven¬ 
tion of health officers or physicians. 

It is hardly necessary to point out that typhoid 
fever — or any other fever — is not caused by bad 
smells, and that the small quantity of the gases of 
decomposition found in well-ventilated sewers has 
never been proved to exert any injurious effect what¬ 
ever on health. A connection between plumbing and 
health has been shown to exist at just one point. 
Plumbing is of value to public health only so far as 
it removes human excreta from the immediate neigh- 


orhood of dwellings and so does away with the dan- 
tr of fly-borne typhoid and other infection which 
rises from allowing infections material to accumulate 
1 family privy-vaults. Disease germs are not found in 
;wer air; indeed, it is difficult on physical grounds to 
;e how they could get there. The “noxious gases and 
apors,” so dear to the plumber’s imagination, are con- 
aicuous by their absence in all perfectly constructed 
javer systems, as every visitor to the great sewers of 
'aris and other modern cities well knoavs. “Defective 
lumbing” has about as much relation to public health 
3 any other mechanical defect in house construction. 

On the financial aspects of modern city plumbing 
rdinances we prefer not to dwell at this time. It is a 
rdl-recognized fact that these ordinances are drawn 
rith no uniformity in our American cities and ha 
;hat is required in one city may be prohibited 
nother. High authorities maintain that the system 
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modern house plumbing which is made legally obliga¬ 
tory on housebuilders in many places entails a large, 
needless and altogether unjustifiable expense. Conceiv¬ 
ably it is to the financial interest of plumbing supply 
houses—or somebody—to have the required system of 
plumbing as elaborate and as expensive as possible. 

One feature of this situation deserves attention. It ' 
is plain that the most serious obstacle to the universal 
replacement in sewered towns of the dangerous privy- 
vault by tlie water-carriage system is the high cost of 
the plumbing. In this respect every unnecessary 
refinement and elaboration in plumbing outfits and 
legal requirements is a harm, not a help, to public 
health. The greatest possible simplicity and cheapness 
compatible with efficiency is what is needed in really 
“sanitary” plumbing, not a labyrinth of traps, vents 
and back-vents. If the plumbing interests really wish 
to aid the hygienic welfare of the community they can 
best do this, not by insisting on still more compli¬ 
cated devices and “inspections,” but b}^ simplifying and 
cheapening the cost of jnstalling and maintaining the 
pipes and fixtures essential for carrying off the house 
wastes in a speedy and inoffensive manner. Finally, 
let us ask this question: To what extent do the plumb¬ 
ing ordinances in our American cities represent the 
prevailing opinion of public health experts and trained 
health officials, and to what extent do they represent 
the efforts of commercially interested individuals or 
organizations to entrench themselves behind the active 
if not always well-informed desire of the people to 
safeguard the public health? 


MIXED VACCINE AND PHYLACOGENS 
The noted advance in therapeutics shown in the 
development of vaccine therapy has brought with it 
grave dangers as well as advantages. We have, on 
a number of occasions, discussed in special articles 
and in editorials the dangers which threatened from 
the rapid commercialization of this new method. The 
unscientific character of mixed vaccines and of the 
mixed filtered products of a number of vaccines 
marketed as “Phylacogens” has been especially empha¬ 
sized and the danger from their indiscriminate use 
pointed out. A little over a year ago we published 
a series of articles dealing with the whole subject in 
which the nature of mixed vaccines was described’^ 


This admonition to seek the guidance of unbiased 
scientific observers is deserving of special emphasis 
at the present time. Five weeks ago we published the 
address of the chairman of the Section on Pharma¬ 
cology and Therapeutics, Dr. John F. Anderson," one 
of our foremost workers in this branch of biologic 
science, in which attention was very forcibly drawn 
to the dangers involved in the use of biologic products 
of non-specific character. He says: 

Bacterial therapy undoubtedly in some cases is a most 
valuable method of treatment; but when the claim is made 
that a combination of the dead bodies or the filtered products 
of a number of different bacteria are useful for the treat¬ 
ment of certain diseases with a different specific cause, it 
would seem that the suggestion closely approaches quackery.' 

Further he says: 

Aside from the doubtful practice of the indiscriminate use 
of unproved methods of treatment, it has seemed to me that 
a great injustice is done the patient by their use, since some 
of the preparations that have been widely exploited have 
been shown to be harmful in certain instances and even to 
have caused death. So the first step in attempting to remedy 
conditions is to awaken the phj'sician to the importance of 
ignoring the claims of those who are pushing these new 
methods until their usefulness and harmlessness has been 
clearly demonstrated by those best in a position to do so. 

As a result of scientific methods in teaching thera¬ 
peutics, physicians have gradually given up almost 
entirely the use of “shotgun” prescriptions and now 
prescribe a drug or a combination of one or two drugs, 
each given for the purpose of exerting a definite 
action. On the other hand, the purveyors of bacterial 
vaccines have gradually increased the number of dif¬ 
ferent bacteria in their mixed vaccines until some of 
those now advertised for sale contain as many as 
seven different kinds of bacteria, and some of the 
“Phylacogens” contain the filtered products of at least 
eleven bacterial species! 

Under the present federal law there does not seem 
to be any way in which the federal government can 
do more than is being done at present. It is a case 
in which the physician becomes the sole guardian of 
the patient committed to his care. He is the one and 
only responsible individual. He cannot throw the 
blame for bad results back to the manufacturer. 
When he subjects his patients to the possibility of 
harm by the use of these unscientific and dangerous 
preparations, the physician assumes the responsibility, 
whether he wants to or not. 


as follows: 

The mixed stock vaccine of commerce is a makeshift. It 
^ IS offered as a substitute for correct diagnosis. Like all 
such makeshifts in science, it is doomed to failure. . . . 
A burden is being forced on the profession which will 
speedily assume the proportions attained by proprietary drug 
combinations. The menace cannot be counteracted unless 
pliysicians will accept the guidance of unselfish, non-com¬ 
mercial interests and refuse to purchase* and use mixed 
commercial vaccines. 


1. Bacterial Vaccine Therapy; Its 
reprinted from The Journal A. M 
ID cents. 


Indications and Limitations, p. 37, 
A,, April 26-June 28, 1913, price, 


If physicians would report their failures when these 
vaccines are used, and especially report the fatalities 
consequent on their use, with the name of the manu¬ 
facturer of the particular product used, we are quite 
sure there would result a lessening in the enthusiasm 
of the purveyors of these products. 

When tempted by the optimistic statements of the 
interested manufacturer of these mixtures to give 
them a trial the physician should remember that the 


!. Anderson, John F.: Some Unhealthy Tendencies in 
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warnings of disinterested scientists are of far more 
value tlian uncritical clinical reports put out under 


Jock. A. Jf. A, 
Aug. 29, 1914 


coiutncrcial auspices. 

1 liis wc quote from a recent book b}' Victor C. 

^^^ughan,'’’ President of the American Medical Asso¬ 
ciation : 

Every lime an unbroken protein is introduced into the' 
body It carries witli it,’ and as a part of it, a poison. From 
the very careless, rash, and unwarranted way in which 
‘vaccines” of most diverse origin and composition arc now 
used in the treatment of disease, this matter certainly cannot 
be mulerstood or its danger appreciated by tliose who subject 
tiicir patients to sucli risks. It should be clearly understood 
that all proteins contain a poisonous group—a substance 
which in a dose of 0.5 mg. injected intravenously kills a 
guinea-pig. This poison is present in all the so-called “vac¬ 
cines now so.largely used, and it is not strange that death 
occasionally follows the use of “Phylacogcn" or similar 
preparations. Xot only do these proteins contain a poison, 

but when introduced parcntcrally the poison is set free, not nients of the alimentary tract which may serve tc 

in the stomacli, from which it may be removed, iiut in the explain the inhibitory phenomena just referred to in 

iilood and tissues. It is possible that vaccine therapy mav ^ 

become of great service in the treatment of disease. Even connection with alimentary glycosuria. It is now 

now there arc occasional brilliant results which arc reported known that this alkaloid greatly retards the discharge 

while the failures and disasters arc not so widely advertised, of its contents from the stomach into the small intes- 

Siich a warning as this quotation contains, from a which they are absorbed. It is apparent, 

man so eminent as Dr. Vaughan, merits and should therefore, that the antiglycosuric action of the opiates 


condition was elicited by injections of epinephrin or by 
the well-known piqure experiment in which an injury 
to the roof of the fourth ventricle in the brain is 
promptly followed by glycosuria, no convincing effeci 
attributable to the administration of opium products 
could be demonstrated. On the other hand, when ar 
alimentary hyperglycemia was brought about by feed¬ 
ing unduly large quantities of glucose the inhibitor) 
effects of opium products were clearly manifest. Fo: 
c.xample, repeated injections of opium alkaloids ir 
quantities which of themselves had no demonstrable 
effect on the level of the sugar in the blood, neverthe¬ 
less prevented the expected rise after the ingestion oi 
sugar. 

The newer studies of Magnus^ and others have 
made clear certain effects of morphin on the move- 


receive the careful attention of medical men; at least 
it .should have as much weight as the "clinical evi¬ 
dence” spread broadca.st among our profession by 
commercial liouses. 


in diabetes may be due to the fact that the carbohy¬ 
drates are not absorbed at the usual rate because .they 
are not furnished in sufficient concentration through 
discharge from the pylorus. That the expected hyper¬ 
glycemia does not develop in characteristic degree 
witen opium products are administered may be due to 
THE OPIUM .ALK.ALOIDS AND DIABETES failure of the lower alimentar}' tract to be over- 

Opium preparations liavc long been used in diabetes, loaded with readily absorbable -carbohydrates within 

and there is a widc-spread belief that they are fre- comparatively brief periods of time. Whether the 

quently efficient in diminishing the e.xcretion of sugar facts here adduced will also suffice to explain the 

in this disease. Data might readily be cited from the reduction in the output of sugar occasionally noted in 

literature of clinical medicine to show apparently human practice under similar therapeutic conditions 

, advantageous results following opium medication. No 
.satisfactory e.xplanation has yet been furnished of the 
jnanner in wliich excretion of sugar is diminished. It 
has been sug,gcsled that the alleged beneficent influence 
of the drug is attributable in a general way to its well- 
known sedative action on the nervous system. This 


remains to be ascertained more definitely. 


THE DANGER OF INFECTION FROM ICE 
The modern practice of using iced food and drinks 
is so universal in this country that it is important to 
known scaattve acuun uii u*. aetermine to what degree ice may be relied on as 

l,.vpolhcs.s contams, .at least. Whea in the seventies and 

eio-hties of the last century it was shown that patho- 


vicw of the fact that more or less ill-defined conditions 
of nervous irritability have been said to produce cer¬ 
tain ivpcs of diabetes. Now that the investigation of 
the sugar-content of the blood has assumed an impor- 
tance as Rrcal as, if not greater than, the 
determination of the urinary sugar, the problem of 
possible mode by which opium acts m this connK- 
^0,. is presented anew. Dr. Kj. Otto af I<lercker of 
the mcdical-cheniic.al institute of the Swedish Dra- 
,.„sitv in Lnnd has accordingly studied the mtoence 

oMhi opium aihaloids or. 

mental hyperglycemia.* In_thc_casc5_;_-_ 

SrU. .. I.".- 

i.di, ii. 


genic bacteria might survive freezing, ice fell under 
suspicion as a possible medium for the transmission of 
disease; yet few epidemics have been ascribed to it> 
and the evidence concerning these has been regarded 
as inconclusive. H. S. Gumming^ in a recent artic e 
makes a study from the point of view of the source ot 
ice the physical and biologic changes accompanying 
or consequent on its formation, and the ^ 

employed in its collection or manufacture and i 

dling. 


M. A., 
190». 


May- Migausf" 

cxxii, 210. TT c . Snfe Ice Pub. Health Rep., Aug, ?, 

1. Gumming, H. S.. bate tee, 

p. 2066 . 
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Ice is either natural or artificial. -Until recently, in 
order to secure clean, transparent artificial ice, it was 
necessary to distil the water used,’ thus destroying- all 
disease-germs present. With the newer methods 
employed, filtration is held to be sufficient. Cumming 
remarks that the fact, well known to chemists, that 
during crystallization nearly all extraneous substances 
are expelled from the crystal, was overlooked by sani¬ 
tarians until recently. As Whipple says, “qualitatively 
the early bacteriologists were right; quantitatively they 
were wrong.” In the formation of natural ice, most 
of the impurities are expelled into the waters of the 
pond or stream; and the same result is attained by 
the newer methods of artificial ice-making. By the 
“can” method, cans of water are immersed in* the 
freezing mixture. As tlie freezing proceeds, the 
impurities are forced toward the center. In one of 
the newer methods, large cans are used, and the cakes 
of ice are cut into smaller ones, eliminating the dirty 
core. By another ne\v “can” method, the impurities 
are expelled into about 6 inches of water kept liquid 
by agitation. In the “plate” method, the water is con¬ 
tained in large tanks, on one side of which are pipes 
containing the freezing mixture. The water freezes 
next the pipes in plates about 11 inches thick, and the 
impurities are expelled into the water beyond. 

Some natural ice is undoubtedly derived from pol¬ 
luted rivers or ponds. Three great factors tend to 
purify ice from polluted waters: The first, as just 
mentioned, is crystallization. The second is tempera¬ 
ture—the fact that freezing destroys a large percen¬ 
tage of bacteria. The third and most important is 
time. The longer the time intervening between the 
infection of wmter and its use (as water or as ice), 

- the slighter the chance of the survival of the germs. 
On this score, natural ice, which is collected and stored 
for several months before shipment, has the advantage 
over artificial ice, v/hich is usually marketed soon after 
It is made. Owing to these three factors—crystalliza¬ 
tion, temperature, time—clear, clean ice is of itself as 
free from danger, as could be wished. Artificial ice 
made from pure water in clean, sanitary factories may 
be regarded as safe; so also may natural ice cut from 
reasonably pure deep ponds or lakes and stored under 
sanitary conditions. Artificial ice made from polluted 
water in dirty, insanitary factories is unsafe; natural 
ice cut from shallow polluted ponds or from grossly 
polluted rivers is also unsafe. Any dirty-appearing, 
cloudy ice may be infected as well as polluted; no such 

- ice should be used in contact with food or drinks. Ice 
which is otherwise safe may become infected by 
improper handling—by being dragged across dirty 
streets or sidewalks or distributed by unclean hands. 
This is the great source of danger. We may practi¬ 
cally elifninate danger by avoiding the handling of ice 
with dirty hands, by washing the ice with pure water, 
and by using only clear ice. 


Current Comment 


RADIUM IN CANCER 

The papers on radium therapy in this and recent 
numbers of The Journal,^ in addition to being instruc¬ 
tive in themselves, are indicative of the interest in the 
subject at the present time. Radium therapy is going 
through the period of enthusiasm that Roentgen-ray 
therapy experienced ten years ago. This is per¬ 
haps inevitable, and after it the method will doubt¬ 
less settle into its true place in therapeutics.. It is 
not a new discovery that radium has interesting and 
useful possibilities. That was shown by Wickham 
and others several years ago. Indeed, we , know 
enough from our experience now to predict with 
considerable assurance the- extent of these possibili¬ 
ties. Radium is useful in numerous dermatoses; and, 
passing to the larger subject of cancer, it is indis¬ 
putable that radium can be used successfully to destroy 
certain localized malignant growths, that is, growths 
on the surface whose entire extent can be sufficiently 
exposed to its energy. Extensive growths involv¬ 
ing deep structures and disseminated growths are 
beyond its control, and there is no reason to believe 
that they will ever be brought within its control, for 
all experience with radium and the Roentgen rays has 
shown that these agents are useful in malignant 
growths only so far as they can directly destroy the 
cancerous tissue. In fact, there is every reason to 
believe that the extent and the limitations of thera¬ 
peutic usefulness of the two agents are essentially the 
same, as are, indeed, the actinic energies of each. We 
have, then, a considerable experience on which to 
base our estimate of the usefulness of radium ther¬ 
apy, and from this experience there is no justification 
for the promise of relief in extensive cancer from the 
use of radium, or for the hope that with large quanti¬ 
ties of radium we would be much nearer the solution 
of the problem of the cure of cancer in general than 
we are now. Radium has a useful therapeutic field, 
and it would be unfortunate for its therapeutic reputa¬ 
tion to be damaged by exaggeration or injudicious 
enthusiasm. 


A CURIOUS CUSTOM OF THE PARIS 
MEDICAL FACULTY 


The historians of French medicine, Maurice Ray¬ 
naud and others, have described at length the extra¬ 
ordinary amount of ceremonial (almost ritual) 
observances and banqueting v/hich attended the grad¬ 
uation of Parisian medical students in the sixteenth 
and seventeenth centuries. Ernest Wickersheimer, 
librarian of the French Academy of Medicine, 
describes a singular custom of the old Paris Faculty 


---- w*. -fc-'iasv.uiiutii.eu L^arcinoma of tl 

Breasts and Axillae Improved by Radium, The Journal A 'll A 
Aprd 11, W14, p. 116/. Clark, A, Schuyler: Radium Treatment e 
Cutaneous Epitheliomas by Single or Massive Doses, ibid May 9 191 
p. 1453. Janeivay, H. H.: Results of Radium in Cancer ’ibid m’sv ti 
1914, p. 1707. Kelly. H. A., and Burnam, C. F.: Radium in th 
Treatment of Uterine Hemorrhage and Fibroid Tumors ibid Aim a 
P-.622- Simpson, F. E.i Radium. Its Uses and LimitatioL'i 
Skin D.seases, this issue, p. 737. Holding, A F • The IV] f 
Value of Radium in Dermatology, this issue, p. 741. Xewcomet W 
Radium and the Roentgen Rays in Radiotherapy, ibid this issue’ p '■'A 
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in tlie second half of the fifteenth century.^ It seems 
that once a 3 'ear, toward the end of winter, after the 
Inst elective disputation of the scholastic year, that is 
at the beginning of Lent, the master regents of the 
1 'acuity betook themselves to the public warm baths 
at the expense of the ba'chelors in medicine. This 
observance is first mentioned by the historians of the 
I*acuity, heb. 27, 1473. It has been passed over by 
all other historians and was lost siglit of in the 
seventeenth century, Jean Riolan, in his "Curious 
ivc.s-earches on the Medical Schools of Paris and Mont¬ 
pellier ’ (16.S1), construing the Latin expression for the 
bath-house charges (pro stiif^his) ns an expense for 
stoves in the lecture rooms. The object of the custom 
was to ahord a (ittlc recreation to the master regents, 
fatigued by the lengthy winter disputations, and of 
cour.se, to make the fe.slival complete, the visit to the 
liatli.s wa.s followed by a supper. In 1493, both bache¬ 
lors and beadles were jicrmiltcd to accompany the 
masters to the baths, and tlie same thing would have 
happened in 1499 had a bachelor not withdrawn, “an 
unhidden guest, because his bath bill had not been dis¬ 
charged. ’ In I'cbruary, 1496, it was still too cold for 
the Lenten tubbing; and in 1500, an epidemic of 
“inguinagra" (syphilitic bubo) was sufficient to scare 
the masters away from the baths, as happened in the 
case of the common bath pools of Germany in the 
same period. W'lckersheimcr slates that this custom 
difl not take root very deeply, and often the Faculty 
preferred to put the money obtained from the students 
pro stupids to more practical uses. In 1479, the sum 
obtained was applied to the construction of schools; 
later, it was jiartly distributed among the master 
regent.s to liquidate the expenses of the banquets which 
always followed the disputations. From 1508 on, the 
amount collected was turned over to two master 
regents who had been designated as lecturers or 
readers {Icctcnrs). _ 

.■\.\1ERIC.\N VERSUS EUROPEAN POSTGR.ADUATE 

WORK 

One of the compensations of the present European 
war is that it may compel Americans to seek out, to 
appreciate and to encourage a further development of 
the resources of their own country. Tourists who in 
other years sought the Swiss Alps will have time to 
see Colorado, California or Alaska; art patrons, 
deprived of the opportunity of buying dubious “old 
masters,” will have a chance to do a real service to art 
by encouraging living native artists; students of music 
in the habit of studying abroad will be compelled to 
^tudv at home, thereby bringing into prominence an 
encouraging better teaching in this country, and last 
but not least, the nnillitudc of physicians, compelled 

break the habit of going to Pans, ^ 

for advanced medical instruction, may discover and 

oil attention to the cxccUcnt facilities for postgraduate 

■ ;"™Sou in . 1,0 XJnUcd S,Me. Th.-s a good 
jn roneat what we have said before, that tins ^ y 
olicr' opporlimitics lor poslgraduate niedical 
,km 10 Ihoso aflorded abroad, and so mete^ 


Joun. A. M. A. 
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superior, especially for American students. Foreieners 
have begun to appreciate the advances made in this 
country; we have'had distinguished foreign visitors 
who came to learn, for instance, from American scien¬ 
tific work, hospital organization and surgery. It is 
true that, m the past, postgraduate instruction has not 
been so well organized in the United States as abroad 
It lias been said, also, to be rather expensive. Both of 
these objections are now being removed, with the 
organization^ of postgraduate instruction under uni¬ 
versity auspices in addition to other opportunities for 
postgraduate work. For instance, the Harvard Grad¬ 
uate School of Medicine offers for its summer term 
tips year nearly two hundred different courses, inchid- 
ing courses in all the nuiuerous minor subdivisions of 
laboratory and clinical instruction. Tulane Unversity, 
Louisiana, which also offers instruction to postgradu¬ 
ate students, is exceptionally situated in being able to 
give instruction in tropical diseases. Physicians whose 
plans for summer work have been deranged by the hos¬ 
tilities in Europe may have no reason to regret the 
enforced change if they employ their time wisely in 
America. On tlie whole, especially when the difference 
in the cost of travel is taken into consideration, a com¬ 
parison of expense between American and foreign 
courses will be favorable to the former. Even before 
the present war broke out, it was acknowledged by men 
of high standing abroad that the future of medicine 
lies in America. It is to be hoped that one result of 
the interruption of communication between America 
and Europe may be that exaggerated prestige will no 
longer attach to one’s having “studied abroad.” 

THE RADIO-ACTIVITY OF THE SARATOGA 
WATERS 

In view of the fact that the sick of this and other 
countries have been extensively exploited in recent 
3 'cars by venders of so-called radio-active waters, the 
Bureau of Mines has done a public service by publisli- 
ing the results of its examinations for radio-activity of 
the waters of Saratoga Springs, N. Y.^ The results 
show that the activity of the different springs varies 
widel 3 S some being more than twenty times as active 
as others. It is to be presumed that not even the most 
enthusiastic believers in the efficacy of radio-active 
waters would be inclined to attribute much remedial 
value to ttie radio-activity of even the strongest of 
them. Some are, however, much stronger in radio¬ 
activity than at least one of the widely exploited 
“radio-active” springs. Were the Saratoga Spring 
still in the hands of private individuals it is qunc 
likely that these results would be exploited for coin- 
niercial purposes. The work is stated to lave 
undertaken at the request of the ^^^‘^"^’^jioners o t ^ 
state reservation at Saratoga Springs and, we ^ - - 

is published with their knowledge and consen . 
procedure is far more creditable than that 
Untied States government in connection w ffi ^ 
United States Reservation at Hot ^ 

gnver nment has had the radio-activity of tbe se_^ 

Department, this issue. 
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determined on two separate occasions, but only the 
vaguest and most meager information • has been 
allowed to become public—just enough, in fact, to 
enable the bath-house owners and the government 
itself to exploit the results and to deceive the tens of 
' thousands of sick who yearly visit these springs. 


THE WAR AND THE MEDICAL PRESS 
An evidence of one effect of the war is the small size 
of our British exchanges. This might be expected for 
no other reason than the lack of material for publica¬ 
tion. The Briiish Medical Jotmial, however, in its issue 
for August 15, gives as another reason the shortage 
of paper, which it states has become a very serious 
difficulty for the periodical press. The British Medical 
Journal has omitted entirelj' its epitome of current 
medical literature because it has received no German. 
Austrian or Russian exchanges for the previous two 
weeks, and very few from France. In addition to the 
difficulty in securing paper, because of irregular sailing 
y of the ships, the consumption of paper by the news¬ 
papers has increased enormously because of the 
demand for extra editions. The Journal has received 
practically no German, Austrian or Russian publica¬ 
tions, and but few French or Belgian periodicals since 
the war began. The Berlin Letter—mailed from Char- 
lottenburg. July 31—arrived in Chicago August 25, too 
late for publication in this week’s issue. No Paris and 
Vienna letters have been received of dates subsequent 
to the onset of hostilities. 


Medical News 


ILLINOIS 

Still in Europe.—Drs. Frank J. Otis, Moline, and Dr. and 
Mrs. Karl F. Snj'der, Freeport, are detained in Europe. 

. Personal.—Dr. Herman C. Stevens has been appointed 
examining alienist at Cook County Institution, Oak Forest. 

•;-Dr. Frederick W. Werner, Joliet, who has been critically 

ill with septicemia, is reported to be steadily improving. 

Return from Abroad.—Drs. William L. Gray, Champaign; 
Heber Roberts, Belleville; Burdette E. LaDue, Ottawa; Ella 
Fitch Milligan, Ottawa;-Mary L. Rosenstiel, Freeport, and 
Charles B. Horrell, Galesburg, have returned from abroad. 

Bathing Beach Closed.—The State Board of Health through 
Its secretary. Dr. C. St. Clair Drake, has ordered closed the 
bathing-beach for one-half mile on each side of one of the 
principal hotels at Fox Lake, Lake County. The sewage 
from the hotel empties into the lake near the beach and a 
number of cases of typhoid fever are believed to have been 
due to this cause. 

Tuberculosis Notes.—The first clinic in the history of the 
Oak' Forest Tuberculosis Sanatorium was held August 20 

Dr. Ethan Allen Gray in the Fresh Air Hospital.-Dr. 

Daniel Lichty, president of the Rockford Municipal Sani- 
^rmm to be located on a tract of land east of Sinnissippi 
Park, suggests the name of Oak Park for the institution, 
the site is about IS acres in extent and 100 feet above the 
■\ river with an ample forest area. 

New Health Department Plans.—Tentative plans for the 
consolidation of several overlapping state bodies under the 
general title of the State Health Department, were consid¬ 
ered at Springfield, August 19, at a conference of public 
health officials and others. The plans provide a state health 
department with a salaried health commissioner and an 
unpaid state board of health. The department is to include 
bureaus of vital statistics, foods, drugs, sanitarj' inspection, 
boards for the examination and licensing of physicians, phar¬ 
macists, dentists and nurses with power to revoke licenses 


subject to review by the state board. The department is to 
be given sanitary control over barbers. 

Chicago 

Home from Europe.—Drs. Thomas J. Watkins and wife. 
Dr. Isaac J. Abt, Dr. Charles H. Solomon and Dr. Charles 
Gilbert Davis have returned from abroad. 

Chicagoans Abroad.—Dr. "Franklin H. Martin has reached 
London after an automobile trip from Munich.—p~Dr. Lloyd 
B. Crow, w'ho has been studying in the Broussais Hospital, 
Paris, has gone to Fumay, a town on the French border 

near Namur and is caring for the wounded.-Dr. Robert 

J. Rize, with his tvife and two children, has reaehed London 
after a trip through that portion of Belgium oecupied by the 
German troops. 

Personal.- Dr. Otto W. Lewke and daughter have returned 

from a tour of Alaska and the Canadian Rockies.-Dr. 

Harry M. Richter, who has just returned from Europe, 
delivered a lecture, August 21, in the amphitheater of the 
Maimonidcs Hospital on “Some Modern Advances of Med¬ 
icine and Surgery,” illustrated by stereopticon views. Sim¬ 
ilar gatherings are held at the hospital monthly, to which 
the medical profession is cordially invited. 

Safety First Propaganda.—The coroner of Cook County 
has decided to issue the Coroners’ Safety Bulletin weekly. 
The first issue deals with drowning and forecasts that one 
hundred and fifty-six persons will be drowned in Cook 
County during the year unless the educational campaign for 
public safety decreases this record. These figures are exclu¬ 
sive of suicides by drowning, of which twenty-two occurred 
last year. The greater part of the drownings reported to the 
coroner’s office are during recreation or on picnics and the 
coroner urges that every child should be taught to swim and 
encouraged to enjoy it and that the sense of caution, pru¬ 
dence and calculation should be stimulated to the highest 
point for the maintenance of physical strength and alertness 
to overcome and escape danger, and the employment of judg¬ 
ment and alertness to avoid situations that are perilous to 
one’s self and to others. This should include also train¬ 
ing in first-aid, with special reference to drowning. The sec¬ 
ond bulletin is to be on accidental poisoning. 

INDIANA 

Loan to Health Board Authorized.—The city council of 
Indianapolis on July 28, authorized a temporary loan of 
$77,000 for the use of the City Board of Health. 

Indiana Physicians Abroad.—Dr. and Mrs. Franklin S. 
Crockett, Lafayette, Dr. Charles Melvin Mix, Muncie, and 
Dr. Manford M. Clapper, Hartford City, are detained in 
Europe on account of war conditions. 

Home from Abroad.—Dr. and Mrs. G. Frank Holland, 
Bloomington; Drs. J. Rilus Eastman, William F. Clevenger 
and Thomas C. Hood, Indianapolis; Dr. Marcus Ravdin, 
Evansville; Dr. and Mrs. Harvey H. Martin, LaPorte, and 
Dr. Charles O. Bechtol, Marion, have returned from Europe. 

Investigation of Insanity.—At a conference held in the 
office of the governor, August 7, the rapidly increasing num¬ 
ber of insane, epileptics and other defectives in Indiana was 
discussed and the governor suggested the appointment of a 
commission to study the question, and stated that he would 
ask the legislature for authority to appoint such a commission. 

State Association Meeting.—The annual meeting of the 
Indiana State Medical Association will be held at Lafayette, 
September 23 to 25,- The sessions of the association will be 
held in the Y. M. C. A. Building and the Second Presbyterian 
Church. The Sunday before the meeting will be observed 
as "health day” and the pulpits of the city will be filled by 
members of the association. 

Cause of Typhoid in Indianapolis.-The City Board of 
Health, Indianapolis, in investigating the typhoid situation 
in that cit}-, found that fourteen cases were due to the care¬ 
less handling of empty milk bottles. A family in which 
there was typhoid fever bought milk at the grocery and 
returned the empty bottles to the grocer, these were again 
filled by the dairy man and returned^o customers, resulting 
in a large number of new cases. 

Disease Prevention Day.—Arrangements are being made 
for the observance throughout the state of disease prevention 
day on October 2. Special emphasis is to be placed on the 
prevention of tuberculosis and representatives of the State 
Board of Health, Public Health Nurses’ Association State 
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Nurses’ Association, State Medical Association, State Board 
of Edneation, State Society for the Prevention of Tuber- 
nt-irl Eorlorniion nf Clubs have been assicned 


JOUR. M.A. 
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of Education, State Society for the Prevention of Tuber¬ 
culosis and State Federation of Clubs have been assigned 
positions on the initial committee of arrangements. 

Society Incorporates.—The Indiana Society for the Preven¬ 
tion of Tuberculosis, filed articles of incorporation, July 28, 
in order to have legal authority to receive a bequest offered 
the society bv an individual outside the-state. The head- 
ouarters of the organization will be in Indianapolis and there 


ington, Livingston and St. Tammany. In the latter four 
parishes 5,397 microscopic examinations were made, and 52 
per cent, found infected. In Tangipahoa 1,128 examinations 
were made, and 51.3 were found infected. In the preliminary, 
campaign in the parish 1,228 patients were treated. No doubt 
is felt that insanitary conditions have caused the reinfection 
of many patients treated in the campaign three years ago. 
Since the inauguration of work in the state, 49 parishes have 
been surveyed and free dispensaries operated in 43, which has 
resulted in the treatment of 47,614 cases. 


Lawrcnccburg; Prof. L. J. Ueltgcr, Terre Ilautc; Dr. S 
Edgar Bond. Richmond; Mrs. Jacquclm S. Holliday, Iiidian- 
.npolis; Mi.ss Luclla Anderson. Muncic; Dr. Fred A. Dennis, 
Crawfordsvillc; Dr. Otis B. Nc.sbit, Valparaiso; ALs. E. \V. 
Shirk, Peru; Dr. Eric A. Crull, Fort Wayne, and Dr. James 
A. Snapp. Goshen. 


A. Snapp. Goshen. 

Personal.—Dr. Arvine E. Iilozingo of the house staft of 
the Methodist Episcopal Hospital. Indianapolis, 1ms been 
appointed to a similar position at the Metropolitan Hospital, 

l>l\ckwcirs Island, New York.-Dr. Darmon A. Rhinehart 

instructor in anatomy in the Indiana University School of 
Medicine. Bloomington, has been appointed director of th^ 
anatomical department of the University of Arkansas, Little 
KlSr-^Dr. Gilbert R. Finch, Center Point, was scr.o^ 

ir ^laSes P." HpteS j^reemr TSfea^Sation at 
iiractice in Rochester, A. i. • PTrkc Countv 

!(s, n 

mcibile accident, .'\ugust 11 . ^ 


MASSACHUSETTS 

Physicians Abroad.—Drs. Rufus A. Kingman and Calvin B. 
Faunce, Boston, have been detained in Europe by reason of 
the war. 

Home from Europe.—Dr. and Mrs. Frank C. Granger, 
Randolph,.Dr. George L. Richards, Fall River, and Dr. Fred 
B. Lund, Boston, have returned from Europe. 

Physician Donates House for Hospital.—Dr. Charles S. 
Holden, Attleboro, has donated a summer home near Norton 
with the stipulation that it be used for a tuberculosis hos¬ 
pital for Attleboro. 


tal for Attleboro. 

Personal.—Drs. Sarah E. Coppinger, Needham Heights, 
and Thomas J. Scanlan, Boston, are the ^^dical members 
of the board named by the governor to take 
Foxboro Hospital since its separation from tje NorfoK ^ 
State Hospital. At the first meeting / 

pmger was elected secretary.-Dr. Charles F. McLatt >, 

Somerville, has been appointed medical examiner of Middle¬ 
sex County. 


mobile accident. to 

NewcastU. 1 -1 rci ior ^ ^ Smith, Hammond, has been 

m TItoop CoUege, Paspdcpp, 

KENTUCKY 

r Tc.rnnr. Drs lolui L. Plivtliiaii, NcwpcKt and 
Mpr.p.r'ciT^.gioi ronched home from Eprope 

August 12. 


MINNESOTA 
Home from Abroad.-Drs. Edwin °:l^A Frhfche 

NeVYIr De "iteTE^SSt Up »d 

Mrs SlSard W Humphrey, Moorehead. have returned from 
abroad. 


. .ugust 12. _The State Board of 

Progress of Hookworm Camp^aign. 

Health reports that in tli ^ auspices of the 

campaigns have been lookout for intestinal parasites. 

Board the doctors infection makes it prac- 

Thev arc certain that lAenscs to get well on 

tlcal'ly impossible ' supply. ‘ Of especial interest 

account of the decrc.. , ^i^it, if uncinaria is diag- 

Is the almost of its first attack except m 

nosed within the first j, ,,,o,.ers 1 promptly 

the verv severe cases, the ^ repeated at inter- 

treated with thymol and ' ^ ‘,.'^ured. Up to Jan. 1, last, 

vals of ten days unti ^ treatment of 

^LilworlJ'isease. 


LOUISIANA , • 

Lepers Discovered.—Four lepers uer^e d^sco^^ ^ 

'‘■'’\""V^‘'A„dro« G. Fricdrid.. t-'nirOrlS 

d ppnmcnl o( e'|;':'S Hwlacc Wood, 

,,f the dein.ii m-i succeeded »> ^ has been 

I.^Fortcr. state director o . 


Minnesota 

JroL'.T.?ipo'Se"d'\'o'^rdSil.^ >0— •. 

"'".“.trir. Thomas 

appointed chmf surgeo g Benjamin has been 

Minnehaha A. Minneapolis Board of Chanties 

appointed a member o E.^ Harwood, Eveleth, has 

’ditS'ofSWhal aS'in. pr.=.- o« '■ 

”’iS™eg.scl ij 

tion of Dr. Henry Bracken sec t 7 

of Health, the ° the State Board of Visitors. 

State Hospital, Hastings, y the failure 

’e"f'S al.d toe'have'U si, deaths already thts 
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Bcrllia Bronson lias been 

for 111 f ^ ‘ ’ "r”’'®'; of Lorain. Funds 

for tins purpose were furnislicd by tlic city council._ 

Akron js to liave a public licaltb nurse, who will also act as 
h^allli inspector The c.\-pcnsc will be borne by Ibc Summit 
County Health Protective Society. ^’onimit 

Public Kcalth League Membership Increases.—A recent 
campaign and canvass started by the Urhana Public Heal 
Lcagn.c resulted in the enrollment of 350 members. T1 e 
tof.il membership has now reached 554. Many organizations 
and lodges have sought membership and Urbana factories 

supp^Jr'”''' financial 

Condemns City Prison.-Thc Board of Health of Circle- 
Mile had declared the city prison unfit for use on many occa¬ 
sions because of unsanitary conditions therein, but nothing 
had been done to remedy the conditions. Finallv, at its last 
meeting, the board prohibited the use of the prison. There 
arc many other such prisons in Ohio reeptiring action by 
boards of health. 

St.itc Board Laboratory Moves to University.—In further¬ 
ance of Secretary E. 1'. McCampbclls’s plan to promote closer 
cooperation between the various state departments and the 
state university, the laboratory of the State Board of Health 
will occupy one of the buildings on the campus, at present 
being remodeled for its use. Jhe laboratory, now situated in 
tbe Hartman Building, is being dismantled and set up in a 
building formerly used by the botany department at the 
imiversitv. 


Jour. A. M. A 
Auc. 29, 1914 

appointed acHng chief resident physician at the Hocnifpt 
Contagious Diseases during the absence of Dr. s£el q 
Woody on vacation. oamuei b. 

VIRGINIA 

Home from Abroad.—Drs. Israel Brown W T Pvi nu , 
Starke A. Sutton, Norfolk, have returned from Euro^J 
_ The Care of Infants,—The State Board of Mdoifi, u 
bv pamphlets on the care of infants, illustrated 

by photographs containing detailed directions for the care of 
nif^ants and the general principles for the modification of 

State Health Board Appointments.—The governor has 
announced the following reappointments to the State Board 
of Health: first district. Dr. Samuel W. Hobson, Newport 
News; second district. Dr. Otto C. Wight, Jarratf eiriith 
district. Dr. William M. Smith, Alexandria. ' 

Personal.—Dr. J. O. Fitzgerald has been elected bacteri¬ 
ologist to the State Board of Health with Dr. Gray as his 
assistant^--Dr^ Charles M. Labenberg, Charles V. Carring¬ 

ton and Ramon D. Carcin have been appointed the new board 
of pension examining surgeons of Richmond. 

Bacteriologist to Resign.—Mr. Aubrey H. Straus, for five 
years bacteriologist of Richmond, has announced that he 
will leave the service of the city at the end of the summer 
to become associate professor of bacteriology and preventive 
medicine in the University of Virginia, Charlottesville. 

WISCONSIN 


Personal.—Dr. William C. Mendenhall, Trotwood, who was 
.struck by .an ckctric car at Crown I’oint. August 13, is 
reported to be in a serious condition at St. Elizabeth’s Hos¬ 
pital, Dayton.-The ofiice of Dr. Eugene C. Beam, Colum¬ 
bus, was destroyed by fire. .August 4.-Dr. Millard F. 

Hussey. Sidney, h.ns been reappointed a member of the board 

of trustees of the Lima State Hospital.-Dr. Ernest Crockett, 

.Ashtahula, lias been elected coroner of Ashtabula County, 
vice Dr. Robert J. Baxter, Conneaut, resigned to become post- 

ma.ster of the city.-Dr. Fremont M. Marshall, for three 

years health officer of Cosliocton. has resigned. 


Sanatorium Plans Approved.—Plans for the Winnebago 
County Tuberculosis Sanatorium have been approved and 
advertisements for bids have been made. 

New Health Insignia.—The city ambulance of Racine is 
now decorated by a gold star within a blue circle instead of 
the red cross which formerly designated the character of its 
work. 

Detmned in Europe.—Drs. John M. Dodd, Ashland; Charles 
W. Gicsen, Superior; John Durner, Milwaukee, and Flora 
A. Read, Fond du Lac, are believed to be detained in 
Europe on account of war conditions. 


PENNSYLVANIA 

Personal.—Dr. Henry B. Burns has been appointed head of 
the department of scliool hygiene of Pittsburgh.-Dr. Wal¬ 

lace 1C Hunter, Erie, has been reappointed trustee of the 

Warren State Hospital.-Dr. and Mrs. Schaffer, .Allentown, 

have returned from Europe. 

Reading Infant Mortality Reduced.—Through the efforts of 
the Visiting Nurses’ .Association of Reading, the mortality 
rate among infants in tiiat city has been greatly lowered. 
The Eresh .Air Home for Babies at Antictam, a few miles 
below the city and one of the many baby saving stations 
conducted hv the association, has done mucli toward reducing 
the mimher'of deaths of infants. Already more babies have 
been treated than last year when the total number m the 
care of tlic as.sociation readied 150. 


Philadelphia 

Hospital Superintendent Dies.—Rev. William Service Steen, 
for si.xtcen years suncriiitciidciU of the Presbyterian Hos¬ 
pital, died .August 12. 

Care of Babies to Be Part of School Curriculum.—.At the 
last meeting of the Board of Education, a motion was passed 
which made tlic teaching of methods to be employed in the 
care of baliics a regular part of the work to be followed i 

Cl™c„.ary South Au.cr- 

m ii't, t Rotltnuu has rcturnctl !rom Europe 

?,:nfu So.™: “rs. dJ; j*J—S;. 

Coiistanimo N. Y'.JJ'’ 'V- „ g ven by his fellow coun- 

was llio'gncsl of Schaffle of this 

tryineii of this city ^ A medical inspector of tuber- 
city has been Edward k Shellenberger, 

cufosis dispensaries sue V Buckenham has been 

Warren, resigned.-Dr. • 


Home from Abroad.—Drs. Thomas W. Nuzum and Edmund 

F. Woods, Janesville, have returned from Europe.-Dr. 

Albert M. Farrell, Two Rivers, reached New York, August 

16,-Dr. Frederick A. Kraft, Milwaukee, returned from 

Europe, August 10. 

Personal.—Dr. John W. Coon, Milwaukee, formerly super¬ 
intendent of the City Tuberculosis Hospital,_ Wales, has been 
appointed superintendent of the new Municipal Tuberculosis 
Hospital, Chicago. Dr. Glenford L. Beilis, Wales, obtained 
the highest mark of the Cook County Civil Service examina¬ 
tion, July 29, for health physicians at the Cook County Tuber¬ 
culosis Hospital, Oak Forest. 


GENERAL 


Eye, Ear and Throat Specialists to Meet.—The annual 
meeting of tlie American Academy of Ophthalmology and 
Oto-Laryngology will be held in Boston, October 19 to 21. 

Red Cross Offers Services.—The American National Red 
Cross has decided to offer its services to all nations involved 
in the European war. The secretary is at present in Europe 
and the international relief board is considering ways and 
means of rendering service. Ten hospital units rach consist¬ 
ing of three surgeons and twelve nurses with complete 
equipment are said to be now ready to be sent to the European 


zone. 

le Plague at New Orleans.-Since the last report, two 
s of provisional diagnosis, bacteriologically confirmed o 
inic olague, have been made in the following cases. 
> 18 k:hhig Sam, Mongolian, male, aged 72, ''esidence, 

id Augm. IS, 101 «f''V?04'to»T of oitS 
fiSpLcd'rZl cSn'biS of beabl. ? '<•«> » »' 
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health were issued in the outgoing quarantine department. 
In the department of overland freight inspection, 6,510 cars 
were inspected, 1.403 cars were rat-proofed, 5 cars were 
condemned and one rodent was killed in a car. The field 
operations for the week included 10,202 rats trapped33 
premises fumigated; 57,955 poisons placed; 4,366 premises 
inspected; 1,624 notices served; 1,449 abatements and 117 
dead inspected. At the laboratory 10,351 rodents \vcrc 
received and 9,001 e.xamined. Of the rats, 37 were suspicious 
and in 17, the diagnosis of plague was confirmed. Since 
July 8, 44,135 rats have been examined. 


CANADA 

Canadian Surgeons for the Front.—While no official list of 
the Canadian Llcdical men attached to the militia has been 
published, it is understood that amongst others the following 
will be in the first Canadian contingent: Lt.-Colonel Duff 
in command; Dr. John L. Chabot, 11.P., Ottawa; Hon. Dr. 
Henri S. Be'.and, N. Joseph, Que. and Drs. Perry G. Gold¬ 
smith and J. Harvey Todd, Toronto. 

Infant Mortality in Canada.—With a little less than onc- 
si.xth the population of New York, Montreal heads the list 
in Canada in infant mortality. It has three times the mor¬ 
tality per 1,000 that New York has. Recent statistics places 
it at 290 per 1,000 births. Brandon comes next with 269; 
Ottawa, 256; Winnipeg, 169; Hamilton, 173; Halifax, 204; 
London, 164. By provinces the deaths per 1,000 births are 
as follows: Manitoba, 149; Ontario, 131; Saskatchewan, 
130; Nova Scotia,. Ill;. Prince Edward Island, 104. It is 
surprising to see the new western cities heading the list. 

Hospital News.—^The Vancouver General Hospital which 
has for the past seven years expended at least $5,000 a year 
in the treatment of Hindus will make an attempt to collect 
this amount from some Hindu leader in that community, 
since the Hindus were able to raise $14,000 to pay charter 

money for the steamer Komagata Maru. -The new St. 

Justine Hospital for Children was recently opened in Mon¬ 
treal. It contains eighty beds, three public wards, one pri¬ 
vate ward and a dispensary.-An Industrial Home for the 

Blind is in course of erection at Notre Dame de Grace, Mon¬ 
treal.-The Union National Fran?aise, Montreal, is to 

build a hospital at Maisonneuve.-The Bruchesi Institute 

at Montreal in 1913-1914 had 3,285 patients attend its clinics, 
the total number of consultations being 14,042. The number 
of deaths from tuberculosis registered in Montreal for that 
fiscal year was 1,083. 

Health Items.—The death-rate in Toronto from typhoid 
fever in 1913 was 10.4 per 100,000 of the population. If the 
cases contracted outside the city were deducted, the rate 
would stand at 5.3. This would be the lowest rate of any 
American city, with a population over 350,000, outside of 

New York. In 1910 the deathrate stood at 40.8.-The new 

addition to the Toronto filtration plant on the Island is to 
have a capacity of 60 million gallons. It is to be of the 
mechanical type known as the Ver Merh drifting sand filter. 
Toronto will be the first city of large size to install this 
system and it is expected to be one of the finest and most 

modern filtration plants in the world.-The Department of 

Health, Toronto, has made a thorough survey of all fac¬ 
tories and industries in that city—1,294 in all. In 80 per 
cent, the conditions are fairly good, but in the remaining 
20 per cent, the conditions were such as to call for immediate 
action on the part of the Department. 

Nova Scotia Provincial Sanatorium.—The Nova Scotia 
Government established the Provincial Sanatorium at Kent- 
yil.e m 1904. The ninth annual report of the medical super- 
mtendent. Dr. A. F. Miller, states that during the year ended 
yet. 31, 1913, there were sixty-four applications for admis¬ 
sion and that of these thirty-eight were accepted. At dis¬ 
charge twenty-three of these were apparently cured, eleven 
arrested, two improved, whilst two only failed to respond to 
treatment. It has been found that when tuberculin is used 
patients do better while in the sanatorium, but little ulti- 
^ mate benefit is apparent. Accurate records of all patients 
litive been kept since January, 1910. Since that time ninety- 
tour patients have been received for treatment. Fifty-nine 
ot these are now well and working; nineteen are not work- 
thg, fifteen are dead; the condition of only one remains 
unknown. There is great need in the province for hospitals 
for needy patients. A weekly fee of five dollars is charged 
and tfie balance for maintenance is supplied by the Govern- 


Mortality in Toronto.—^In June the Department c 
Health inaugurated a new branch of its service, known as tb 


Division of Child Hygiene with Drs. Alan Brown and George 
Campbell in charge. The appointments are in the hands of 
the professor of pediatrics in the University of Toronto and 
the Medical Officer of Health. Toronto now.has a popula¬ 
tion of 510,000 of which 10,960 are under one-year of age 
and 21,070 under two years. In 1897 the infant mortality 
totalled 664 when the population stood at 197,000. During 
the last five years it has been as follows: commencing with 
1909—1,410; 1,420; 1,432; 1,584; 1,877. To care for the chil¬ 
dren in times of sickness there are the Hospital for Sick 
Children with 250 beds—baby wards, thirty cots. It has its 
own pasteurizing plant and supplies seven milk depots. The 
Infants’ Home cared last year for 289, of whom 76 died dur¬ 
ing the year. St. Vincent’s Home has an average of 100 
cases in residence. The Haven, 61—nine died; The Sacred 
Heart Orphanage, inmates, 200. There are forty-two licensed 
baby farms. There are eight, day nurseries, and numerous 
private organizations working for the infants. A floating 
sanatorium provides trips for about three hundred mothers 
and babies. The well-baby clinics number ten which will be 
increased to twenty-five in 1915. 

LONDON LETTER 

London, Aug. 7, 1914. 

The War: Bledical Service 

The greatest war which the world has ever seen has 
broken out suddenly and unexpectedly, yet there is every 
reason to think that the medical service of this country will 
be quite adequate for the work. Before the declaration, the 
navj’, including its medical service, was completely mobilized. 
The medical officers of the reserve were called from their 
civilian duties. A number of surgeons have also been 
engaged for temporary service and senior students to act as 
dressers. Trained nurses have been called from a reserve 
organized by the matrons of the large hospitals for service in 
the naval base hospitals. Expert surgeons and anesthetists 
from the large hospitals are ready for duty as soon as the 
sick and wounded are landed from the hospital ships. 

For the territorial force of the army, physicians have been 
called from civilian practice. Fourteen mounted brigade field 
ambulances, forty-two field ambulances and twenty-three 
general hospitals are available. Civilian physicians have 
responded to the call for service at home and abroad as 
temporary surgeons. Many private citizens have offered 
their residences for use as hospitals or convalescent homes. 

THE CLINICAL CONGRESS OF THE SURGEONS 
OF NORTH AMERICA 

(Concluded from page 697) 

The Selection of Operation in the Treatment .of Gastric 
and Duodenal Ulcers 

Dr. A. von Eiselsberg said that symptoms of perforation of 
the ulcer into the general peritoneal cavity call for immediate 
operation, irrigation of the peritoneal cavity, closure of the 
perforation and in bad cases jej unostomy in addition for the 
purpose of administering nourishment. In the other compli¬ 
cations of ulcer, such as hemorrhage, operation is in most 
cases better not done. In typical stenosis of the pylorus, 
especially when in the case of a long-standing ulcer no ne\v 
symptoms have occurred, gastro-enterostoray is the operation 
to be chosen. Unilateral pylorus exclusion offers the greatest 
security in ulcer and its complications. For ulcer situated 
at a distance from the pylorus simple gastro-enterostomy is 
not so feasible' as in cases of ulcer of the pylorus itself. 

Hyperthyroidism 

Dr. C. H. Mayo, Rochester, Minn., said that e.xophthalmic 
goiter is essentially a disease of a chronic character, present¬ 
ing exacerbations and ameliorations of symptoms extending 
over a period of months or several years. The operative 
interference in cases resistant to treatment should be con¬ 
fined to injections of boiling water into the gland after 
Porter’s plan to hasten improvement. In most of the severe 
cases a ligation is made first of the left upper pole only 
Should the reaction following this be severe, the ligation of 
the right upper pole is indicated a week later, and thyroid¬ 
ectomy reserved until four months have elapsed, by which 
time these patients have made an average gain of 22 pounds 
with great general improvement. ' However, if the reaction 
following the left ligation is not unduly severe, a partial 
thyroidectomy may be made at the second operation the 
week following. ’ 
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Typhoid Perforation 

Montreal, pointed out the creat 
ciifticvdty in diagnosing. The first indication was usually 
pain, hut it was absent in 25 per cent, of tlic cases. The symn- 
om next )n_ importance was change of expression, which 
'»\a.s (luitc cvnlcnt in the majority of the eases; 65 per cent 
showed a^definile alteration. 28 per cent, showed a gradual 
one, and / per cent. none. _ Tenderness was present in 88 ner 

and no'l'in' 15^”^ distinct in 85 per cent. 

The Non-Operative Treatment of Carcinoma 

Kronig of Freilnirg was to have read a paper on this sub¬ 
let. Init was recalled by the war. Dr. C. Jeff. Miller of 
New (trlcans therefore gave hi.s inipre.ssion.s of a visit to 
Kronig 5 clnnc. lie asked Krbnig whetlicr he was in favor 
oi radiation trcatnient for early operable uterine tumors as 
well a.s for advanced cases, and was told that operation had 
been given up entirely. Ivoentgeii-ray treatment was regarded 
as superior to hysterccloniy for fihroiils, tJioiigii in women 
under 40 myomectomy was [lerformed when feasible. Con¬ 
trary t(i nnintn s statenient that deep-seated tumors cannot 
be influenced by the Roentgen ray, Kronig believes that 
cancer of the stomach can lie made to cicatrize, and even 
when there are secondary growths in the liver, retrogression 
can be bronglit about. Radintn and thorium in large doses 
are also ninclt employed by Kronig. He liolds that large 
doses of radium strongly tillered have great possibilities in 
malignant disease in deep-seated organ.s. He uses large 
iptamitie.s of radium and tlioriiim applied at a distance. For 
carcinoma of the cervi.v lie does not ajiply radium through 
the vagina Init from outside the abdomen. He does not 
believe in tfie implantation of radintn into growths. Sum¬ 
ming up. Dr. Miller said he was impressed by wbat he saw, 
lint not convinced. 

Dr. T. W. Eden of London admitted that the Roentgen 
rays were tt.sefiil, but was less certain aliont radium. By the 
former a very beneficial effect may be produced though the 
tlisease may he advancing in the deeper tissues. The best 
promi.se of improved results is in the Roentgen rays com¬ 
bined with operation. 

Mr. W. E. Miles of London never used radiant treatment 
hut confined himself to operation. It is necessary to remove 
not only tlic organ affected hni also the tissues tliroiigh which 
spread has taken place anti through which it v-ill take place, 
in operating for viterinc cancer the intcriliac glands should 
always be removed whether ohviously affecled or not. If 
found infiltrated, the iliac glands should also lie removed. 

Dr loscpb Bloodgood of Baltimore said that surgeons 
were so overwhelmed with the details of iccbnic of extensive 
opcr.ations tliat they liad not given sufliciciit attention to 
the hcginiiings of cancer. Cancer always gave namings to 
its snhiccts and therefore a campaign of cd --atioii sbonld 
he nndertakcii. At the stage at which cases .liould be treated 
tiie morialitv should be practically ml. 
meiit is all important, for cancer never develops in a healthy 

spot, 

Murn^^es 


Jour. A. M. A. 
■Aug. 29 , 1914 
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1 rcius P Br.cK, M.D., Piedras Kegras, Alex., to Miss 
Minnie E. Stephens of San Antonio, Ics., at Uvalde, Tex., 

,\nKn,'l \i fi to Miss Grace Vivian Cojdc, 

Cc!?u.!£ cSr’l^d:, at DeiroU. Mich Ang^t 11. 
CroHcr Chmjn-ckv WjdOLnv, Jk., lif.D., to Miss Mane A. 
Ti™,n:o.S oi Disc, 0.1, 

Josr.ru D.^.s-ux HnTGni, ’ Ky f ju^^ 

Kn,!,crmc Gersn.n li.vcrl,.,cl, ^ J ncIc 

EnwAun Lkwi.s •^■’c.LVrv,sc N Y., August 6. 

Knoeller of Hallsteath Pa at Miss 

WiiiisM Dr.HAia- FitzHucu, M.D., f in, . 

Wii.i.i. . 1 Monterey, Va., June 30. 

Bessie M.ij uagne Mabel Chatterdon, 

RAirn Ho.meu Boici;, M.D to M ss Maoei 

^ •« 

both of Brooklyn, ^ ^ 


University of Buffalo N Y 
1887, a Fellow of the American Medical Association-’aa-.n'.' 
professor of clinical surgery in bis Alma Mater- 
surgeon at Buffalo Hospital and assistant ^ CharSSf 
pital, consulting surgeon to the German Deamnecc ' '■ 

y, from tuberculosis, aged 49 . 

M.D. Medical College of Evansville 
Ind., 1873, a practitioner of Indiana since 1845; surgeon of 
the Eighty-First Indiana Volunteer Infantry and later sec¬ 
retary of the enrollment board of the First Indiana District 
during the Civil War; later surgeon of the U. S. Marine 
Hospital at Evansville; a member of the Mississippi Valiev 
Alcdical Association; said to have been the oldest practitioner 
aged 95 Evansville, August 11 , 

Wesley Harris Sharp, M.D. University of Pennsylvania, 
i hiladclphia, 1865; a Fellow of the American Medical Asso¬ 
ciation and a charter member of the West Virginia State 
Medical Society; hospital steward in the Navy during the 
Civil War; one of the oldest and most respected physicians 
of M'est Virginia; died at his home in Parkersburg, August' 

5, from uremia, aged 71. 

Edgar B, Smith, M.D. Detroit College of Medicine, 1887; 
a Fellow of the American Medical Association; professoV.of 
surgery in the Michigan College of Medicine and Surgery, 
Detroit; surgeon in chief of tlie Boulevard Sanitarium, 
Detroit; died at his home, August 11, from septicemia due 
to an operation wound received three ivceks before, aged 52. 

Wallace B. Amick, M.D. Hospital College of Medicine, 
Louisville, Ky., 1898; of Glenalum, W. Va.; a Fellow of the 
American Medical Association; physician to the Glenalum 
Coal and Coke Co.; while traveling on a railway velocipede 
with the paymaster of the company; was shot and killed by 
robbers, August 14, aged 39. 

Edward P. Childe (license, Nebraska, 1891); for fifty- 
three years, and until 1913 a practitioner of Nebraska; a 
veteran of the Sioux and Blackfeet campaigns; for one term 
a member of the Territorial Legislature of Nebraska; died 
at ]iis_ borne in Seattle, Wash., recently, after a surgical 
operation, aged 78. 

William Andrew Forster, M.D. Homeopathic Medical Col¬ 
lege of Missouri, St. Louis, 1888; professor of surgery in the 
Kansas City Hahnemann .Medical College; for twenty-five 
years a resident of Kansas City, Mo.; djed in Grace Hospital 
in that city, August 8 , after a surgical operation, aged 58. 

Liston Homer Montgomery, M.D. Northwestern University 
Medical School, Chicago, 1871; a Fellow of the American 
Medical Association; a veteran of the Civil War; secretary 
of the Oliio Society of Chicago; died at his home in that 
city, August 24, from cerebral hemorrhage, aged 66 . 

John Lazelle Sawyers, M.D. Northwestern University 
Medical School, Chicago, 1878; of Cpterville, Iowa; a FeJ- 
loiv of the American Medical Association; died in August- 
ana Hospital, Chicago, August 10, ten days after an opera¬ 
tion for appendicitis, aged 58. 

George G. Graham, M.D. College of Physicians and Sur¬ 
geons, Baltimore, Md., 1882; formerly an alienist of Pitts¬ 
burgh, and a member of the staff of Dixmont Hospital for 
the Insane; died at his home in Santa Barbara, Cal., Angus 
9 , from heart disease. 

Nathan Cash, M.D. College of Ph^icia'is a ^Surgeons 
Keokuk Iowa, 1865; a veteran of Civil and fo 

noarlv forty years a practitioner of UhnchsviIIe, 
aHiis homeTn that city, August 12, from cerebral hemor- ^ 

rhage, aged 74. . . ■e-'C 

Tnmpc P Cox M.D. Northwestern University Medical 
James r; ' 1004 . Jefferson Wis.; a member of the 

SS ?1 ie. 38, 
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The Propaganda for Reform 


In Tins Dcmrtmcxt ArrcAR KnrouTS or tiic Council 

ON I’lIAKMACV AND CHEMISTRY AND OP THE ASSOCIATION 

Larokatorv, Toc.ether with Other Matter Texdinc. 
TO Aid Intelligent Prescriiunc. and to Oppose 
Medical Fraud on the Fudlic and on the Frofession 


The Radio-Activity of the Waters of Saratoga Springs 
Tlie article by Richard B. Itloore and C. F. Wittcmore 
(/oiir. Indus!, and Engln. Client., July, 1914, p. S52), quota¬ 
tions from which are given below, is of special interest in 
view of the general confusion of ideas with regard to radio¬ 
active waters. The work described was done by these authors 
for the Bureau of Mines at the request of tlic connnissioners 
of the state reservation at Saratoga Springs, New York, in 
order to determine to what extent the waters and gases 
evolved from them were radio-active. The Journal com¬ 
ments on the work editorially elsewhere. 

"The work done involved the direct testing of the gases 
evolved from the springs for thorium and radium emanation; 
the examination of the waters: (a) for their total activity; 
(b) of a certain number for the activity due to dissolved 
radium salts; and the determination of the activity of the 
residues deposited by the springs, where such residues could 
be obtained. . . . 

“The activity of any water may he due to the presence of 
(n) dissolved thorium or radium emanations, (6) dissolved 
thorium and radium salts. All mineral and deep well waters 
are more or less radio-active, hut the activity is usually due 
to the presence of dissolved radium emanation, not to dis- 
soli’cd radium salts. Therefore, the fact that a water is 
radio-active has of itself little significance. . . . [Italics 
ours.— Ed.] 

“Tests on the activity of the evolved gases were made on 
the ground in the following manner: A glass funnel to 
which was attached a rubber tube connecting" with a small 
rubber bulb in turn connected w'ith one of the openings to an 
electroscope, was inverted over the spring at a point where 
the evolution of gas was greatest. By pressing the bulb, a 
continuous and fairly constant supply of the gases from the 
spring was passed through the electroscope. By stopping 
the flow of gas and immediately making a series of readings 
across the scale, each reading being of short duration, it was 
possible to ascertain whether the activity was entirely due to 
the presence of radium emanation. If thorium emanation 
was present, a very sudden drop in activity would be noticed 
and, after a few minutes, the curve obtained by plotting 
activity against time would flatten out, due to the decay of 
the thorium emanation. In no case was thorium emanation 
found in any of the gases evolved from the springs, the 
activity being entirely due to the presence of radium emana¬ 
tion. . . .” 

In order to get the activity of the waters, samples which 
previously had been collected at the springs at a point 
nearest to the source of supply, were boiled in the apparatus 
designed by Schlundt and Moore’ and the evolved gases 
containing the radium emanation were introduced into a 
standardized electroscope. “On account of the large aniount 
of carbon dioxid contained in some of the waters it was 
found advisable to add a sufficient amount of C.P. sodium 
hydroxid before boiling. In order to differentiate between 
the activity due to radium salts in solution and that due to 
dissolved emanation, samples of some of the waters were 
treated with C.P. hydrochloric acid, boiled for fifteen minutes 
and then sealed in flasks and allowed to stand for a month. 
At the end of this period they were boiled in the usual way 
and from activity obtained it was possible to calculate the 
.YJiount of radium salts in solution. 

Samples of deposits from some of the springs were also 
collected and fused with sodium carbonate according to the 
method of Strutt.’ 

... Column 2 in the table of results gives the activity per 
liter at standard temperature and pressure, of the gases 
evolved by the springs; Column 3 gives the total activity per 
liter of the water, and Column 4 the activity per liter of the 

1. Schlundt and Moore: Jour. Fhjs. Cliem., 1905, is 3’0 

2. Strutt: Free. Roy. Soc., 1906, (.A). I.x.Nvii 472. 


water due to dissolved radium. Column 5 shows the activity 
of the material deposited either in or just around the outlet 
of the spring. 

Gas 

Rndiuni 
Tempera- per Liter 
ture ° C Gram X10"” 

1 2 
22.1 


Water Deposit 

Radium Radium 

per Liter per gram 

Gram XIO-’* Gram XIO"” 


Spring 

Fmperor . 

Peerless . 

New red. 

Hatliorii No. 1.. 

I *oesa . 

Hatliorn No. 2 . 
Ilntliorn No. 3 .. 

(leyscr . 

Adams . 

Plat Xo. 2 ..... 
Pump well Xo. 4 

Island . 

('rystal Kock . .. 
New Slionis well. 


9.7 

loVd 

10.2 

10.2 

10.0 

9.5 

9.7 

11.0 

10.5 

12.0 

i6!o 


s.o 

21.3 

5.1 

5.1 

5.3 

3.4 

11.7 
3.7 

67.8 

847 


7.0 

6.0 

4.3 

14.2 
9.7 

16.1 

6.6 

3.9 

12.2 
5.0 

23.1 

11.8 

S8.0 

11.3 


4 

6.8 


4.2 

9.9 


5.1 

2!i 


0.9 


76.9 

7.9 

12.0 

1.7 

8.8 
6.5 
6,3 

10.5 


. . The fact that the residues are radio-active shows 
that tlic waters contain dissolved radium salts in addition to 
dissolved emanation, hut this fact is more precisely indicated 
hv the results tinder Column 4. . . . 

'“The total activity of the waters is rather low, although 
that of the Crystal Rock spring is considerably above the 
average. The activity of this spring, however, is not excep¬ 
tional. . . . 

"Since these analyses were made, the hydrostatic level of 
the waters at Saratoga Springs has distinctly changed, owing 
to the cessation of the extensive pumping for commercial 
purposes which formerly took place. Accordingly, the flow 
of many of the wells has increased. Whether this has also 
affected the radio-activity of the water cannot he predicted 
with certainty.” 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted on request. 


WHAT CONSTITUTES FIRST AID? 

To the Editor :—We are having a controversy with a liability company 
as to what constitutes first aid in fracture cases. We maintain that this 
includes the reposition of the fracture and the x-ray pictures necessary 
for its successful reduction. The liability company says that radiographs 
cannot be included in first aid. Our attorney tells us that there has 
been no ruling oil that point in this state. Please tell us the ruling in 
Illinois or adjoining state or advise us in any other way on this point 
(What constitutes first aid?), as we are inclined to make a test case 
of this rather than accept the niggardly offer of the liability company. 

T. J. Billion, M.D., Sioux Falls, S. Dak. 

Answer.— What constitutes “first aid” is a question of 
considerable importance owing to the great increase of acci¬ 
dent and liability insurance. So far as we are aware no 
judicial decision has been handed down defining “first aid”; 
but a brief reference to the manner in which the term came 
into general use will aid one in arriving at a clear under¬ 
standing of the scope of its meaning. When a person is acci¬ 
dentally injured or suddenly taken ill it is perfectly natural 
for those about him to render any aid or assistance within 
their knowledge and power. The humanitarian principle 
underlying such service has been long recognized and has 
inspired the formation of societies of laymen, the members 
of which receive a certain amount of instruction in order 
that they may be better able to render such service in an 
emergency. These societies are usually called first-aid socie¬ 
ties, the idea being to give aid pending the arrival of a phy¬ 
sician or surgeon. 

The importance of doing something to relieve the injured 
and particularly in the case of wounds, to protect them frorn 
infection as much as p: ssible, has caused most industries 
railroads, etc., to provide first-aid outfits and to have certain 
of the men instructed in giving first aid until the patient can 
he turned over to a physician, or can he removed to a settled 
place such as his home or a hospital. There can be no ques¬ 
tion that the.service thus rendered by lavmen in such emer¬ 
gencies is “first aid”; but now suppose'the one nearest at 
hand to the injured is a physician, or suppose that some one 
with no other authority than that of trying to do something 
to aid one in trouble summons a phvsician. Does the nhv 
sician give "first aid." and if so. what is included in “first 
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n <1 . Should the patient require unythinR more than a 
momentary service u is perfectly evident Li he n sHe 
einnved to some smtahle place such as his home or a Ls- 

'"'C li-eatnienl can lie imdcriakcn. 

i J,? removal of the patient to some settled 

place where' a dehnitc line of treatment mav he instituted 
constitute ‘first aid,” whether it he Riven by'a physician or 
a Jhe fact that the physician's elTorts may he more 

mlelliRent tlian the layman’s does not change the' principle. 

\\ hen the iiatient has readied his home or a hospital, or 
other place and is turned over to his own plivsician. or to 
the hosimal surgeon, or wishes to continue the services of 
the physician first called, then “first aid" ceases, and definite 
trc.atmcnt hegins. In large cities manv patients sulTeriiig 
with injuries are hrouglu to a Iiospital without ever having 
received (irst aid,” unless tlie mere act of transporting them 
may lie ojiisidctccl ‘‘first aici/* Aflor 5 uc1j a pa/iciit reaches 
the liospital he does not receive “first aid," hut definite treat- 
tneiU is instituted; ami I)\' tiie mere fact that tlie first thing 
done tor him is done at tlie liosjiital, (Iiat first thing does 
not constitute "first aid." "First aid,” then, may he defined 
as the temjiorary measures carried out in emergencies by 
any one, layman or physician, preliminary to the institution 
ot a definite line of trcalmcni hy the idiysician in charge. 

With this roncejition of “first aid," it seems clear that 
the taking of roentgenograms and the pennanent setting and 
dressing of fractures is not "lirst aid,” liul definite treatment. 


.tw'K. A. .M 1 
Aug. 29, iiu 

Hify 16; Life, abstr.. Tun 

f-ipren'v it 

Tjie Jouhnal, Sept. 10, 1910, p. 968 ’ 1910; abslr., 

Cliildbood, London Letter; The Jouenal, Oct, 1 1910 

S'"'”" ,M,„ 

Clidd Welfare Exhibit, ,t Presentation in New York and ri,!,.„ r 
®p?’l85L Welfare, abstr., The Jotms'AE, June 17, 1911. 


CAl'.'Si: OP WHOOPI NT. COl’OH — VALUE OP PERTUSSIS 

VACCI.VE — StWRL.VriNA Il.VCTERlN — INPECTIOU? 
ace.yt op SCARL.ATI.N'A 

To tin- I'.ditor: —1. Ls the Jlectllus /Tr/itmV rccdgnircd ns llic c.nisc 
of wbo'ijiiitp cmipb? 

d. tfa*. the pertuso's v.acciiic proved itself to be of value, prophylactic 
or curative? 

Has the *'i r,ailed scarlatina linctcrin any ripht to carry that n.amc, 
and is it of propbydactic or tber.uicutic value? 

J. Has tbr iiitcciions apont of .sc.irlalina been denion.sir.atcd? 

H. Haerem, M.D. Story City, Iowa. 

.•\\-swr.R.—1. Ves; the Bordct-Gciigon bacillus is recog¬ 
nized as the cause of pertussis. 

2. Ves. Thus K. Mather Sill says; “The most recent and, 
to mv mind, the most elTectivc rational method of treating 
whoopifig-cough is hy ntenns of a vaccine made from a 
cnlltire of the Bordcl-Gcttgou hacillus. I have u.scd this 
method of treatment almost e.xclnsivcly for several years, 
ami in all trcateil .si.xty-one patients with licttcr results than 
I had previotislv ohlai’ncd hy means of drugs." It has been 
the general eNp’crience th;U when a child is already m the 
stage of incttlialtmt, the vaccine will not prevent the develop¬ 
ment of the disease. . . . r 

V The so-called scarlatina hactenn is said to consist ot 
a 'rni.NUirc of killed slrcjitococci from scarlet fever cases. 
The close associavinn of the streptococcus ^YUh scarlet fc\er 
has been considered an indication for the use of antistrcpto- 
cocens serum and the various vaccines and bactenns pre- 
jiared from this organism. 

4. No. _ 

ARTICI.ES ON INPANT WEI-EARE 

To -hr Edimr.-PIcAse supB«t iiler.Unre ib.il would be of use in pre- 
I-dri-r :in oddre.s.s on cliild welfare. 

r."‘n **'! 

S'- y;„{' .srif! 

• Ed,il.iU.«. ='"1 TWr V.tae, F.k 

.,,c],iu I.,.-- 

"“fS,.;-..; «.■= OVriJ iSJ-Sw'. -is- 
"f :r'a 5* «.;.co.,ji.».. S«— 

i U„-, I.»- 

"'s:; s'.9\5h 
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PUBLICATIONS ON BACTERIOLOGY 

To ihc Editor:—Vlease give a list of medical publications (books or 

m.agaziiies) relating to bacteriology. ^ -n ■ u 

D. B. Talooh, Du Bois, Pa. 

Answer.— 

Jordan E. O.: Text-Book of General Bacteriology, Pliiladelplna, 
W', B. Saunders Company, 1914, price S3. r,., t r,>|„vcr 

Abbott: Principles of Bacteriology, Philadelphia, Lea &. i etiigc , 

Heudettf Manual of Bacteriology Philadelphia. P. Blakiston’s Son 

MfirH'd''Rifelfit'; Manual of Bacteriology, New York, Oxford Uni- 

/n:;n.oPof Cambridge, England, per year 

CmUrMblatt fiir Baktcrivlogic, ParasitenUeilkaude mtd Injccimo 
krankheiten, Jena, per year $3.75. 


WATER-GLASS-EPFECT of GASOLINE SMOKE . 
To the Editor:—1. What is the composition of “water-glass?" 

ing air. 

2. No. 




ABSORPTION OF MEDICINES DILUTED WITH WATER 

E Have there been experiments made which show 
vliclltcr .absorption of medicines by the stomach is hastened or retarded 
by tbcir dilution with water? jeiamcii 

2. Would J/32 grain pilocarpin taken in a glass of water be more 
slowly absorbed than if taken in 1 dram of water? 

N. Y., Toledo, Ohio. 

An.s'iver.— 2. According to most experiments, there is no 
ah.sorption of water from the stomach, and hence medicinc.s 
dissolved in water are not very likely to be absorbed from 
Uie stomach. Their rapidity of absorption depends, there¬ 
fore, on the readiness with which the stomach empties itself 
into the duodenum. Liquids which are isotonic with tlie 
blood arc rapidly discharged from the stomach into the duo¬ 
denum; hence the dilution of a medicine with sufficient 
water to lower its osmotic tension and make’ it isotonic 
favors its discharge from the stomach and absorption by tlic 
intestine. 

2. The degree of dilution of %2 grain of pilocarpin fn a 
dram of water is already so great that further dilution is 
not needed to favor absorption. A greater dilution wohld 
probably delay absorption somewhat because of the greater 
length of time before the liquid in which it is dissolved would 
be expelled into the duodenum. 


SEALING OF JIUSEUAI JARS—PREVENTION OF MOLDS IN 

kaiserling solution 

To the Editor :—Referring to tbe query and answer on these subjects 
(The Journal, Aug. 15, 1914, p. 597), I should like to add my own 
practice and e.xpcrience. 

1. A satisfactory scaling mass may be made by adding boiled linseed 
oil to rosin till the resultant is a plastic mass at the highest atniosplieric 
tcmper.iture it is to witlistand. It should be warmed up till liquid 
enough to apply readily to the surfaces to be sealed, to which it slioiilil 
be applied thinly—just enough to secure uniform adhesion. So made 
and applied it bolds well enough and at tbe same time is plastic cnoiigli 
to permit of easy unsealing for access to specimens, etc. 

2. The prevention of mold, a persistent annoyance in warm, luimid 
climates, has been accomplished, in my experience, best by the use (.( 
arsenic trioxid—it proving more satisfactory under the cfimatic condi¬ 
tions of the Gulf Coast than thymol. The water content of the pre¬ 
serving .solution of Kaiserling may be made a saturated arsenical solu¬ 
tion, apparently without detriment to color preservation. 

W. F.-R. PiULLips, M.D., Mobile, Ala. 
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Tiir. Censory and Motor Disorders or the Heart. Tlicir N.Tlurc 
•Hid Xrc.Ttmem. By Alcx.Tnder Morison, M.D., F.R.C.P., Senior Pliysi- 
cian to the Grecit N’ortlicrn Centr.Tl Hospitol, London. Cloth. Price, 
<2.50 net. Pp. 261, with 51 illustrations. New York: William Wood 
fc Co., 191'1. 

This volume is an earnest and dignified effort to set forth 
the importance of considering the nervous mechanism of the 
heart when attempting to understand tlic working of this 
organ in health or disease. Morison believes that .the 
myogenists have been overenthnsiastic in their claims. Not 
only docs the ordinary muscle of the heart show nervous 
structures, but such specialized areas as the sinu-auricular 
node, Tawara’s node, the bundle of His, and the wall of the 
coronary arteries are rich in nervous tissue whose function 
must surely be reckoned with. He is also not convinced that 
the atrioventricular node and bundle arc purely vestigial 
remains of embryonic tissue; he believes that they have 
participated in the progressive development of the heart, 
growing and exercising their own special functions. His 
study of angina pectoris has led him to the belief that its 
causes may be various. He refuses to commit himself to any 
single theory of angina pectoris. The condition of the blood, 
of the nerves, the vessels, the muscle, may all be contributing 
factors. In fact, he believes that in many instances there are 
operating several causes constituting a “compound angina 
pectoris.” So he is able to agree with those who regard 
the cause of the stenocardiac attacks as due to coronary' 
obstruction, coronary spasm of the heart-muscle and 
stretching of the muscle from dilatation, and with those 
also who regard the pain as ncuritic, neuralgic, aortitic, 
etc. His discussion of the prognosis and treatment is clear 
and sane. He is evidently not inclined to use digitalis in 
angina so freely as some others, who, it seems to us, are 
m the right. There is a brief consideration of some of 
the disturbances of cardiac rhythm. This gives Morison 
another opportunity to emphasize the importance of the 
nerve-control of the heart. He also reveals his skeptical 
attitude toward some of the more recent views in cardiology. 
For instance, he doubts the usual interpretation of auricular 
fibrillation. The tachy-arhythmia of the ventricle may be the 
cause and not the effect of the perverted auricular action 
(pp. 182, 222, etc.). He discusses heart-block enough to let 
one know that he thinks there are some things about it that 
are not yet proved. Altogether the book is an interesting 
contribution to the literature of heart-disease. The results 
of Morison’s clinical experience are here set forth as well 
as epitomes of numerous post-mortem examinations in instruc¬ 
tive cases that he has studied during life. From each one 
of these cases the author tries to draw some lesson bearing 
on the anatomy, physiology or pathology of the heart, and 
such studies are always of value. Morison is—to use a 
political expression—a stand-patter, a reactionary. He fights 
^ly of the electrocardiograph .and interpretations based on it. 
The older methods are good enough for him. We enjoy his 
well-worded thrusts at the progressive cardiologist, and must 
acknowledge that some of them strike home; but at the 
same time we feel that the sum total of his criticism, sincere 
as it is, is rather in the direction of retarding than advancing 
a knowledge of the truth. 

Die Lokalisation im Grosshirn und der Abbau der Funktion 
DUR cir Kortikale Herde. Von Dr. Med. C. v. Monakow, Professor 
^^^rologie, Universitat in Zurich. Paper. Price, 48 marks. Pp. 
lUJS, with 270 illustrations. Wiesbaden: J. F. Bergmann, 1914. 

^book the author of the well-known classic on 
^clnnipathologie gathers together his scattered writings on 
rain localization and functional disturbances caused by 
esions of the brain eortex, and molds them into a homoge¬ 
neous whole. We can safely predict that the book is destined 
to become a source of inspiration to all who are interested 
m any branch of neurologic science. The author begins with 
general remarks on the symptomatology of lesions in the 
brain cortex, and points out that the initial symptoms of a 


lesion limited in extent are often entirely out of proportion 
to the amount of tissue involved, but seem to originate in 
centers remote from the seat of the lesion. This phenomenon 
as well as the gradual or rapid subsidence of many of the 
.symptoms he believes to be due to the so-called process of 
“diaschisis.” in support of which theory this book was writ¬ 
ten. By the term “diaschisis” Monakow means essentially 
“that shock-like cessation of function in nerve-centers widely 
separated in location but physiologically related in some 
manner and usually functioning S3'nchronously with the 
center in which the lesion has occurred.” He thus explains 
the multiformity of symptoms following a lesion in a known 
brain area and the gradual recession of many of the symp¬ 
toms ; diaschisis having passed off, there remain only the 
symptoms actually caused by the anatomic change in the 
brain. Monakow is thoroughly convinced that his theory will 
account not only for the many hitherto unexplained phen¬ 
omena which follow a lesion of the brain, but also for the 
restitution of certain lost functions. He does not accept the 
assumption of “vicarious and compensatory action of parfs of 
the brain not disabled for those unable to carry on their 
work.” To him this theory is not supported by facts. Like¬ 
wise he doubts the existence of strictly circumscribed physi¬ 
ologic brain territories. With the exception of the most 
elementary processes in the sensory sphere, there is to him 
a phj'siologic overlapping of most of the brain functions. In 
the subsequent chapters the author reviews the experimental 
and clinical work on the loealization of motion, sensation and 
the special senses, as well as the interesting and yet obscure 
topics of agnosia, apraxia and aphasia. Everywhere he finds 
lacunae which only diaschisis is able to fill. Whether dias¬ 
chisis is the true explanation and will cover the many 
hiatuses in our knowledge of cerebral localization, or whether 
some other theory will take its place, it is a pleasure to 
follow the author through a thousand pages of highly scien¬ 
tific and critically well-digested material. Monakow has 
again given to the profession a monumental work, the like of 
which is to be found in no other language; apart from its 
controversial character, it gives the best summary of cerebral 
localization with which we are acquainted. The bibliography 
alone contains 3,174 references. 

The Practice of Pediatrics. By Charles Gilmore Kerley, Professor 
of Diseases of Children in the New York Polyclinic Medical School ahd 
Hospital. Cloth. Price, $6 net. Pp. 878, with 139 illustrations. Phila¬ 
delphia. W. B. Saunders Company, 1914. 

This book is not merely a new edition of Dr. Kerley’s 
“Treatment of Diseases of Children”; it is a comprehensive 
text-book on diseases of children. Dr. Kerley’s students will 
appreciate his book. In addition to being an excellent text¬ 
book, it has that direct personal appeal of the clinical teacher 
of large experience. The book in not simply a compilation, 
but every page reflects the personal opinion of the author. 
This makes it peculiarly positive and practical when coming 
from a clinician of such large and varied experience. The 
book can be recommended safely to the student, but even more 
to the practitioner, as a conservative, sane, up-to-date, prac¬ 
tical treatise on pediatrics that easily takes its-place among 
the two or three best American text-books on that subject. 
The chapter on vaccine therapy is up to date but conservative, 
and those especially interested in gj-mnastic therapeutics will 
find forty pages devoted to that subject. 

Im.munitv: Methods of Diagnosis and Therafy and Their Prac¬ 
tical Application. By Dr. Julius Citron, Assistant at the University 
Clinie of Berlin. Translated from the German and Edited by A. L. 
Garbat, M.D., Assistant Pathologist, German Hospital. New Ydek! 
Second Edition. Cloth. Price, $3.50 net. Pp. 267, with 40 illustrations! 
Philadelphia: P. Blakiston’s Son & Co., 1914. 

This edition of Citron s wcll-lcnown manu3.1 on immunity 
will undoubtedly prove even more popular than the first. 
The subject-matter has been brought thoroughly up-to-date 
through valuable additions made by the editor. In these davs 
the subject of immunity and immunologic reactions has- 
become so extensive that the general worker may hope for 
little beyond a slight knowledge of this field. Books like this 
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present the material in such a clear-cut anti concise manner 
that the more important phases of the work may be prasned 
m a short tune. _ ]\Iorcovcr, this liook gives such afteiUion 
to tlelail of technic that one may become qualified to perform 
(he usual tests applied to such investigations. It is not to be 
supposed, however, that the mere mastering of technic will 
make a specialist in such work. Citron, as well as many 
others, emplmsir.es llic fact that careful study of the varia 
tions arising in clifTerent tests as well as of the methods of 
proper control of all tests must he made before one is able 
to attempt tlie proper interpretation of his tests Care and 
precision in each test made as well as an enormous experi- 
enco along lines of scrum diagnosis arc necessary for the 
worker iri this field. The subject-matter embraces both 
theoretical and jiractical discussions, the latter being limited 
to methods used in the clinic for diagnostic, therapeutic or 
prophylactic piirjioses. Citron’s wide e.xjiericnce enables him 
to point out the various details of the tests so clearly that 
iltle e.wiise is given for improper lecliiiic. This book may 
hr commended to the general and even special worker ns, 
prol.nbly, the clearest and most practical exposition of this 
imiiortnnt* field of research at onr dispos.al. 


^ J.i: Lsi'iv.vroirr. im rr.\mcir;.-. Aiinlyjc Clinique—Mt-lJiodcs el 
IVvclrV c-.iide tic Di.iKiioMic cl l)‘Hy>:icnc Projiliylaclioiic ties 
MalA’ltrs Ctirr.u’.unej Ksntimic'; cl Tropic.slcp. p.ir Paul Gasloti, Chef 
ttt! I,!l ir.-.lnirc Central et de kailioloKic tie I.’llopil.al S:iinl-l.oiiis. 
Thin! l.tlilioii. I'.aper. Price, -1 francs. I'p. l-)0, ivitli 319 illiistralions. 
P.aris: A. Pi.inat, JOI-I. 


With the appearance of the third niinihcr, Gastoti completes 
his admirahle discussion of the value and limitations of the 
jihysician’s hihoratory. As Gaston has previously pointed 
out. the general worker should not only he in a position to 
j'cr.forin a large portion of his own lalioratory work hut, 
especially, must also liavc sunicient knowledge of theory and 
technic to enahle him properly to interpret the findings of 
others. The proper fittings and equipment as well as the 
more imiiortant methods to he used have Iiccn (he points 
taken up in this little manual. This mimhcr deals, in a clear 
and concise manner, with the chemical and microscopic 
examination of the urine; study of colloids and cr 3 -stalloids; 
investigation of normal and p.athologic secretions and excre¬ 
tions; examination of feces; methods of histology and 
pathology, and scrodiaguosis, especially as applied to the 
study of agglutination and complement fixation. It is not to 
be supj>o>ed that the methods have received extensive elabora- 
liun, as ibis is not the juirposc of the work. Enough is given, 
however, to eiialilc one to hccoinc familiar with the best 
methods of study of a given problem. Tlie illustrations are 
mmierous and. Kir the most part, adequate. Tliis^ manual 
is to he commended to (hose who iimy wish a brief work 
Covering the more important phases of the rather extensive 
and important field of clinical diagnosis. 


Its Ovir.is, Cosoecriox, PrucciTio.v ,».vd Di.w.::ostic Sic- 
v'n WA-.'en. Ity Kid'i'rd J. Iiel..in, M.D. Cloth. ^ P' 

v.iih lit iUustroiions. New YorU: U. Aiiplclon & Co., 1914. 

The first 1-10 pages of tliis hook treat of pam in the 
abstract Here the antbor discusses the perception, nature, 
r,S',uo„ nn,l or pain and i,s -^on ^ oto 

sensations. He has made an cxbausUve stud) of tlie litcra 
ture on the rebated sulijects from jf 

lie i.s somewhat dogmatic at times, 9' ® oLil 

ulchovk discusses the pains 

considerably prove valuable to die 

diagnostic charts. The ^ ^ reference book for the parhe- 
gcner.al -ful study of tlie whole subject. There 
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Lectures ok Dietetics. By Atax Eintinm n.- t 

certain familiarity of style that makes the topic iiUeres^L 
llic book dea s m principles rather than in detailed facts ' 
and IS _ marked by strong common sense and conservatism 
The principle is laid down that the strong man when acutelv 
sick docs not need food, although the nutritive needs of the 
aged and of poorly nourished persons should be kept in 
mind. In chronic diseases, on the other hand, the need of 
nutriment should be met by sufficient food even if other 
forms of treatment are interfered witJi and some symptoms 
are temporarily made worse. Therefore the author feeds the 
patient in chronic diarrhea even if some nourishment is lost 
by the increased number of bowel movements. Some tables 
and descriptions of special diets supply data for application 
to individual cases. The book tends to remove the arithmet¬ 
ical aspects of dietetics and place it on the high ground of 
rational tlierapeutics. We bespeak for it a cordial reception 
by the profession at large, for its subject appeals to every 
practitioner rallicr than to any specialist. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alberta: Edmonton, September IS. Registrar, Dr. Cecil E. Race, 
University of Alberta, Edmonton. 

Iowa: Des Aloines, September J0T2. Sec., Dr. Guilford H. Sumner, 
Capitol Bldg., Des Moines. 

AIassachusetts; Boston, September 8-10. Sec., Dr. Waiter P. Boivers, 
State House, Boston. 

Missouri: Xaiisas City, September 28-30. Sec., Dr, J. A. B. Adcock, 
State House, Jefferson Ciq-. 

New York: September 22-25. Chief of E.xamination Division, Mr. 
Harlan II. Homer, Department of Education, Albany. 


West Virginia April Keport 

Dr. S. L. Jepson, secretary of the West Virginia State 
Board of Health, reports tlie oral and written examination 
held at Charleston, April 21-23, 1914. The number of sub¬ 
jects examined in was 20; total number of questions asked 
100; percentage required to pass was 80. The total number 
of candidates examined was 16, including one osteopath, of 
whom 14 passed, including one osteopath, and 2 failed. Fif¬ 
teen candidates were licensed through reciprocity. The fol¬ 
lowing colleges were represented 


PASSED Year Per 

College 

George W.ashington University .(1913) 87 

Ho«-ard University.. 

College of Phys. and Surgs., Baltimore ..(1913) 89.2, 90, 91.8, 92.3. 

Maryland Medical College .(1912) S3.4; (1913) 88.2 

Leonard Aledical School .(1^|D „ 

Smriing-Ohio Alcdical College...(1913) • 

Woman’s Jledical College of Peimsylvanm .a ^ 

University College of Medicine, Richmond.(1913)81.4,86 


TAl-ED 

Leonard Aledical School . 

Jleharry Medical College .. • • 


(1911) 

(1912) 


78.4 

75,3 


licensed THROUGH reciprocity 

\car 

r U e Grad. 

Atlanta^College of Phys, and Surgs.(1912) 

Rush Afedical College . . (loti) 

University of Louisville . 

College of Pays, and Surgs., Baltimore.(1904 

Maryland Jledical College.. . 

Medical College of Ohio. . 

Starling Aledical College... 

Starling-Ohio Medical 118901 

University of Wooster, Med. Dept. ' 

fefferson Aledical College.... (1908) Pennsylvania; (1912 
Woman’s Medical College of Pennsylvania. 1910) 

Unir°CM1."ofMed.?RicM;o;,^^^^ 


Reciprocity 

ivtin 

Tennessee 

Illinois 

Kenliicky 

Jlaryhnd 

Maryland 

Ohio 

Ohio 

Ohio 

Ohio 

Illinois 

Reniia. 

Tennessee 

V:-:gifl>i 
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Supervisory Medical Officers in Germany 
In Germany provision is made for a supervisory medical 
service in cliarge of district physicians known as Krcisacrstc. 
Consul H. W. Harris at Frankfort, in Daily Consular and 
Trade Retorts, June 9, 191d, describes the manner of appoint¬ 
ment and duties of these- medical officials. They arc 
appointed by the state and are under the supervision of 
the state authorities in the various provinces. They may 
be called on to cooperate with local health authorities, mine 
and factory inspectors, federal insurance officers and others. 
Their duties embrace not only matters for the prevention of 
disease, but also duties which under .'\merican practice belong 
to coroners, medical e.\amincrs, boards of health, mine 
inspectors, undertakers, etc. In combating infectious diseases 
the local authorities must render assistance in carrying out 
the district physician’s proposals. He is clnargcd with the 
duty of maintaining intimate relations with private medical 
practitioners of his district for promoting knowledge about 
medical matters, medical societies, etc., and in making inves¬ 
tigation in regard to outbreaks of infectious diseases he 
must consult with the private physicians who have cases 
under treatment. This applies to meningitis, lockjaw, child¬ 
bed fever, typhoid, diarrhea, relapsing fever, hydrophobia, 
glanders, trichinosis, meat- and fish-poisoning, snake-bite, 
etc., as well as to the usual infectious diseases. He must 
watch over general health conditions and see to the enforce¬ 
ment of the laws and regulations in regard to health, 
apothecaries, hospitals, other health institutions, midwives, 
etc. He is required to keep a record of all physicians, med¬ 
ical assistants, dentists, midwives, apothecaries and drug¬ 
gists with their clerks and apprentices, and must also keep 
a personal record of the status of every practitioner in his 
district, and must make it his particular task in conjunction 
with the medical practitioners of his district to warn in a 
proper way against the injurious doings of quacks, and must 
keep a watchful eye on persons who practice the healing 
art without permission and who assume titles in this con¬ 
nection to which they are not entitled. With the aid of the 
police he keeps a biographical record of quacks and illegal 
practitioners. He also inspects drug-stores, dispensaries and 
similar establishments, inspects the books and sees that 
illegal fees are not charged for prescriptions. Jle also keeps 
especial surveillance over midwives and their practice, and 
examines and passes on the fitness of persons who wish to 
practice midwifery. Besides these duties, specific instruc¬ 
tions are given to district physicians in regard to housing, 
factory and hygienic conditions of the people, and on many 
other subjects. He is the medical authority to whom are 
to be referred all matters pertaining to the hygienic welfare 
of the people of his district. He may be employed full time 
on salary, in which instance he is not allowed to do private 
practice, or he may be on salary and fees, when he may be 
allowed to practice. In addition to the very modest salary, 
certain allowances are made for house-rent, office, care¬ 
taking, etc. Leave of absence for rest or on account of 
sickness is allowable each year, and after ten years of ser¬ 
vice as district physician, if incapacitated he is granted a 
pension for life. 


Fly Larvae and Horse Manure 
The Department of Agriculture has been conducting experi¬ 
ments to find a method of destroying flies by chemical treat¬ 
ment of horse manure (Bull. 118, Dept. Agric., July 14, 1914). 
Of the twentj'-four chemicals tested, the best results were 
obtained from borax and calcined colemaiiite or crude calcium 
borate, which showed a larvicidal power of over 99 per cent. 
Ill nearly all trials. Borax not only kills the larvae but also 
prevents the eggs from hatching; calcined colemanite acts 
on the larvae alone. The minimum effective amount is 0.62 
iiouiid o^f borax and 0.75 pound of calcined colemanite rvith 
tbe addition of 2 or 3 gallons of water to 8 bushels (10 


cubic feet) of manure, which will destroy practically all the 
fly maggots. In these small quantities the borax did not inter¬ 
fere with the normal fermentation of the manure. Since 
boron in large quantities inhibits the growth of plants, tests 
were also made to determine if the bora.x-treated manure 
exerted any such deleterious effect. Tests on tomatoes, peas, 
beets, radishes, kohlrabi, oats, corn, cucumbers, lettuce, apple 
seedlings and rosebushes were negative with the amounts of 
borax mentioned. Wheat appeared to suffer a temporary' set¬ 
back under heavy applications of borax. The deparUnent 
issues the warning that bora.x-treated manure has not been 
studied in connection with the growth of all crops, nor has 
its ctunulative effect been studied. It recommends that not 
more than 15 tons per acre of borax-treated manure should 
be used, and that not over 0.62 pound of borax be employed 
for each 8 bushels of manure. The suggestion is made that 
borax be applied to floors and crevices in barns, stables, mar¬ 
kets, etc., and to street sweepings, and water added as in the 
treatment of horse manure. Borax, which costs about 10 
cents a pound at retail, may be had at 5 or 6 cents a pound 
in 100-pound lots; calcined colemanite sells for about 2 cents 
a pound in large shipments, and for about 4 cents' a pound 
in smaller quantities. The department figures that the cost 
of borax treatment will be about 1 cent per horse per day, 
and that of treatment with calcined colemanite consider¬ 
ably less _ 


Training the Left Hand 

Some time ago the development of left-handedness in 
children was warmly advocated by various persons not only 
because in this way reliance could be placed on both upper 
extremities for mechanical work, which would undoubtedly be 
of advantage in case of serious disturbance of the functions 
of the right arm, but also because the hope was entertained 
that by training the left arm, a second speech center might 
develop in the right hemisphere of the brain in the same way 
as the well-developed right arm corresponds with the speech 
center placed in the left half of the brain. The Berlin 
physician, M. Frankel, was especially active in the advocacy 
of this plan; in fact, experiments in this direction were 
undertaken in various localities. The practical results which 
have been so far reported do not correspond in any degree 
to the optimistic expectations of the advocates of the method. 

In 1911, Dr. Schafer, on the basis of permission granted 
by the school deputation, collected statistics with reference 
to left-handedness among about 18,000 pupils of the Berlin 
public schools. These statistics show that 4.06 per cent, of 
all the children are left-handed, 5.15 per cent, of all the boys 
and 2.98 per cent of the girls. The percentage of children 
in whom both hands are equally developed is very small, 
being only 0.21 per cent. The overwhelming majority, 95.73 
per cent, of all children, are distinctly right-handed. In 
several school districts, among 448 teachers there were ten 
who were left-handed. L. Katscher’s work on “Training the 
Left Hand” (Die Ausbildung dcr linken Hand) was the theo¬ 
retical basis for the exercises to train the left hand. They 
included e.xercises in writing, arithmetic, manual training 
and gymnastics; especially in the last two systematic efforts 
were made. In general, the result showed that the possibility 
of employing the hitherto unused left hand at first excited 
great joy and marked interest, but the physical awkwardness 
generally was a great hindrance. This was particularly 
shown in writing, in which the mirror-writing and scrawling 
crows’ tracks diminished the success of the instruction. In 
drawing, the success was relatively greater, especially when 
the drawings were made on the blackboard; also in manual 
training good results were obtained in building, plaiting and 
weaving. In gymnastics the special exercises such as bend¬ 
ing the fingers, the hand and the left arm produced an 
increasing aptitude and skill. 

The experiment was tried in 145 classes. Children to the 
number of 2,611 (1,497 boys and 1,114 girls) undertook these 
left-handed exercises. They were given up in three cases • 
in one class because the teacher was ill, in two others because 
these exercises were regarded as useless, time-consuming in 
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The ontconic of the wiiole expcriiiictU shows that 
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Oia Age Pensions in Denmark 

I‘or twenty year.s nenmarl: lias had laws providing for old 
age pcnsioti.s.^ IVof. Katherine Conian gives in llic Sunfcv 
the history of this Icgi.slatioii and its working, together with 
a .statement of opinion as to the law, derived from an inquiry 
*n tint country co!iccrt\tnf: it. The pension is granted to per- 
sons over 6f) years of age, either men or women, who arc 
found to he wortliy and in need. .An unmarried woman is 
snhject to the same conditions as a man. Wives, widows or 
divorced winnen are entitled to a pension equivalent to that 
\Yhich would have heen awarded to the luishands. The 
amount of the jiension is not fi.xed by law. but is left to be 
determined in each ease. An attempt has been made in some 
commiinities to standardir.e the amount of the pension. This 
aiiplies practically only to Copenhagen and Frcdcricksborg. 
.•\ ina.xirnum pension was fixed, which differs for men and 
nomen. married coiijilcs and couples with children in the 
places mentioned aliove. A maximum is also fixed for other 
towns and the rural districts. Tlic tendency has been for 
the amount granted to be increased from year to year, 
although the amounts arc still very low, estimated on the 
basis of tlie cost of living in a country like the United State.s. 
These pensions seem to lie becoming a heavy Inirden on the 
taxpayers of the communes and on tlic state treasury, which 
has a.ssiuned half of the expenditure. 

In 189.1 the average annual pension in Denmark cities, was 
‘72.59 kr^mcr (a Icronc ts about 27 cents). In 1906 and 1907, 
the average had increased to 118.09 kroner. In 1892, the 
total mimhcr of beneficiaries under this pension law was 
4.1,826. In 1911 it had increased to 79,289. TIic total 
expenditure had increased from 2,500,000 kroner in 1892 to 
1,1.000.000 in 1912 and 1913. In an investigation of this form 
of provision for old age, it was found that the sums expended 
for poor relief outside tlic pension law have also increased. 
.An inquirv hv Professor Coman as to whether this amount 
was not rcg.arded as a new form of poor relief, was answered 
by every one from taxpayer to administrator in the negative, 
though there were differences of opinion as to the desirability 
of such a law. Professor Coman states that liicrc is no 
iiuestioii that the economic injustice of leaving the working¬ 
men in a condition in which they arc liable to suffer from 
actual want or rciiuiring them to accept poor relief has been 
satisfactorily terminated, and heavy burdens have been liffed 
from children, relatives and benevolent employers. The 
rapid increase on the demands on tlic public treasury, how¬ 
ever nave startled even tlic best friends of the measure, and 
"Uvwulv modifications of the law have been suggested 
‘.vherebv workingmen are to be required to contribute, during 
to the fund for Uieir 


later relief. 
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<Iiffcrential"yi!.‘" ^,,rtain „„der the present arrange- 
arranged tables proposed to reduce the number of bene 

considerably enliaf.S’L!';^’lo 65. It may not be easy 
diagnostic charts. I ht since every laborer has a 

general practitioner, both jj the Social Democratic 

ular case and for a carefu. orally that the workingman is 
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, . picfcicncc for the left hand be dcvcloncd. It 

nay he trained to he a welcome assistant to the right hand 
Inn never as a substitute for it. In teaching wri ing he 
complaint is made of a destruction of the esthetic sens! and 
a (Ictcnoratioii of tlic hand writing. The children refused to 
\uilc with (he left Iiand, hccamc nervous and worried over 
It ami increased intellectual development was in no case 
observed. .Mmo.st all those who gave an opinion were 
un.uiiinmis th.-it the ndyantages stood in no relation to the 
c.xpeiuliturc of tunc, pains and patience. 


Malpractice in Treatment of Gunshot Wound 

(Dailey t-s. Shaffer (Mich.), 146 AT. Jg. R, 1^2) 

The Supreme Court of Michigan affirms a judgment aeainsi 
the defendant for malpractice while treating the plaintiffs 
husband for a gunshot wound in the calf of his righrw 
The court says that the shot tore its way clear through tlfe 
thick part of the calf, leaving a hole largo enough to insert 
two fingers. The man was removed to bis bouse, and the 
defendant arrived within a few minutes thereafter and took 
charge of the case. The wound was partially cleansed and 
some of tlie foreign matter removed, after which antiseptic 
gauze was inserted, and.the leg was bandaged. Strychnin 
tablets were administered, as the patient was suffering from 
shock and loss of blood. After giving members of the fam¬ 
ily some instructions as to treatment during his absence, he 
left at about 11 a. m., after having been there an hour, ’and 
returned at 3 p. m., to find the patient somewhat improved. 
At this time, he remained about fifteen minutes. On the first 
visit, tlic defendant made some investigation to learn the 
extent of the injury, but did not go far enough with it to 
learn wdiether any of the arteries bad been severed or punc¬ 
tured. On the second visit, he made no investigation in this 
respect. At 7 p. m. it was thought that the patient was 
bleeding loo freely, and repeated attempts were made to 
reach tlic defendant over the phone, but without avail. At 
4 a. m. next day, the condition became alarming, and a neigh¬ 
bor was dispatched for the defendant, but before he arrived 
llic patient was dead. A post-mortem examination disclosed 
the facts tliat the posterior fibial artery was cut off and 
the popliteal artery was partially divided, and experts gave 
it as their opinion that the patient died from arterial hemor¬ 
rhage. The negligence with which the defendant was 
charged rvas; First, a failure to ligate the severed and 
injured arteries; second, in failing to visit and attend to the 
patient as often and as much as he should have done. The 
defendant admitted that he did not inform himself as to 
whctlier the arteries rvere cut off or punctured, and it was 
shown by expert w'itnesses that he shouid have done so; that 
he should have found the bleeding point and stopped the 
hemorrhage. After he determined what course to pursue 
without tliis information, he was in no position, as a matter 
of law', to invoke the protection of the rule in emergency 
eases, but it' was properly submitted to the jury to deter¬ 
mine w'hether he did what was necessary to bring his treat¬ 
ment w'ithin the rule in emergency cases, that if a physician 
exercises his best judgment as to the treatment, he is not 
liable for. negligence for an error of judgment in following 
one treatment rather than another. The other ground of 
complaint, as to whether the defendant gave the patient the 
attention and care which the case demanded, was likewise 
one for the jury'. 

Practice of Medicine by Chiropractor 
(Fcohif vs. Ellis (N. Y.). l‘}7 N. Y. Siipl’. 6S1) 

The Supreme Court of New York, Appellate Division, 
Second Department, affirms a conviction of the defendan 
of the misdemeanor of practicing medicine within that state 
without any license or registration. The court says tlia 
claimed to be a chiropractor or doctor 01 


the 


any 
defendant 


and 


chiropractic. He had a sign with 
as a witness he admitted having treated about 200 pers 
for ailments of the stomach, chest, or spine, also for 
ness, hysteria, and diseases coming from pressure on - 
nerves. The prosecution proved by a witness whom 
defendant had treated that' the defendant first examined 
ankle, pronounced the arch as having fallen, massage 
foot, and advised a different shoe. On a further v 
manipulated the patient’s spine, which, speaking as a sp 
gist, he pronounced out of alignment in several places- 
said he could restore it, but it probably wou d not stay ^ 
first time. He further gave the opinion that the nerves 
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ing to the ankle might he so impinged on as to cut off the 
circulation. In view of the large increase of those who 
attempt remedies without drugs or instruments, legislatures 
in this and other states have found it necessary to deal with 
all who assume to treat or prescribe for physical ailments. 
The defendant’s ofike-sign. circular and professional card, 
as well as his own frank admissions as a witness, all showed 
that he held himself ont ns able to diagnose, treat, and pre- 
.scribe for pain, disease and injury. Rubbing and pressure on 
the human joints are old therapeutic agents. When accom¬ 
panied by such attempts at diagnosis as the statement that 
a patient’s pains in the ankle were caused by the spine, 
having come out of alignment through displaced vertebrae, 
the defendant’s acts came within the statutory definition of 
the practice of medicine. He therefore was guilty of the 
misdemeanor of practicing medicine without a license, or 
being registered under the public-health law, Section 174. 
The information which charged practicing medicine without 
latvful authority between certain dates, and in particular on 
five days which it specified, was suflicient. The different 
acts going on to establish the unlawful practice need not be 
more particularly set forth in the information, as they sim¬ 
ply made up one continuous offense. 

Attending Physician Versus Experts on Mental Condition 
(PUilfolt ct al. vs. Jones et al. (7a.), U6 .V. II'. R. S59) 

The Supreme Court of Iowa holds that in this case, in 
which the probating of a will was being contested on the 
ground that the maker lacked testamentary capacit)', an 
instruction was properly refused which would have told the 
jury that “the attending physician is presumed to know the 
state of the mind of his patient, and these are facts that 
should be'considered by the jury in determining the weight 
that should be given to their testimony.” There is no pre¬ 
sumption that a physician who is’ called to treat a sick man 
for his physical ailments, is better qualified to testify as to 
the mental condition of the patient, from the mere fact of' 
attendance on his physical sickness, than is one who is 
trained to the treatment and who has large experience in the 
treatment of mental diseases. Besides, the weight to be given 
to the testimony of a witness depends on too many things 
to justify the court in limiting its probative force to one 
particular fact. The condition of the human mind at any 
stage of human existence is difficult of proof; perhaps the 
most difficult of any with which courts and juries are com- 
" pelled to deal. Mental unsoundness, whether resulting from 
old age or physical sickness, is so various in its character 
and so different in its manifestations that it is often difficult 
for the most experienced experts, after most careful and 
thorough investigation, to trace it to any sufficient cause or 
to define its extent or its effect on the conduct of the indi¬ 
vidual. Even the most experienced alienists, with all the 
acts before them touching the conduct of the individual 
concerning whose mental condition the investigation is insti¬ 
tuted, are often found widely differing in their conclusions 
as to the then condition of the mind under consideration. 

ental unsoundness may exist which would render a man 
mcompetent to make .a will, notwithstanding to all outward 
appearances he seems to be sane to those with whom he 
comes in casual contact, who are not experts on the ques¬ 
tion. 

Entitled to Recover Expenses and Compensation 
(.Plumb vs. York County (Neb.), 146 N. IV. R. 9SS) 

The Supreme Court of Nebraska holds that a regularly 
. 'Censed physician, who is paid a salary of $5 per month for 
"s professional services in treating the inmates of the county 
poor-farm and the county jail, may recover from the county 
le actual expenses incurred by him in quarantining, fumi- 
u mg, and suppressiiig an epidemic of small-pox within his 
count}, together with a reasonable‘compensation for his ser- 
Mces. The court says that it appeared that the plaintiff was 
called on by the county to attend, quarantine, and fumigate 
"'•ft small-pox. His actual expense in connection 

with this service was $260, and he charged the county $726 


for his professional services in that behalf. The county 
board disallowed his claim, and he prosecuted an appeal to 
the District Court. The cause was tried without a jury and 
the Court awarded him a judgment for $790.35. The county 
sought to defeat his claim by contending that he was a mem- 
her of the board of health, and therefore he could not have 
a return of the money expended by him in the suppression of 
the disease, and neither could he have compensation for his 
services rendered in that behalf. Moreover, it appeared that 
there was no contract entered into between the county and 
the plaintiff for the services in question, and there was a rule 
that required members of the board of health to serve with¬ 
out compensation. If the contention of the county was to 
prevail, however, then the public would be helpless to protect 
itself against contagious and epidemic diseases. It is easy 
to understand why the members of the board of health should 
receive no compensation for serving thereon, but it would be 
difficult to understand why a physician should be called on 
to serve the county in suppressing an epidemic and conta¬ 
gious disease without compensation.’ Many cases were cited 
to support the contention that an officer must perform all the 
duties of the office for the compensation provided by law, 
but those cases were not decisive of this controversy. The 
plaintiff was entitled to recover the expenses actually 
incurred and paid by him in the suppression of the small¬ 
pox epidemic in question, together with a reasonable com¬ 
pensation for his professional services. The judgment of the 
District Court was right, and it is therefore affirmed. 

On Prohibiting the Use of Tobacco 
(City of Zion is. Behrens (III.), 104 N. E. R. 8S6) 

The Supreme Court of Illinois holds void, as an unreason¬ 
able interference with the private rights of the citizen, a 
city ordinance making it unlawful for any person to smoke 
tobacco in any form, or to have in his possession, any lighted 
pipe, cigar or cigarette, in or on any street, alley, avenue, 
boulevard, park, parkway, public passageway, depot, depot 
platform, depot grounds, hospice, hotel, store, post-office, or 
other public building or public place within the city. The 
court says that, recognizing that tobacco smoke is offensive 
to many persons, and in exceptional cases harmful to some, 
the court has no doubt that power e.xists to prohibit smokirfg 
in certain public places, such as street-cars, theaters and 
like places where large numbers of persons are crowded 
together in a small space. But this is quite a different 
matter from prohibiting smoking on the open streets and 
in the parks of a city, where the conditions would counteract 
any harmful results. The personal liberty of the citizen 
cannot be interfered with unless the restraint is reasonably 
necessary to promote the public welfare. In the broad lan¬ 
guage in which this ordinance was enacted it was apparently 
an attempt on the part of the municipality to regulate and 
control the habits and practices of the citizen without any 
reasonable basis for so doing. 

Entitled to Show Who Employed Physician 

(Egncr vs. Curtis, Towle & Paine Co. (Neb.), 146 N. IV. R. 1032) 

The Supreme Court of Nebraska says that it appeared 
that, after the plaintiff was injured, a physician, unknown 
to, and without authority from him, was called to treat his 
injuries, and, without any subsequent employment by him, 
continued to treat him for a considerable period of time. 
On the trial of the action which he brought against his 
employer to recover for his injuries, his counsel called the 
physician to the witness stand and attempted to show by 
him who employed him. That was not misconduct on the 
part of counsel.. If, as a matter of fact, the physician was 
the physician of an insurance company that had' contracted 
to indemnify the employer for injuries to its employees, and ’ 
by reason of that fact, was called to treat the" plaintiff 
after his injury, the plaintiff had a right to show the fact 
as a circumstance tending to show that the defendant recog¬ 
nized a liability. If some insurance company was defending 
the case under the cover of the defendant’s name, it was 
proper to uncover it. • ’ 
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6. Experimental Operations on Orifices of Heart.—Also 
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7. Bronchiectasis.—It is generally recogitiHcd, says Meyer, 
ilia’t a suniewhal advanceil, vir.., a well clevclopecl, bron- 
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obstruction. Bronchoscopy for the removal nf a r • 
•body lias not infrequently arrested bronchiectasis tn'lf 
earlier stages of bronchiectasis, nitrogen ijas inio^c ^ 
clucing artificial pneumothorax is indicS n 

always be tried. ‘“uiociiea, and should 

Pleuropneumolysis, or extensive rib resection ic i 
ous procedure, with additional dangers in bronchieSst 
It should be employed only when adherent nleuri nrr. f 
U,c ,„,rod„clio„ of Ev» .he„ « 

ous procedure, and one of doubtful value. In late cases of 
bronc iicctasis, when the disease is obviously confined to one 

nit ’ i’ope of surgical cure. The 

n Tf .’■fa one-stage operation has been 

attended with liigh mortality. Occasional successes do not 
prove that the one-stage amputation will become the method 
of choice. The authors hold that for the time being, at least 
the general surgeon should first produce compression of the 
lung by artificial pneumotliorax or pulmonary arterial liga¬ 
ture; second, and much later, he should excise. Meanwhile 
the student of thoracic surgery will develop the one-stage 
excision. 

10. Conservative Treatment of Cystic Disease of Breast.- 
Eighty-tliree cases in which cystic disease was present have 
been investigated by Greenough and Simmons and proved by 
pathologic examination of the tissue removed at operation, 
but all were cases in which only a partial removal of the 
diseased gland tissue was performed. The subsequent inci¬ 
dence of carcinoma in these cases, therefore, gives a further 
light on the tendency toward its development in cystic dis¬ 
ease of the breast. In 14 both breasts tvere operated on—a 
total- of 97 operations. In 59 cases partial plastic resection 
was performed, and in 32 a local excision was made of the 
affected portion of the breast. In 2 cases all of the gland 
tissue was subsequently removed by the plastic operation 
(subcutaneous amputation), and in 4 cases a later total 
amputation was done. 

The subsequent histories of the 83 cases have been investi¬ 
gated. The length of time which elapsed from tlie first 
operation varies in these cases from one to seventeen years, 
an average of over seven years for each case. Four of the 
83 patients, or 4.8 per cent., developed carcinoma of the 
breast—3 after partial plastic resection, and 1 after a simple 
excision of the tumor. Four patients have died of other 
causes, without evidence of any disease of the breast. Si.xty- 
tivo patients are alive and well, and these with the four dead 
without recurrence, make 66 of the 83 cases, or 80 per cent., 
free from recurrence and apparently up to the present time, 
at least, cured of their disease by a partial operation. 

Thirteen cases (15.6 per cent.) showed sooner or later a 
return of the disease. In 5 patients the disease returned in 
the other breast, and in 8 patients it recurred on the same 
side, in the gland tissue remaining after the first partial 
operation. One patient died ten years after operation with a 
broken hip. Another five years after operation with a cere¬ 
bellar endothelioma. In neither case was there evidence of 
any malignant process in the breast, though^ both were 
reported to have had recurrence of cysts. Four patients refused 


;• . ■ K •,'miro-ical Hid not a medical disease. The reported to have had recurrence of cysts. Four patients retusca 

cliicctasts . . • ‘ , considered from tlic following operation, and were reported living and well but tvith cystic 

operat.ve the suppurating disease present-1 one year, and 3 five years after opera ton 

points ot view . M. 1 compress the limg (collapse The otlier 7 were operated on again, by amputation of both 


micuoii ol a iissuL II....h, e-/ io„e to influence cystic disease or carcinoma occurrea in tne oieas. 

,vilI,o,.l (4) omy. 5; Of. jccKd lo a partial operation in 12 cases out of theW «' 

the pulmonary iiarencliynia, pro -2) ligation of 14 per cent In 16 cases, or 19 per cent., the patient . 

oil »r rvS ss 

eSrClm. difsionrof ...e pulmonary artery. r 

Clf “rf 2.iec,as,s.-Tl,c ..lowing »'VraSrs%“m;iLte r1roTcurc„c^/-i- 

p,,t,s"S emphasised by lV:a“s°deTatds‘‘‘S£rt““™n“ int^^ 
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14 per cent. In 16 cases, or 19 per cent., the pticnt ■ 
to get permanent relief by the partial operation. In 
connection it is of interest to note that in 19 of the 83 cas , 
or 23 per cent., the disease affected both breasts, a tot 
Z a different d;gree. Of the 19, 14 had operative treatment 
on both breasts, and 5 had operation on f °^inoma 

The authors emphasize that „er cent of 

in cases of cystic disease, estimated at about 10 p « 
all cases, demands radical treatment m all but tiic m 
Ses Tlte operation of choice should remove all of tne 
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gland tissue of tlic affected side, and, when tlie disease is 
bilateral, of both sides, this can best be accomplished by 
“subcutaneous amputation," leaving the nipple and areola, 
or by elliptical amputation. Where grave doubt as to diag¬ 
nosis is present elliptical amputation is to he preferred. 
Local excision of nodules in the breast, suspected of being 
malignant, should never be performed. The operation of 
local excision or partial plastic resection should be restricted 
to the earliest and mildest types of cystic disease. In such 
cases plastic resection is the operation to be preferred. 

12. Arteriovenous Anastomosis.—A view of Goodman’s 
series of 16 cases shows six successes. Several of the cases 
which promised success, later required amputation (eight 
cases), but even these patients received temporary relief 
from pain. The results seem to warrant the conclusion that 
the procedure is well worth trying in suitable cases, as it 
affords the only hope, except amputation, for the patient 
threatened with gangrene. There were 13 end-to-end anas¬ 
tomoses, 1 side-to-side, and in 2 of the cases, an exposure of 
the vessels showed that an attempt to anastomose was not 
warranted, on account of the advanced stage of thrombosis 
of the vessels. In 2 of the cases with gangrene, a low ampu¬ 
tation seemed to be satisfactorj'. Of the 8 cases which were 
failures, including 1 death, 1 was side-to-side anastomosis, 
and 3 of the remainder should not have been operated on on 
account of the presence of spreading gangrene. 

13. Melanoblastomas of Foot—The disease is one of 
advanced age. Males preponderate. In a few of the 
authors’ cases there had been a lesion previous to the tumor, 
in 1 as long as eight j-ears. These tumors spread by way of 
the lymphatics. The great viscera which are the usual site 
of blood-vessel metastasis are singularly free in this affec¬ 
tion. The disposition to local recurrence is striking. The 
variability of the physical appearance is in striking contrast 
to the clinical similarity. In form they vary from small 
excoriated ulcers not unlike any indolent ulceration to large 
angry-looking, fungoid, pigmented masses. The variability 
in form is, hoivever, not essential. They are all tumors 
which arise in the dermic or subdermic tissue and push 
through their covering, the difference in form depending on 
whether or not they just destroy the skin or project above 
It. The characteristic portion lies beneath the skin, not 
above it. 


These tumors, the authors state, must be reckoned among 
the most fatal but in some of the early cases cure may be 
possible. Very early diagnosis is absolutely essential. 
Unfortunately when they reach the surgeon they have 
usually already been subjected to local irritation which has 
hut stimulated their growth. Theoretically, at least, local 
treatment would cure them if done early. Yet there is never 
any assurance that the tumor is strictly localized. The 
tumor should therefore be excised in all cases. In earlj^ 
pises local excision should, theoretically suffice, but there 
IS nothing in the literature to justify such a procedure. On 
the other hand, if dissemination has already taken place, 
amputation will avail nothing. The patient may as well in 
that event use his foot during the small span of life still 
remaining to him. The fungoid type should give a better 
prognosis than the ulcerous and should give more encourage¬ 
ment to radical operation. When glands along the iliac 
vessels are involved any operation is useless. 


Boston Medical and Surgical Journal 
August 13, CLXXI, No. 7, tp. 253-288 
14 •Effects Observed in the Use of Mi.xed Toxins (Coley) in Sarcoma, 
p Harmer, Boston. 

' Diagnosis of Incomplete Forms 'of Pyloric Stenosis. 

A’. H. Baetjer and J. Friedenwald, Baltimore. 

14. Mixed Toxins in Sarcoma.—This paper is based on 
observations made since June, 1909, in the use of mixed 
oxms of streptococcus and bacillus prodigiosus (Coley) in 
cases. Some were early cases in the series in which the 
OSes were too small. Some cannot be traced, some were 
cases in which no pathologic report tvas obtained. Some 
were cases of microscopically proved carcinoma. Some were 
cases of proved sarcoma in which the toxins were adminis¬ 


tered as a prophylactic against recurrence after operations 
which might of themselves have cured. There remain 32 
cases; all of these were primar)' or recurrent, inoperable 
sarcomata, or cases in which the disease could not be eradi¬ 
cated at operation. All were proven by microscopic exami¬ 
nation. All were under treatment at least three \veeks. In 
all cases the results were free from vitiation by concurrent 
treatment. The average age of all cases is 33.8 years. The 
average duration of treatment was three months -k. The 
average maximum dose was 11.9 minims. . The maximum 
dose was S3 minims. 

The cases are arranged in six groups, determined by the 
effect of the toxins. Group A includes those cases in which 
there was no appreciable effect (10 cases). Group B includes 
those cases in which the growths softened but did not dimin¬ 
ish in size. There were S such cases. Group C includes 
those cases in which the growths disappeared, or practically 
disappeared, but returned. There were 5 such cases. Group 
D includes those cases in which growths disappeared but 
metastases simultaneous!)' occurred. There were 5 such 
cases. Group E consists of one case in which the growth 
diminished in size but the tumor still persists. Group F 
consists of those cases which are apparent cures in which 
growths have disappeared and no metastases have occurred. 
There arc six such cases. They have remained apparently 
well since conclusion of the treatment, respectively, one 
year, two months; two years; two years, seven months; two 
years, nine months; two years, eleven months, and two years, 
eleven months. 

Harmer emphasizes that the treatment of primary or recur¬ 
rent inoperable sarcoma with mixed toxins must be intensive. 
The increment of dose and the interval- between injections 
requires some experience but, even after a considerable 
experience, this method of treatment is always uncertain and 
so distressing that, its institution is unjustifiable in any case 
in which operative measures of reasonable safety offer pos¬ 
sible hope of removal. It should be instituted in no case 
unless proven microscopically to be sarcoma. Its institution 
is unjustifiable in all cases of inoperable sarcoma. The per¬ 
centage of apparent cures may be regarded as varying from 
9.4 to 18.8. Harmer’s study suggests to him that the toxins 
offer no expectation of benefit in cases with multiple mel¬ 
anotic growths in cases with mixed cell growths, in cases 
with intra-abdominal growths and in cases arising from 
subcutaneous tissue or bone, excepting perhaps giant cell 
growths. It suggests that they may be legitimately tried in 
cases with single melanotic growths. It suggests that they 
are apparently of value in cases with sarcomata arising in 
nose and accessory sinuses, whether spindle cell, giant cell 
or round cell. The operative treatment of true giant-cell 
tumors gives, in the majority of cases, such good results that 
the toxins are not indicated. Their use is, however, war¬ 
ranted in those cases in which the growths are so situated 
that complete surgical eradication is impossible (such as 
giant cell tumor of the spine) and in these cases the attack 
should be primarily surgical, followed by toxin treatrnent. 
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• It As;<mn ot \.acrinep and ronccnlrated Antistrcptococcus Scrum 
«n l.Nprrimrntal Streptococcal Artkritip. }. J. Moore, Chicago. 
I 'c of Hccolorired .Aciil ruclifin ap an .Acid Indicator in Carho- 
Indr.itr Icrmcnialion Tcptc. .Acid rrodnetion by Bacteria. 

I.. Holman, riltphurgh. 

■IJ J.spcrimciil'^ on Aarialdlity of J'ermentativc Reaction of Bacteria, 
INprcially Streptococci. W. C. Thro. New York. 

2.a. Complcment-Fi.xntion in Gonococcus Infections.— 
.-Mum! f)0 per cent, of .-til c.tsc.s of Roiiococcus infections 
ttivc^iiRntcd Ity Kolmcr and Brown reacted positively to the 
^toni'ci'ccns conipiemcnt-fixation test. In the few cases of 
fiyosalpinjfili.s twaniincd. 66 per cent, reacted positively. The 
liiRliest percoiitaj'e of positive reactions, 83 per cent., 
occurred in casc.s I’tf arthritis, considered clinically as pos- 
vihlc ptnocticctis infections. Tito authors rcRard the gono- 
ct'ccns compleinent'ri.v.Ttion lest as of panicitlar value in 
aiiling tlie diagnosis of the nature of an obscure arthritis, in 
pelvic innanimatory diseases of women, to deciding whether 
or not a given ease of urethral infection is cured or still 
iiarhors foci of living gonococci and aiding in the diagnosis 
;itid niaitage/nent of vaginitis in female children. 

The reactions arc not generally as satisfactory as those 
occurring in the syphilis reaction hecansc the qtiantity of 
g.mococcus amihody is much smaller unless grave and widc- 
ppr<-a<I gonococcus metastascs exist, and the fi.xation of com- 
plenn-ni hy haclerial amboceptor and antigen is not so 
marked as that occurring with syphilis rcagin and a lipoidal 
extract. In a comparative study of a number of scrums 
tested v.ith hotii ilie anlislicep and antiliuman hemolytic sys¬ 
tems sliglifJy better results were secured with the latter, 
riortococens antigens to he of any value must he polyvalent. 
•\n antigen composed of a simple suspension of organisms 
in saline s<dutinn vieldcd 11 per cent, better reactions than 
filtrates. It appears tliat the bacterial protein, aside from the 
tndoto.xins. aids in the antigenic effect. Alcoholic extracts 
..f gonococci possess little or no value. The occurrence of 
positive reactions in about 9 per cent, of cases of chronic 
gonococcus infections witii antigens of 

organisms may assume in these infections. The occurrence 
of 'ihnul =1 per cent, positive reactions wUh an antigen of t 

«o„M inJime .l,ac tins organ,sm 
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26. Cultivsition of large 

6cscrihes his ;ed in making potato cultures. 
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in.scrt a cotton plug. Sterilize the tube thus nreoarcrl ao 
this process slant the tvibe so that the agar lies hieh cm 
s„lc o the central gla„ slide. CarefS" obsCte ,l,ri„t 
and note thi.s, as exactness m this regard has a direct bearing 
on the success of the technic. The water of condensation 
will tend to collect at the bottom of the lower side thus 
minimizing the chance of surface spreading or contamina- 
lon of the higher side. Streak the lower side with the bacil- 
us suhtihs, taking care to cover the whole surface. Inocu- 
ate the higher side with some aborted material, amniotic 
(hud from an aborted calf, or the fluid from the interior of 
a cyst of the ovary. After inserting the cotton plug, push 
It down into the tube and place a tightly fitting rubber cork- 
over It to make the tube air-tight. The tube thus prepared 
must he incubated at 37 C. 

Witliin two to three days growth will take place on the 
higher side in which the suspected material was planted, 
thus enabling a further study of the organisms or colonies 
present. Horton has had excellent results in using this 
method for tlie cultivation of the Bacillus bifidus, Tisskr, 
and the Bacillus abortus, Bang, To aid in' this practice it 
is suggested that test-tubes with the glass slide be made all 
in one piece, thus precluding all possibility of the Bacillus 
subiilis contaminating the desired growths. So constructed, 
the tubes may be slanted in the usual way, there being no 
need for having one side of the slant higher than the other, 

28. Classification of Streptococci by Fermentation.—Analy¬ 
sis of their experiments seems to justify Hopkins and Lang 
in drawing the fol'owiiig conclusions: The streptococci 
usually concerned in severe infections in man may be differ¬ 
entiated from the common saprophytic types by' fermentation 
tests. The tests are best performed in infusion broth colored 
with litmus, containing 2 per cent, or more, peptone and 1 
per cent, of the fermentable substance. The initial reaction 
should be between 0.0 and 0.5 per cent, normal acidity 
(phenolphthalein). Only a complete cliange of the litmus 
to pink should be considered positive. Tiie useful test sub¬ 
stances are lactose, salicin, raffinose, mannite and inulin. 

On the basis of these reactions Hopkins and Lang can 
recognize tlie pathogenic and six saprophytic groups: (n) 
Pyogenic group; characterized by fermentation of lactose 
and salicin. (b) Four salivary groups; two characterized 
by fermentation of raffinose, one by fermentation of inulin, 
and one by failure to ferment salicin, raffinose, mannite or 
inulin. (c) Fecal group; characterized by fermentation of 
mannite. (d) Equine group; characterized by failure to 
ferment lactose. The streptococci in this class are sapro¬ 
phytes and are commonly found in horse dung. Titrations 
of the amount of acid formed in fermentation are of no value 
in classification. Tests for ability to hemolyze human blood 
arc of value in that highly pathogenic strains are usually 
strongly hemolytic. The type of chain formation, the milk 
coagulation test, and the neutral red reaction, are not reli¬ 
able as bases for classification. 

29. Anaerobic Cultures in Scarlet Fever.—In blood-cul¬ 

tures from 24 cases made anaerobically by Dick and Henry 
positive results were obtained in 20 cases. A comparison of 
the kind of organisms found in these blood-cultures with 
the organisms present in the throat and urine would indicate 
that during the acute stage of scarlatinal angina, organisms 
enter the blood-stream in considerable • number and are 
excreted in part at least in a viable condition through the 
kidneys. The authors suggest that the excretion of living 
bacteria through the kidney may have some connection wilii 
the development of scarlatinal nephritis. A number o / 
organisms are described which are commonly associated witti 
karlet fever, some of which produce rash in guinea-pigs, 
but the authors were unable to say that any of these ani¬ 
mals really had scarlet fever. , . „ ,, 7 .iscs 

Hemolytic streptococci were found m the blood ^nd 

in the lymph-nodes in 2 cases, in the spleen m 2 cases and 
in the urine in 3 cases. Very small streptococci ^ 

lated from the blood in 5 cases. They were miic 
than the hemolytic streptococci and did not as a rul 
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blood. Gram-negative diplococci were recovered from the 
Idood in 1 case, from the urine in 2 cases, and from the 
thro-at in 1 case. Large gram-positive diplococci were found 
in the blood in 3 cases, in the urine in 2 cases and in the 
throat in 1 case. Diphtheroid bacilli were recovered from 
the blood in 1 case, from the urine in 1 case and from the 
throat in 2 cases. 

31. Toxins of Intestinal Obstruction.—Gnrd’s experiments 
prove that vascular disturbances, namely, venous stasis, are 
equally as potent as occlusion of the lumen in the devel¬ 
opment of a poisonous substance in the intestinal mucosa, 
and that the substance produced in this manner is likewise 
a splanchnic paralyzer. The development of the poisonous 
material depended exclusively on vascular disturbance of 
the gut wall in a number of animals which were operated on 
and the portal veins or its branches ligated. In all of these 
operated animals the same type of fluid, which possessed the 
same toxic properties as the fluids found in closed duodenal 
loops, was discovered. 

Dogs in which the portal vein, or the branches thereof 
draining the upper half of the intestinal tract, was ligated, 
died regidarly within fifteen to eighteen hours. The animals 
never completely recovered from the stupor of anesthesia 
and were frequently found dead in exactly the- same position 
in the cage as when returned from the operating room. The 
intestines, pancreas, and kidneys were found deeply cyanoSed 
and the heart blood unduly fluid. The lumen of the intestine 
contained fluid blood-stained material, as a rule of a more 
watery consistency and deeper purple color than that found 
in cases of gut occlusion. The intestinal contents were col¬ 
lected from such animals and the cyanosed mucosa scraped 
off and placed in saline solution under toluol for extraction. 
Since the mucosa itself appears to contain a greater content 
of the toxic principle than does the content of the lumen, it 
would appear that the substance responsible for the intox¬ 
icating symptoms is the result of tissue autolysis rather than 
a bacterial product. 

Gurd says it remains to be proven whether the death of 
the individual in cases of portal obstruction is due to the 
absence of the liver activity or to the development and 
absorption of the intestinal toxin, or of a combination of 
these two factors, and his experiments indicate that the 
effect on the nutrition of the intestine may be a sufficient 
cause for the untoward manifestations. 

33. Bovine Mastitis and Human Streptococci.—The authors 
claim that hemolytic streptococci of human origin may cause 
mastitis, lasting for several weeks in cows. This time 
roughly corresponds to the duration of milk-borne epidemics. 
The streptococci may gain entrance through an abraded or 
injured surface of the teat. It appears possible, therefore, 
for,mastitis in cows to be produced by an infection from the 
milker whose hands are contaminated perhaps from a sore 
throat. Mastitis results promptly when the cocci are injected 
directly into the udder-by means of a catheter. The mastitis 
may exist without physical evidence. A caked bag may hot 
occur, though pus and streptococci in large numbers are 
being secreted in the milk. Stringy, ropy, or gargety milk 
may or may not occur during the course of the mastitis. 

In order to detect such infections, it might be necessary 
to examine milk from each quarter for bacteria and for pus. 
This may explain the failure to detect the source of the 
streptococci in some of the epidemics of sore throat. No 
change was noted by Davis and Capps in the cultural or 
pathogenic properties of the streptococci after growing in 
the udder of a cow for four weeks. The presence of various 
contaminating bacteria tend to inhibit the growth of hemo- 
'lytic streptococci in milk. 

33. Purpura with Bacillus Mucosus in Blood.—Clinically, 
t le case studied by Weil and McAIeans was a progressively 
severe bacteriemia in which cultures of the bacillus lactis 
aciogcncs were obtained during life from the blood, urine 
and prostatic secretion. Purpura, although a late manifesta¬ 
tion, was the result of this infection. On account of the 
systemic reactions after each surgical interference (passing 
sounds), of the urethra, the authors feel convinced that this 


was the point of entrance of the infection into the blood¬ 
stream. The authors suggest that probably infection of the 
genito-urinary tract by bacteria of the mucosus group is 
more common than is realized. 

38. Quinin Treatment of Rabies.—The quinin treatment 
was tested by Cumming against fixed virus, as well as, 
against street virus. The former was a six-day virus, while 
the latter killed rabbits in about ten days, and guinea-pigs 
in eight days. The virus was given intracraniallj'; the bisul¬ 
phate of quinin was used in all experiments, the injections 
being intraperitoneal. The results were negative. The experi¬ 
ments were controlled both as to the infectivity of the virus 
and as to the absence, for the most part, of untoward symp¬ 
toms from the quinin treatment. The dose of virus in most 
of the tests was not much larger than the smallest infecting 
dose. This amount of the virus is approximately 1/200,000 
part of the total virus in the brain and spinal cord of a 
rabbit at the beginning of the paralytic stage. Inasmuch 
as the quinin failed as a preventive measure against 
extremely small doses of virus in actual tests, Cumming 
asks whether it cannot reasonably be assumed that this 
method of treatment is of no curative value in cases of 
hj'drophobia manifesting symptoms in which the amount of 
virus would be many thousand times greater? In the absence 
of protection by quinin against small doses of virus, even 
when a series of daily' injections of quinin is given pre¬ 
liminary to the injection of rabic virus, Cumming says, we 
cannot expect favorable results from quinin after symptoms 
of hydrophobia have developed. 

40. Vaccines in Experimental Streptococcal Arthritis.— 
Concentrated antistreptococcus serum was prepared by 
Moore according to the methods employed in preparing con¬ 
centrated diphtheria antitoxin. Fifty-two strains of strep¬ 
tococci were used including viridans -and hemolyticus, as 
well as strains from cases of epidemic sore throat. The 
strains were isolated from patients having tonsillitis, alone 
or complicated with acute or chronic arthritis, endocarditis, 
serositis, nephritis and pyorrhea. The virulence of many 
strains was tested on rabbits; thirty-four produced acute or 
chronic arthritis in these -animals. Four series of rabbits 
were injected with this serum: (a) after the establishment 
of acute arthritis; (b) immediately after receiving live 
streptococci: (c) before the injection of the live streptococci; 
and (d) before and again after receiving the living strepto¬ 
cocci. In none of these groups did the concentrated, serum 
appear to have any preventive or curative effect on the acute 
arthritis. Experimental streptococcal arthritis was either 
prevented by, or ran a much milder course after, prophylac¬ 
tic injections of a homologous streptococcus vaccine. An 
immunity was produced which persisted over forty days in 
at least one case. The immunity appeared to be intimately 
associated with, and probably dependent on, the production 
of opsonins. Endocarditis and nephritis were less frequent 
in the vaccine-treated rabbits than in the controls. 

Journal of Outdoor Life, New York 
August, XI, No. S, pp. 225-255 

43 Schoolchild Problems in Tuberculosis. F. H. Mann, New York. 

44 *Fresh Air and Proper Food in Treatment of Tuberculosis. G. L. 

Beilis, Oak Forest, Ill. 

45 ♦Problem of Infection in Tuberculous Families. J. B. Hawes 

2d, Boston. ’ 

46 Before and After-Care of Tuberculous. E. Hochh 3 user,.New York. 

44. Fresh Air and Proper Food -in Treatment of Tubercu¬ 
losis.—All suTstances Beilis considers proper food for the 
tuberculous patient that supplies in an easily digestible form 
and in sufficient quantities all of the elements that go to 
make up a normal, healthy human being. To promote the 
eating and digestion of the various materials represented by 
the classification constitutes the problem of the physician or 
institution, that would assist nature to the utmost in com¬ 
bating tuberculosis. Primitive man lived in the great out- 
of-doors and appeased his hunger with such substances as 
were most easily obtained. Cookery was an unknown art 
and it may be more than a mere incident that infectious 
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diseases liave imiltiplicd in direct ratio to the extent with 
wliich the Innnan race have demanded tliat tlic life of food 
he destroyed hy lire before heing eaten. 

In this age of so-called civilization, people, sick or well, 
insist that what they eat must appeal to their senses of 
taste and sight, rather than to a clear complete knowledge 
of what constitutes nutritious and dige.stihlc food. It is 
somewhat doubtful, says Beilis, if we could return suddenly 
and completely to the food of primitive man without dire 
conscciuences. In the present day we are forced to compro¬ 
mise in the matter of fond. The individual patient’s taste, 
<ligestion, and power of elimination must he considered, 
It'gether with the economics of the prohlcm. The great 
mtijoriiy of persons ill with tuhcrculosis, and other diseases 
as well, are finicky in their choice of food. Misdirected sym- 
1>athy :ind “mollycoddling" by parents, neighbors, friends, 
and too often idiysicians, are responsible for this state of 
alTairs. 


There were 966 children, 15 years and under among those 
exposed individuals. Of these 362 or 38 per cent, had been 
examined and 38 or 1014 per cent, found to be positive cases. 

The aims in Massachusetts are to have a trained social 
worker in each institution. It will be the duty of such a 
person to become acquainted with the patients, devoting her 
attention especially to those about to leave, finding out their 
plans for the future and- preparing the way for them. In 
addition to this there shoqld be one or more field workers 
for each institution. The work on behalf of the State will 
be to direct and encourage such local work. 

Journal-Lancet 

July 15, XXXIV, No. 14, Pf. 371-S9S 

47 Work of the Medical ProfcE.Rion. F. A. Spafford, Flandreaii, S. D. 

48 Relation of Sanitation to Death and Disease. H. W. Hill, St. Paul. 

August 1, XXXIX, No. 15, pp. 339-424 

49 Nursing as Profession. G. D. Head, Minneapolis. 


The fotnl to be con.sumed must he rich in those principles 
mi'St c.ssential to metabolism. Milk stands at the head of 
list. ‘ ‘ ■ 


ChStnUill UIVUimM IMII. *11. VilW 

the list, for it contains in goodly proportions all of the 
retiuircd elements. Occasionally the taste of milk is 
repulsive. Where this objection is present, the flavor of the 
tnilk can be easily changed by the addition of any one of 
the numerous spices and extr.acts. 1 he products of milk, 
butter and cheese are also exceedingly nutritious. Beilis 
i>’aces eggs second on the list. In their raw state they arc 
< specially rich in albumen and fat. easily digested, and ordi- 
narilv readily obtained. Beef occupies third place. Raw 
beef Beilis believes to be a most valuable substitute for raw 
eggs. I’ork in the form of breakfast bacon and ham, the 
former for its tat content, and both for the intestinal anti¬ 
septics which arc introduced in their curing, must not be 
forgotten. XeNl in importance is a generous mixed diet of 
vegetables. Not alone because of the very nutritious prop¬ 
erties of manv of them, especially the cereals and Icgumcns, 
but also on account of the desirable addition of fats in the 
form of cream, oils, butter and suet used in their preparation. 
Coarse vegetables act as a “scrubbing brush ‘o entire 
-aimentarv canal, cleansing it and stimulating the flow of the 
die^ei ve^uiecs. The fruits come under this heading and 
when eaten at appropriate times furnish to the body man\ 
Clemen" of great' value. Because of their a.xative proper 
lies, fruits will obviate the necessity for pills in the uicta j 

<if manv individuals. , . • r 

j; Fimilv Tuberculosis InfccUon.-Tulicrcolosis intcction 
.,f. ; urd eWenv in d,il<llu«»l years in Hie ml,male con- 
**‘^'*‘' ^ nrt' three clti^scs of ttibcFCulous, 

,l,c cl.!'t ionrccs oi family, intcc- 
Hawes, w known case treated in his own 

r'lbrrmur'S'sai'atodum or l.ospi.al palienl. The 
home, and the returmn .au ,c ic the most impor- 

last class of returned ponsibility of 

one and best does not end 

the State toward its pa ici ■. • responsibility of 

rvhen the patient is f ' Wves for a State 

S pXnthhrSuUe may well direct and advise but 
„„t rep'ace local work. ^ patients, dis- 

Hawes’ paper is sanatoriuins. The great major- 

charged from various St. jidvanccd 

iiv of them. approximatelN 8.1 P entrance to 

,.r moderately advanced stages ol tl discharged 

1 e sanatoriuins. while neaHy 50 P r cc These 

with positive sputum '-‘’[.‘J'^^ngnires only the immeduite 

(.00 patients, j 2,601 others to Bi's ^ _ 

*i»4.rc nf the ftiniio» (-Npo. cent, e\cr 

rji'uiese 2,601 individuals, only ^ ^ fact that at the 

;!«c 5')7 «l^S'“'-;; dodli™ CUS=S m .ub«ul«r.s. 

per cent, were 1^1(1 ■ • 


Lancet-Clinic, Cincinna i 
August 1, CXII, No. 5, pp. 117-140 
50 Conscrv.Ttion of Hc.iring Function. W. C. Phillips, New York. 

M Cans.Ttive Factors in Mental and Nervous Diseases. J. C. George, 
D.Tyton. 

52 Surgical Disorders of Digestion. W. D. Haines, Cincinnati. 

August S, CXII, No. 6, pp. 141-168 

53 Surgery in Relation to Life Insurance. W. J. Hayo, Koclics- 

tcr. N. y. 

5-1 Abuse of the Obstetrical Forceps. J. W. Rowe, Cincinnati. 

55 Torticollis. H. H. Hoppe, Cincinnati. 

Medical Record, New York 

August 15, LXXXVI, No. 7, pp. 279-320 

56 Present Estimate of the Value of Radium in Surgery. R. Abbe, 

57 Trkh'i'no'rsf’with Report of Fifteen Cases. M. H. Sicard, New 

58 Case tf Phlebitis of the Penis, Simulating Edema Induratum, Com- 

nlieating Acute Gonorrhea. JI. Zigler, New York. 

59 T,«Xllm,-. I,. Indlmlion. .nd Chok. of OpomUod. W. H, 

60 B ..d uo. w.«.„■ 

„ n’om cVSlm2;r.,.,n.. W. T C.onkoh.., Ko. V.,P. 

62 The End of Life. C. R. Green, Troy, N. Y. 

Military Surgeon, Chicago 

August, XXXV. -No. 2. PP. 101-210 

inidal and poetical 

'"Ss“‘rR^ducing tL Multiplication of Flies in Camp. H. C. 

66 ReSn'’oV‘A™rSnr6eon to Civilian Surgeon. H. C. Coe. 

U. S. Army. 

Ohlohom. Staid Medical Aaouciatiou joun..,, hi.shogc. 

August, VII, No. 3, pp. i0-109 

67 Relationship of Nervous Diseases to Venereal iseases. 

Duke, Guthne. Mahr Oklahoma City. 

68 State Healtl. Problems .1. 

69 Puerperal Infection. C. • ^ Fowler, Oklahoma City, 

yo Treatment 0 Puerperal Sepsis. 

71 Intestinal Obstruction. M. H. i o- , 

Southern Medical Journal, Mobile, Ala. 

'' "’iSes p™ir,rand O^^^ b": R. Tucker, 

y, Extract in Obstetrics. F. W. Wilkersoii. Ho,4- 

75 DifsS ol’Certain “Stomach Cases.” A. G. Brown, Jr.. 

mond, Va. Stanley, Washington, D. C. _ 

XlfoflS on'Mental and H. ■ 

78 Sonir ^Rea^^^ Why We Are What We A 

Benton, Miami, Ha- Tii^pr C D- Render, Birminghaia, ^ 

s S»"i - uS 

Magruder, Baltimore. j.^himann. New Orleans. 

with Report of Cases. L. S. 

Durham, N. C. 
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C3 Ufc of lodin in the Abdomen; Report of Ei^hl Cases. J. G. 
riaithcr, IlopkinsviliC, Ky. 

•Elimination of the Preventable Seven Per Cent. Mortality in the 
Surreal Treatment of Acute Abdominal Diseases. 1'. G. Du 
Hose, Selma, Ala. 

S5 Appendiceal Abscess—A Clinical Studj’. J. L. Campbell, Atlanta, 
Ga. 

86 lodin Technic in Surgery. W. 11. Wilder, Rinningham, Ala. 

8/ Case of Sub-Tcinporal Decompression for Uclicf of Intra-Cr.anial 
Pressure of Obscure Origin: Recovery. G. T. Tyler, Jr., Green¬ 
ville, S. C, 

8S Complications of Submucous Resection of the Nose. W. L. Simp¬ 
son, Memphis, Tenn. 

89 Epithelioma Following a Pterygium. R. Fagin, Memphis, Tenn. 

‘81. Abstracted in The Journal, Dee. 20, p. 2270. 

84. Surgical Treatment of Acute Abdominal Diseases.— 
Du Bose summarizes his paper as follows: I. There is a pre¬ 
ventable death-rate of approximately 7 per cent, in acute 
abdominal diseases. 2. To overcome this a diagnosis of at 
least the presence of an acute abdominal condition must he 
made at the first visit or less than twelve hours after its 
onset. 3. To appreciate that early operation is tln^ safest of 
all treatment. That the measures advised by the advocates 
of masterly inactivity are never safe, are a last resort, to be 
used only on those unreasoning people who refuse surger 3 ', 
or on those who are seen late in the disease, and on these 
only until they can he brought to a hospital and have had 
operative relief. 4. To stop teaching and reporting statistics 
of cases treated by the expectant plans without paralleling 
such records with those in which immediate diagnosis and 
prompt surgical operations are done and a comparison of 
results in each series. S. To encourage a more intimate 
relation with the internist and have him witness operations 
and there study the living pathology. 6. To let surgeons 
and internists appreciate the fact that the symptoms are not 
always in direct ratio to the severity of the unseen pathologic 
process. • 

West Virginia Medical Journal, Wheeling 
August, IX, No. 2, pp. 41-74 

90 Typhoid Fever and Illegal Practitioners vs. State of West Vir¬ 

ginia. W. W. Golden; Parkersburg. 

91 Acute Diarrhea of Children. W. Gaston, Parkersburg. 

92 Inflammations of Nasal Accessory Sinuses. H. H. Haynes, Clarks¬ 

burg. . _ 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 
July, XI, No. 127, pp. 289-3S6 

1 ^Intramuscular Injections of Antitoxin in Treatment of Diphtheria. 

J. D. Rolleston and C. MacLeod. 

2 Salvarsan and Neosalvarsan in Treatment of Hereditary Syphilis. 

J. L. Bunch. 

2 Case .of Mesenteric Thrombosis in Youth Originating from Caseat- 

ing Tuberculous Gland. H. L. Murray. 

1. Intramuscular Injections of Antitoxin.—Intramuscular 
have entirely supplanted subcutaneous injections of diph¬ 
theria antitoxin at the Grove Hospital. Without preliminary 
washing the outer side of the thigh in its middle third is 
painted with 2 per cent, solution of iodin, the needle is driven 
deep into the body of the vastus externus, and the injection 
in the ordinary way. Twenty thousand units 
( 50 c.c.) can readily be injected even in small children, 

ut the authors have never exceeded this dose at one time, 
heir youngest patient, aged 2 weeks, received 4,000 units for 
nasal diphtheria without any ill-effects. Directly the needle 
as been withdrawn after injection, the site of puncture is 
again painted with the iodin solution and a collodion scab 
IS applied. 

The thigh is preferred to the gluteal region not onlj' 
ecause there is less probability of injuring important vessels 
or nerves but also because the thigh muscles are much more 
conipact and exercise greater pressure on the injected fluid, 
rendering absorption more rapid. Not only is the actual 
injection much less painful, but the subsequent pain which 
o ten causes a restless night and persists for two or three 
nays after subcutaneous injection, is ill-marked and often 
entirely absent. It is superior to the intravenous method. 


not onl}- in the greater simplicity of its technic, but also in 
the less rapid excretion of antitoxin after injection. The 
more rapid absorption of antitoxin by the intramuscular 
route is shown, not by the effect on the faucial or laryngeal 
process, hut by the lesser incidence of paralysis, especially 
of a severe kind. 

British Medical Journal, London 
August 1, II, No. 2796, pp. 221-276 

4 On the Making of a Scottish Medical School. A. Ogston. 

5 *Mciiicinc from the Chemical Standpoint. A. E. Garrod. 

6 *Surgeon of the Future. J. Bland-Sutton. 

5. Medicine from the Chemical Standpoint.—After touch¬ 
ing on the foundations of medicine, the progress of chemical 
science and biochemistry, Garrod discusses generally, the 
investigations made into the proteins and other compounds, 
the specificity of chemical structure, the metabolic activities 
of the living organism, the regulation of metabolism, inborn 
errors of metabolism, protective mechanisms against toxic 
agents, metabolic disturbances due to disease of organs, 
deficiency diseases, influence of chemical knowledge on the 
practice of medicine, chemistry in diagnosis, dietetics, thera¬ 
peutics, empiric and scientific. Concluding, he says, that the 
reason the progress of medicine has been more rapid in 
recent years than ever before is due to the cumulative 
advance of science as a whole. Modern physics and chem¬ 
istry, and the borderland science of physical chemistry, have 
rendered possible modern physiology and pathology, and on 
the foundation thus provided is being raised the stately edi¬ 
fice of a modern medicine, in which the scientific spirit shall 
have freer play than heretofore. 

6. Surgeon of the Future.—Speaking of the surgeon of the 
future, Bland-Sutton says that surgeons are of two types': 
they are either craftsmen or biologists. The surgical crafts¬ 
man invents variations in technic—metal plates, wires and 
screws for bones; or fancy methods of suturing wounds. 
Some expend their ingenuity on surgical cutlery and improve 
the knives and needles. The utility of a simple tool such as 
the clip forceps is inestimable. In spite of much ingenuity 
among surgeons an ideal ligature material awaits discovery. 
Clever contrivances like the laryngoscope, bronchoscope and 
cystoscope have revolutionized special branches of surgery. 
Another useful instrument, the esophagoscope, requires for 
its successful use a surgeon with the instincts of the sword 
swallower and the eye of a hawk. 

The biologic surgeon studies pathology in its broadest 
aspect and investigates, in the laboratory, problems of mor¬ 
bid anatomy and bacteriology. The diagnostic value of 
reports issued from the laboratory by the pathologist and the 
bacteriologist, to be of value, must be estimated with the 
help of clinical experience. If the surgeon has had no expe¬ 
rience in bacteriologic methods he must accept the reports 
from the laboratory with the hopefulness of a patient swal¬ 
lowing phj'sic compounded from a prescription he does not 
understand and which he is often unable to read. The 
training of surgeons in clinical pathology is of great impor¬ 
tance, and it requires little foresight to recognize that for 
men ambitious to attain high places in surgery the high road 
lies through the pathological institute. 

Dublin Journal of Medical Science 
July, III, No. 511, pp. 1-80 

7 Experiences with Wassermann Reaction. E, J. JlcWeeny. 

8 *ClinicaI Report of the Rotunda Hospital for One Year, November 

1, 1912 to October 31, 1913. H. Jellett, D. G. Madill U, M. 

Allen. ’ 

9 Etiologic Controversy anent Beriberi with Some Remarks as to 

Milled Rice. H. D. King. 

8. Clinical Report of Rotunda Hospital.—The Hospital 
Staff of the Rotunda Hospital attended 4,136 labors from 
November, 1912, to November, 1913, with a mortality of 0.41. 
Seven deaths occurred in the extern department, eleven 
deaths in the intern department. Four deaths were the result 
of septic infection, one the result of accidental hemorrhage, 
one the result of unavoidable hemorrhage, and one the result 
of pulraonarj- embolus. There were twelve cases of unavoid- 
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4h« ”)*,, later. I he postmortem examination t*^. t.l’c ulcer alone and to perform gastrostomy bevma 

hhuldcr ^ ^ ""’''''’’"e tlie ‘’’c Witzel’s method, pushing the catheter thrLgh 

V, 4 o, r tho pylorus and for about 3 inches along the duodenum. Tk 

1 acre were -d cases of contracted pelvis. In four cases Patient was fed through the tube very soon after the opera- 
delivery was .spontaneous. In 5 cases the forceps were ‘“l^e was left tn situ for six weeks, when it 

applied, and delivery efJccted. ' In 2 cases, internal podalic removed and the wound allowed to heal up. No food 

version was performed. In 1 case, the child was extracted for five weeks. The immediate 
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13 case.s of prolapse and presentation of the cord. Five internal semilunar cartilage, Jones says that he 

children were horn alive, and 8 were horn dead. There were immediately 
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Lancet, London 
/Imnist 1. II, .Vo. -t;-)-). 2SI-m 
Id 'On C.ntiric I’Iccr with .Speci.ll Reference to Its Trc.ilment by 
(i.islroftomy. \V. W. Ciicync. 

II feleciion of Method of Operation in Treatment of Gastric and 
Duodenal Ulecr.s. A. von Eiscisberp. 
li 'Internal DcranKCmcnts of the Knee. R. Jones. 

IS KcMilts of Operation (LaryiiKO-Pissiirc) for Intrinsic Cancer of 
Daryns. K, ScbmicKclo"'- 

14 Hvperibvroidisin: Primary and I,atc Results of Operation. C. H. 

Mayo.' 

15 Typhoid Perforation. G, E. Armslronp. 

Jii Trcatntcnl of Tnopcrablc Carcinoma of the Uterus by Application 
of Heat. J. E. Percy. 

17 Paclors of I^afcty in Clefl-rabtc Surgery. J. R. Eastman. 

IS '.‘'■iiltirc of the i.evator Ani Muscle in Pcrincorrliapby Operations. 

H. Jclictt. , , „ 

I'i 'Rt.uifi of Radical Operative Treatment of Cancer of the Uterus. 
T. U'iPon. 


few days, except, where the tube passed down to the stomach. 
When tested with food by the mouth at the end of five weeks 
no discomfort was caused, and on leaving out the tube a 
week later the tyouiid closed in a few days and since then 
she has had no further trouble. 

12. Internal Derangements of the Knee.—Speaking of lux¬ 
ation of the interna] semilunar cartilage, Jones says that he 
refuses to operate in any case which he sees immediately 
after the first displacement, as so large a proportion of such 
cases get well under appropriate treatment, nor does he 
encourage operation in cases in which the recurrent trouble 
is painless and is never followed by effusion into the joint. 
He strongly advocates operation in cases in which the recur¬ 
rence is sometimes followed by acute symptoms and encour¬ 
ages it in all recurrent cases in which a strenuous athletic 
life is a means of livelihood or a physical necessitj'. Opera¬ 
tion is a positive necessity in the case of men who work 
among moving machinery or stand in positions in which a 
yielding knee may mean disaster. He has operated on 
patients from 12 to 60 years; age, therefore,’ is not a contra¬ 
indication. An argument in favor of operation is the occur-. 
rence of tubercle and so-called rheumatoid trouble as a direct 
result of the irritation of a displaced cartilage. Further, a 
knee which has been the seat of trauma is very susceptible 
to infection, and he is, therefore, careful not to operate dur¬ 
ing the presence of effusion nor to move it during operation 
for fear of the ingress of air or dust. 

18. Suture of the Levator Ani Muscle.—The essential fea¬ 
tures of the operation devised by Jellett are: (1) The care¬ 
ful dissection of the necessary amount of vaginal mucous 
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ani muscle, while its floor is formed hy tlic rectum. It is 
then au easy matter to catch the edges of tlic levator with 
clip forceps or dissecting forceps, and to draw them down¬ 
ward and inward until they meet in the middle line. If the 
separation and atrophy of the muscle arc marked, then it 
may not be possible to draw the edges down suflicicntly, but 
in the great majority of cases they can be brought into view. 
Tiircc or four interrupted sutures of catgut are then passed 
through them from side to side, so that wlicn tied they will 
approximate them in the middle line; for the present, how¬ 
ever, they are left untied. 

The next step is to trim the vaginal flap into proper shape, 
so that wlien the operation is complete there may be no 
redundancy. The cut edges of the flap arc then brought 
together by a continuous catgut suture passed from above 
downward, and ending at the vulvar orifice. This being 
done, the catgut sutures in the'levator muscle may be tied. 
The last step consists in the introduction of silkworm gut 
sutures passed so as to close the skin edges of the perineal 
wound. These sutures arc passed from side to side, and 
traverse the skin and the remains of tlic superficial perineal 
muscles and also the elevator muscle, so as to supplement 
the buried catgut sutures. Any bleeding vessel, if of large 
size, should be caught and tied, but, as a rule, the best 
method of stopping bleeding is by proceeding rapid^' with 
the operation. 

19. Treatment of Cancer of the Uterus.—From 1896 until 
Dec. 31, 1913, Wilson operated on 596 cases of uterine cancer. 
Of these, in 67 the disease affected the uterine body. Among 
tbe 67, 15 vaginal hysterectomies with no mortality, and 29 
abdominal hysterectomies with 3 deaths, were performed. 
Until the end of 1913 there were 529 cases of cancer of the 
cervix uteri. These can be conveniently divided into two 
groups according as operation by the vaginal or tlic abdom¬ 
inal route was the method of choice. In tlic first period, 
lasting until the end of 1905, there were 246 cases of which 
37 were operated on by the vaginal method with one death, 
and 7 by the abdominal route with 6 deaths. In the second 
period, from Jan. 1, 1906, to Dec. 31, 1913, 283 cases were 
seen, among whom 20 were operated on by the vaginal route 
with no deaths and 72 by the abdominal with 8 deaths. The 
total immediate mortality of the ‘vaginal method lias been 
57 cases with one death, or less than 2 per cent.; and of 
the abdominal, 79 operations with 14 deaths or 17.7 per cent. 
The great majority of abdominal hysterectomies were per- 
" formed by Wertheim’s method. The ratio of operability has 
steadily increased; in the years 1896 to 1899 it was 14 per 
cent.; in the last four years it has been more than 36 per 
cent. 

The total five year results up to June 30, 1909, have been 
investigated and show that, with an increased operable ratio 
and the adoption of the abdominal method of operation the 
absolute curability of Wilson’s cases have risen from 5.5 
to^O.2 per cent. Of the patients s’urviving operation 16 of 
51 31 per cent, of the vaginal, and 10 of 23=43 per cent, 
of the abdominal, remained well and free from recurrence for 
five years and upward. 

Annates de la Societe Med.-Chir. de Liege 
LIII, Nos. 1-6, pp, 1-126 

-0 In^rmittent Crippling Contracture of Various Muscles Except 
Those of Face and Chest in Otherwise Healthy Young Man. 
, (Myotonie acquise.) L. Beco. 

P, Status of Operative Treatment of Glaucoma. L. Weekers. 

“ pP^mtive Treatment Required for Small Bullet Wounds of 
tihest or Abdomen? Lenger, L. Delrez and C. Tecqmenne. 

2 ferforated Duodenal Ulcer; Five Cases. C. Tecqmenne. 

Importance of Radiography in Diagnosis of Renal Tuberculosis. 
,. h.ogge. 

-a otenosis of the Pylorus with Hematemesis in Three-Weeks* Babe; 
o- ^ recovery after Posterior Gastro-Enterostomy. A. Hougardy. 

2 - ^Divergent Dislc-cation of the Metatarsus. Lenger. 

20 ^liiS^colon. (Maladie de Hirschsprung.) M. Dubois. 

toentgenoscopy of the Stomach and Intestines. (Examen du tube 
digestif aux rayons X.) Bienfait. 

20. Acquired Myotonia.—The young man’s general health 
in the case reported by Beco has not been impaired by the 
intermittent severe contracture of the various groups of 


muscles whenever he attempts to use them. He is robust 
and apparently free from inherited or acquired taint and had 
always been healthy until two abscesses developed on the 
right foot a year ago. The contractures occur even during 
sleep, but the sensibility and responses to electric tests are 
approximately normal. This justifies a more favorable prog¬ 
nosis than with ordinary myotonia, Beco adds. 

22. Gunshot Wounds of the Abdomen.—Delrez and Lenger 
do not agree in their views on this subject. The latter advo¬ 
cates abstention as long as there are no signs of internal 
hemorrhage or other disturbance, while Delrez pleads for 
a prompt laparotomy with every bullet wound of the abdo¬ 
men so as to ascertain and remedy any injury of the vis¬ 
cera. Eaeh presents an array of cases which apparently 
sustain in turn each of the divergent views. 

26. Dislocation of the Metatarsus.—Lenger remarks that 
divergent dislocation may almost be said to be merely the 
exaggeration of a physiologic movement. Reduction under 
a general anesthetic should be done at once if the dislocation 
is seen before the foot is swollen. When edema has devel¬ 
oped, roentgenoscopy from the front and side may be neces¬ 
sary to ascertain the true condition. The main point in 
treatment is to restore the first metatarsal bone to place. 
When this is accomplished one can be content without 
attempting more. It might be imprudent to cut into the foot 
to restore the four other metatarsal bones to place. But 
•if the first metatarsal bone cannot be reduced without 
operating, do not hesitate to expose it; it is possible that 
reduction of an intervening tendon may be all that is neces¬ 
sary. When the foot is crushed and amputation becomes 
necessary, if the first metatarsal bone can be saved, the 
functional use of the foot is retained and the gait not 
affected. This is because the foot is really made up of two 
parts, both triangular, a rear and'internal tarso-metatarsal 
part, constituted by the seven bones of the tarsus and the 
first metatarsal bone. This is the strong arch of the foot, 
the arch of strength and movement; the arch rests on two 
supports: on the heel at the back'and on the head of the 
first metatarsal bone in front. These two abutments support 
the weight of the body in walking and standing. The other 
part of the foot comprises the last four metatarsal bones, 
and it serves only to maintain the balance of the foot. Two 
tendons passing across the hollow of the foot define and 
separate the two parts. Lenger insists that the surgeon 
should feel that his task is done when he has succeeded in 
reproducing the arch of strength and movements. The rest 
of the foot can be left unmolested. Reexamination of one 
patient ten years after amputation of the last four meta¬ 
tarsal bones, run over by a wagon, shows perfect control of 
the foot. It is held and used normally, thanks to the pres¬ 
ervation of the entire tarsus and the first metatarsal bone. 

27. Megacolon.—Dubois’ patient is a boy of nearly 12 with' 
pronounced Hirschsprung’s disease; extreme constipation 
had been the rule since early infancy, the stools were fluid, 
the peristalsis of the colon abnormally intense; the abdomen 
measured 71 cm. Of late there had been intermittent, more 
or less complete obstruction of the intestinal tract. Although 
the stools were fluid they were not abnormally frequent 
except when diarrhea alternated with inveterate constipation. 
Colitis is the rule, and there may be ulceration. The food 
should be such as to leave little waste, and the bowel should 
be rinsed out through a long soft tube with tepid, water 
containing a teaspoonful of sodium bicarbonate and one of 
salt to the liter. This softens up impacted feces and pro¬ 
motes its expulsion; in his case the girth went down from 
71 to 55 cm. in five days under this treatment. Dubois does 
not approve of operating on children under 5 except in emer¬ 
gencies. In the cases on record operative treatment on 14 
infants was followed by 100 per cent, mortality; in 28 
between 2 and 5, the mortality was 40 per cent; in 46 
between 5 and 15, it was 26 per cent.; in 41 between 15 and 
50, it was 27 per cent, and in 14 patients over 50, it was 85 
per cent Colostomy should be merely the first step of the 
more complex operation. Taking up a fold in the colon 
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itood. and resection at one sitting is dangerous Unihtcral usually complete cure under the sim- 

exclusion and implanting llic ileum in tlic’ simnoid loon is Lr ^ dietetic measures. The trouble is not hyperchlorhydrh 
much better in most rnsns . abnormal sensitiveness of tbp ..Gcft.v ^ 


better in most cases. 

Bulletin de I’Academie do Mcdccine, Paris 

/ro„, p. 611 

i)c&p'n-,",' Cernsi,, .Menully 

Defectue Children. (Ad.-ipl.ntimi «_ci.ilc dcs cnfnnts peycho- 
.snorin.ni.v cdiic.shlc.s.) Kouhinovilcli, P->ciio 

•m •Iniprovcmcnt of My.vcdcnmtons Doy of U .iftcr Gr.ifi of Monkey’s 
I liyroui. (Grcffc <Ic h kI.sikIc tliyroidc d’un singe i.n enfant 
.ntteint dc inyxcdcmc.) VoronofT. cnioni 
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(Arnlbiasc hepmique tardive de 
Aciiard .and C. Eoi.N. 


.tO. Graft of Monkey’s Thyroid Improves My.xedcma.— 
XuronofiTs patient was a boy of Id who had developed mvxc- 
dvma after measles at the age of 8. The graft of the right 
lobe of tlie thyroid with its parathyroids was taken from a 
large monkey—a Iiahoon—and implanted in tlic neck of the 
boy. It was cmiietlded in a vascular region and was stitiired 
closely to the snrronndirig tissues in order to promote adhe¬ 
sions and formation of new vessels. Voronoff states that 
rhiring the si.x months since, the gradual improvement in 
both the physical and the mental condition has been striking. 
The boy iiad formerly been apathetic and stupid, the skin 
scaling ofT. the nose and lips enlarged; all this has retro- 
.uressed and the features show notliing abnormal while from 
bis former apathy in aclionl the hoy has become lively and 
tinruly. 

81. Ascaris in Pyopneumothorax.—A robust country woman 
was taken suddenly with pains suggesting pleurisy and punc¬ 
ture later revealed fetid pus. After a purge she passed two 
ascaridcs. As the pyopneumothorax persisted iu spite of 
treatment, the pleura was opened and a macerated ascaris 
was found in the pus. Recovery was soon complete showing 
that there could tiot have been a fistula at any point. 

Journal de Medecinc dc Bordeau.x 
July 19, LXX.\r, Xo. 29, pp. ISi-m 
.'4 Xto«.ilv;ir,‘aii in Sypbilidc Kcrnlilis. C. Fromaget. 

M •Tarily Eqnivalcntf’in fiasnic Patliotogy. K. C. Augistrou. 

35. Tardy Equivalents in Gastric Pathology.—Augistrou 
gives the details of 7 cases -in which there were various dis¬ 
turbances coming ou two or three hours after a meal, but 
not the usual train of pains relieved by vomiting, with the 
jiainful point in the back wlicn food is ingested. Instead of 
this familiar syndrome, his patients liad various disturbances 
whiclt be regards as the recurring equivalents of tlie above 
>yndromc. Five of them at this time after meals became 
dizzv and extremely depressed with tremor and profuse 
sweating, .some feeling that dcatli was impending. Two had 
besides recurring pain in the shoulder and arm or lower part 
of the chest. In only 2 of tlic 7 cases were the patients 
■relieved bv taking food, and one by voniitmg. In only 2 
cases was'the stoniacli region tender during the acute phase, 
•hi 2 cases, however, llierc was a history of the typical tardy 
gastric pain in former years. In another case typical 

„ lypical and 

s",,;™. "caS'inn a. one' ,nne inel ano.l.cr day .l.e intense 
act on me restricted to milk and 


with drugs to . 

was soon compl'-'.^ mribie^owder The gastric juice 
.an laS"’. be a debci.; .be only 


dishes, 

nia’v be secreted in 


iccss 


ucic ww V, - - ' . I 

tlie regularity of the interval 


uur merely aoiiormal sensitiveness of the 'gastric muco?n nr 
spasm of the pylorus in persons with an^nstahriZZ 
system. All the above patients were what he calls inveterate 
iicuropatlis, great talkers, easily moved to tears or aSr 

and often complaining of headache and not feeling well in 
the morning. 

Journal d’TIrologie, Paris 

July 15, FI, No. 1, pp. 1-152 
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38 -’SnburclIirM Abscess in Women. (Abces urineu.x cbez la We) 

F. Heresco and M. Ccalie. 

39 ‘Syphilitic Lesions in the Bladder. (Syphilis vesicale.) G. Gavet 

and Favre. ^ 

40 •Rcsloralion of the Bladder! R. Gregoire. 

41 'Modified Technic for Perineal Prostatectomy for Cancer R 

Proust. 

36. Anuria from Indeterminate Cause.—Bazy reports sev¬ 
eral cases of anuria apparently ascribable to a calculus but 
nothing of the kind could be found, and the course of the 
cases showed that tlie trouble was some mechanical obstruc¬ 
tion of the ureter, but not from stones, neoplasrhs or inflam¬ 
matory processes. In the first case a man of 73 had,had 
kidney colic and passed gravel at various times. The ureter 
evidently became dilated and stretched during the course of 
this nephrolithiasis, with the consequence that it became 
kinked low down and anuria resulted. Roentgenoscopy 
showed some vague shadows which suggested calculi in the 
pelvic ureter hut which must have been of other origin. 
These misleading shadows were noticed also in two,other 
cases of anuria in all of wliich concrements were incrim¬ 
inated but finally tliey had to he exculpated. Decapsulation 
of the kidney in one case started instantaneously the natural 
flow of urine. These "false calculi” are generally multiple 
and bilateral; the organs and soft parts in which they arc 
located are movable, and hence the false calculi can be dis¬ 
placed in their relative positions. They are evidently relics 
of old inflammation in the pelvis and may drag on or kink 
tlic ureter in time. 

37. Reflux of Urine into Ureter.—Pasteau does not refer to 
a congenital dilation of the ureter but to an acquired per¬ 
manent gaping of the pathologic ureter mouth, or to a tran¬ 
sient gaping. He describes a case of the latter in which an 
opaque fluid in the bladder was forced up into an 
apparently normal ureter between the spurts of urine from 
the ureter. The other ureter and kidney were tuberculous. 
After nephrectomy there was no further reflux in the other 
ureter, demonstrating that there had been no anatomic lesion 
but merely transient atony of the musculature. The danger 
is imminent of infection of the sound kidney from the reflux 
thus invited; it is further favored by the abnormally power¬ 
ful contractions of the secondarily’inflamed bladder. Anoticr 

point to he borne in mind is the possibility of blunderiOB m 
the diagnosis when from the ureter urine is drawn that came 
from the bladder instead of the kidney. 

38. Suburethral Abscess in -Women.—Heresco and Ccalic 
report four cases of abscess on the median line just e o\ 
the urethra in which the pus was mixed with urine, a 
features of the suppuration corresponding to the ana og 
urinary fistulas in men. 

39. Syphilis of the Bladder.—Gayet and Favwe give a 

ored plate of the findings in three cases. The 
evstitis subsided so promptly under treatment fo yp 
that there can he no question, they declare, of t t’ , 
nature, of the bladder trouble. The hematuria j 

denly and was profuse in each case, recumng, 
by local measures, at nearly every micturition, with 
less pain. Tlie cystoscopic findings illustrated 
phases of syphilitic affections of t le A; „ lilurs the 

have progressed to ulceration, secondary 
rtinical oicture. The trouble usually is d'fferentiat 
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40. Restoration of Bladder.—Grcgoirc thinks that the case 
he reports is the first’to he published in which'a hew blad¬ 
der .was made from the rectum for extensive destruction of 
the vesicovaginal wall without exstrophy or cancer of the 
bladder. This' is the fifth case in which this technic has been 
applied. Continence of urine .was not secured in anyiihstance 
but the results of the operation otherwise were satisfactory. 

41. Modified Perineal Prostatectomy.—Proust’s technic is 
profusely illustrated, featuring his method of locating the 
ureter where it crosses the vas deferens. Following the lat¬ 
ter up to the seminal vesicles on each side, separating these 
from the bladder and turning them over backwards, exposes 
the region below so that access to the ureters is rendered 
simple by following along the vas on each side. 

Lyon Medical 

July 19. XLVI, Xo. 29, ft’. 97-UO 
43 Nephropexy for Movable Kidney. G. Gayct. 

Presse Medicale, Paris 
Jttly 25, XXII, Ko. 59, />/•. 565-576 

43 ^Comparison of Phthalein-Tcst Findings with Excretion of Urea 

in Chronic Nephritis, (L’epreuve dc la Phcnolsulfoncphlhal- 
eine.) F. Widal, A. Weill and P. V. Padot, 

44 Convoluted Thickening of the Scalp, (Pachydcrmic vorticellee dit 

i cuir chevclu,) Malartic and Opin. 

43. Phthalein Test and Urea Excretion.—Widal, Weill and 
Radot state that with the phthalein test, the Ambard formula 
and tests for urea in the blood-serum, remarkably parallel 
findings were obtained with all. They list them from a num¬ 
ber of cases,'the-figures all rising and falling together, both 
•in normal persons and in patients with Bright’s disease as 
also in patients with both heart and kidney disease but not 
oliguria. This parallelism confirms the precision of the 
various tests and favors the choice of the simplest technic 
which is that of the phthalein test. They remark in addition 
that this latter technic is free from the sources of error to 
which -the others are liable. As it gives the same results as 
the Ambard formula they should be interpreted in the same 
. wa)'. 

They distinguish betw’een true azotemia, that is, retention 
■from progressive accumulation of urea in the body fluids, 
;and the azotemia which is merely the result of some distur¬ 
bance in the excretion of urea which is borne for a long 
Time without the urea accumulating in the body fluids. The 
fluctuating urea content of the blood serum in these cases is 
■ of no import for diagnosis or prognosis unless considered by 
means of the phthalein test or Ambard formula. This 
reveals the slightest upset in excretion of urea, and confirms 
the assumption of an underlying kidney lesion in case of 
incipient or abortive Bright's disease. 

Revue de Medecine, Paris 
July, XXXIV, No. 7. pp. 473-552 

45 Advantages of Dried Peas and Beans in Antidiabetic Diet. (Les 
cures de legumes secs dans le diabete.) M. Labbe. 

. 46 Traumatic Shock or Traumatic Asthenia. R. Benon. 

47 Edema with Liver Disease. (Les hepatites hydropigenes.) P. Lc 
Damany. 

- 48 Sciatica from Affections of the Spinal Nerve Roots. Fine Thera¬ 
peutic Effects of Mineral Mud-Baths. M. Dohrokhotow. 

Revue Medicale de la Suisse Romande, Geneva 
July 20, XXXIV, No. 7, pp. 449-500 
CO Action of Mineral Waters, de Senarclens. 

■ St of Retroflexed Gravid Uterus. O. J. Rapin. 

at Operative Treatment of Gonorrheal Epididymitis. C. G. Cumston. 

, 50. '\7entrofixation of Retroflexed Gravid Uterus.— The 
woman of 40 had complained for a year of symptoms sug¬ 
gesting retroflexion of the uterus. They had developed after 
a fall, and they became much aggravated by the second 
month of pregnancy. After failure of all other measures, 
Rapin slipped his hand back of the uterus through a lap- 
.arotoiriy incision, detached numerous adhesions, brought the 

■ Uterus up into place and held it with two silk sutures through 
the median line of the abdominal wall. Pregnancy continued 
unmolested to normal term. 


Revue Pratique d’Obstetrique et de Gynecologie, Paris 
June, XXII, No. 6. pp. 161-lSS 

52 Intmvenous Colloidal Metal Injections in Puerperal Fever. R. 

Willette. 

53 .Ether Dressings in Gynecology. R. Condamin. 

Semaine Medicale, Paris 
July 8. XXXIV, No. 27, pp. 313-'324 

54 Prevailing Views on Surgical Shock. R. de Bovie. 

55 *Chronio Appendicitis and Torsion of the Omentum. F. Lejars. 

■ July 22, No. 29, pp. 337-348 

56 *Signs of Organic Hemiplegia. J. Lhermitte. 

55. Chronic Appendicitis and Torsion of Omentum.—Lejars 
relates a case which shows that adhesion and partial torsion 
of the omentum or even of one strand of fibers may .entail 
symptoms suggesting chronic appendicitis. The omentum 
trouble is generally traceable to mischief, in the appendix, 
possibly many years before. In his case twenty-two years 
had elapsed after a brief and mild attack 'of' appendicitis, 
leaving chronic slight tenderness, when the man of 39 sud¬ 
denly developed new symptoms and the operation revealed 
the omentum adherent to the nearly normal appendix, the 
stretched adherent strip twisted several times on itself. This 
and the few similar cases on record teach the importance of 
examining the omentum even to quite a distance at all 
appendix operations. 

56. Signs of Organic Hemiplegia.—Lhermitte discusses the 
phenomena characteristic of organic hemiplegia to which 
Panski, Babinski and Bergmark have recently called atten¬ 
tion. Even although we already have many signs of organic 
hemiplegia, yet these syinptomcs de lu.ve are important not 
only because they aid in excluding functional trouble but 
also because they throw light on the pathologic physiology 
of the syndrome. They show that ordinary hemiplegia is an 

■ infinitely more complex manifestation than was formerly rec¬ 

ognized. Not, only the apparatus innervated by "the’centers 
in the region injured suffer from the disturbance in the cen¬ 
ters (deficit phenomena), but other apparatus connected with 
them suffer likewise, either from loss of control (in which 
case anarchy prevails among them), or from excessive con¬ 
trol of inhibition (phenomena of dissociation or Monakow’.s 
diaschisis). Among the comparatively new-signs-revealing 
trouble of this kind is the excessive- secretion of- saliva,- the 
heavy coating of the tongue, sometimes only on the paralyzed 
side, profuse excretion of urea crystals stopping short at the 
median line, and a modified sense of taste or smell on the 
paralyzed side. This may be bilateral, and it may explain 
the loss of appetite in some cases. The sphincters may act 
in an anarchistic way, and enuresis may be the only sign 
left of a transient, possibly scarcely noticed, hemiplegia. 
This anarchy of the sphincter may be exaggerated or brought 
back by changes in temperature, by sneezing or coughing. 
In one case irresistible micturition occurs every time the 
hemiplegic takes his place at the table. Panski has also 
reported recently three cases in .which glycosuria disappeared 
after organic hemiplegia developed. One woman of-'60 had 
5 per cent, sugar in the urine before .but.'.there was.none 
afterward for a year, not even aftgr subsidence, of, the hemi¬ 
plegia, and it did not run above 2 per cent, at any; time. ■ In 
the others it never reappeared,, or .on.ly. at, long intervals. 
Babinski applies the term anosognosie to a. peculiar ..modifi¬ 
cation of the consciousness which he has jnbted in-two cases 
namely, the complete ignoring or the semb.la'nce of .completely 
ignoring the fact of the hemiplegia. The: patients'-seemed 
absolutely unaware of their infirmity, although otherwise-they 
were intelligent. • , ' . . ■ . 

Archiv fiir Gynaekologie, Berlin 

cm. No. 1, pp. 1-242. Last indexed July 4, pydj'- ' 

■ 57 Infantile Hypoplasia of Uterus Frequently Ma'sks Serious-Patho 

logic Processes or Their Relics.' (Tuberfculhse;-Uteru«atri;gie'„n,l 
Ainenorrhoe.) J. Schiffmann. ■ ^ i .- . - . , T _ ? 

58 General Anesthesia in Gynecology-. H. SchliMpert. Contihiied 

59 Muscular Degeneration Causing Spontaneous-Ru'mure of Uterus or 

Term. G. v. Mandach. • • . ..' -o . - , 

' 60 The Corpus Luteum in Ovulation and Menstruatioii. '(Cornus 
luteum menstruatioms und Corpus luteum graviditatis.) A hJo 
cotty. ' ■ 
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Tumor, in goiter 

rStn!”?:! ‘'"= Menses end 

Further Improved Tcclniic for Trentmenl of r.rn!.,i n , 

i:"£ls,;l" s>km™vi5SSo.s,' 


Jo»K. A. M.A 
At/c. 29, 19m 


The monopoly hitherto enjoj^ed by the thyroid is at 
...u. The adrenals often are insufficient in this riil 

thSmlr 
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69 


zur cxperimcnlcllcn 
mit dicser Methode 


Berliner klinische ■Woclienschrift 

July 30, LI, A^o. 29, pp. 1349-1396 
Efrectunl Itiocuh.lion nKaiiist Diphtherin. (Die Diphthcriesclmtzim- 
pfiiUR von SaiiKlinpen iineli v. Hchring.) V. Kolimer 
E::pcrinienlnl rncmiionin. (Fine Methode zur cxocri 
i'-rzcupiiiiK von Fneinnonie mid ciniRc mit d 
_ erzicltc Eritchnis.sc.) S. }. MclUer (Kew Voric) 

^ 'r.imdS Treatment of Spastic ‘ Paralysis. T, 

kesiduum in Stom.acli Later tlian Six lloims with Gastric Ulcer 
I cinote front the Pylorus. (Zur l-'r.aKc des Scchssiundendreitcs 
hr* pyJorttsfcntcin bictis ventneuli.) Kniilhnbcr. 

Cnrlton.atcd ll.aths. (KiniRC Ocsichtspuiiktc fiir die Bcurlcilimg 
Kohlcus.iUrehridcru.) W. SchcFcr. 


70 'Atypical Gout and Allied Mclaholic Disturhanecs. 

Commcuccd in No. 2S. 

71 'Kclation.s hetween the Thymus and Exophthalmic Goiter. 

•Matti. Commenced in No. 38. 


Goldscheidcr. 

n. 


67. Section of Spinal Roofs for Spastic Paralysis.—Giimbel 
hn.s compiled 107 ca.scs iti wliich Focrstcr’s operation has 
been done for Little’s di.scasc. The mortality was 13 per 
cent. He has operated liimsclf in 8 cases, here described in 
tletail. One patient died and the outcome was injuriously 
a/tected in one case by an intcrcurrcnt hip-joint disease. 
Tiic results were disappointing in all; none of the patients is 
able to use his Icps aitliougli painstaking after-care followed 
tno operations. Better results arc olttaincd in .spastic paral¬ 
ysis with the ordinary measures, A still further drawback 
of the operation is tlial tlic laminectomy left a weakness of 
the spine. In one of his cases the tendency to cur\'autrc of 
the spine became much aggravated and in 2 others curva¬ 
ture developed in previou.sly straight spines. 

70. Disturbances Resulting from a Tendency to Atypical 
Gout.—The first part of Goldsclicider’s article was reviewed 
in these columns August 15, abstract 58, p, 613. He describes 
here a number of typical cases of atypical gout and allied 
metabolic disturlianccs all of which call for treatment sim¬ 
ilar to tliat for true, typical gout. Tlie importance of the 
subject lies in the unrecognir.cd or overlooked fact that a 
number of .symptoms on the part of the nervous and circula¬ 
tory systems and the kidneys arc the result of metabolic 
disturbances analogous to or identical with those of gout. 
Tliesc may be due to an inherited tendency, to overwork, or 
to lack of'exercise. Treatment of the metabolic disturbances 
applied in time and systematically is liable to give liighlj 
gratifving results. Tlic groups of the atypical forms of gout 
include persons with a gritting noise in the joints, with or 
without tophi; obesity; congestion in the liver; kidney stones 
and gravel and nephritis. He found gout in 163 of 424 obese 
patients; the sj-mi>toms were much the same in all. Pains in 
the joints were more common in the obese with high _6lood- 
pressure. He found typical or atypical gout further in 30.1 
per cent, of 232 cases of enlarged liver in the non-obese. in 
4,9 per cent, there was a tendency to kidney stones, and 
among those with cardiovascular symptoms the proportion 

was 10 per cent. , 

It seems plausible to assume that symptoms on the part ot 
the cardiovascular system, nerves, etc., m these ca.ses are 
due to deranged or insulficicnt metabolism of punns or to 

ilisass? 


Correspondenz-Blatt fiir Schweizer Aerzte Basel 
Jti/y 18, XLIV, No. 29, pp. 897-928 

72 'Atrophy of the Prostate. A. Muller. 

73 Endemic Goiter. (Zum Krofproblem.) E. Bircher. 

72 Atrophy of the Prostate.-Miiller remarks that com¬ 
paratively few realize that retention of urine may be the 
consequence of atrophy of the prostate as well as of hvner 
trophy. An abnormally small prostate may cause a clinical 
picture in every respect similar to that from enlargement 
of the organ. It sometimes happens that the syndrome is 
ascribed to nervous incompetency of the bladder as the 
anticipated enlargement of the prostate is not discovered 
He had two typical cases of the kind which he here describes 
in detail and compares with analogous experiences on record. 
The disturbances are caused not by obstruction from enlarge¬ 
ment of the gland but from derangement of the functioning 
of tlic bladder sphincter which is involved more or less in 
the shriveling process. The suprapubic incision permits bet¬ 
ter oversight and is to be preferred in these cases. Differ¬ 
ential diagnosis is difficult mainly in that all bladder distur¬ 
bances of central origin, especially tabes, have to be e.Kcluded 
before positively incriminating atrophy of the prostate. In 
some cases hypertrophy of one part was accompanied by 
atrophy of the rest or there may be a true miniature hyper¬ 
trophy. Stretching the prostate, or the Bottini operation, or 
resection of the sphincter may cure the trouble after failure 
of medical measures. He compares the various technics in 
vogue, especially Young’s consenmtive operation, which he 
describes in detail, remarking that he does not know of its 
having been applied to date to any extent in Europe. 
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Deutsche medizinische ’Wochenschrift, Berlin 
July 23, XL, No. 30, pp. 1303-1532 
Treatment of Acute Threatening Conditions ivith Pneumotbom. 
J. Crober. 

Cultivation of Parasite of Eabies. (Zuchtung des Lyssavirus tiach 
H. Noguchi.) R. Kraus and B. Barbara. 

Pharmacology of Colloid Solutions. (Die vitale Farbung mit 
sauren Farbsloflen in ihrer Bedeutung fur pharmakologiEclie 
Problemc.) H. M. Evans, W. Schulemann and F. Wilborn. 
Agglutination Titer in Infectious Diseases. C. Klieneberger. 
Experiences with Rosenbach's Tuberculin. A. Mayer. 

79 'Treatment of Diarrhea by Anesthetics by the Mouth. M. Heaius. 
SO Chronic Copper Poisoning from Alloy Filling of Tooth. (Cbronische 
Kupfervergiftung durch das Tragen von schleehter Goldlegierung 
im Miinde.) E. Harnack. 

Sore Tongue and Gums .as Early Symptom of Pernicious Anemia. 

H. Stern (New York). . 

The Pulse Wave with Disease of Aorta. (BrachialisA) elicnschrti- 

bung.) Engelen. , i. \ I 

Serodiagnosis. (Untersuchungen zum Abderhaldenveriahren./ 
Nieszytka. ^ 

84 'Induced Hardening of Ligaments Cures Flat-Foot, etc. (0 

der Bander zur Heilung des Plattfusses und anderer Knocnen- 
deformitiiten.) M. Katzenstein. 

S3 'Neuropathic Equivalents in Infants. M. Wilhelm. 

86 Tests for Urine Affected by Hexamethylenamm. 
von Eiweiss nach Hexamethylentetramin.) 


SI 

82 


83 


(Vortaiischung 
J. Schumacher, 


74. Threatening Conditions with Pneumothorax.—Gro er 
does not refer to induced artificial pneumothorax but to i 
complicating tuberciilous processes or stab wounds or o ■ 
injury of tlie lungs, when it is important to . 

organs from the pressure of tlie air. The air must be. 
to escape only very slowly, through a puncture 
tube into a jar of water. Dry cups may relieve P ^ 
hours at a time, and the patient may become accus 
his pneumothorax until it no longer ' fiv 

during the acute phase opiates may this 

relieving the pain they permit deeper j^peded 

helps to restore the circulation. Swallowing ma) ® 
by the displacement of the esophagus sis may 

the food is necessary on this symptom^ 

render puncture advisable even when there are no 
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from compression.. Heart stimulants may be usefully com¬ 
bined uitli tlie opiates in some cases. 

77. Agglutination Titer in Infectious Diseases.—Klicne- 
berger has encountered eight cases of typhoid in the last two 
years in which agglutination occurred once at 1 to 2,560; 
three times at 1 to 10,240; twice at 81,920 and once at 1 to 
163,840. These high titers did not last over many days. In 
some cases of paratyphoid infection, the serum agglutinated 
at 1 to 81,920 and kept this up for over four months. In 
pyocyancus infection agglutination occurred at 1 to 40,960 in 
one case, hut in two others only at 1 to 2,560. This same 
figure was obtained also in three proteus infection cases. 

79. Treatment of Diarrhea by Reducing Sensitiveness of 
the Stomach.—Henius thinks that Fuld has hit the nail on 
the head by his statements in regard to “gastrogenous diar¬ 
rhea," that is, diarrhea set up by a reflex action on the colon 
from the oversensitiveness of the stomach. Just as reflex 
vomiting can occur from this cause, reflex diarrhea may be 
started and maintained by it. Treatment should aim to 
soothe the irritable stomac^h. By deadening the sensibility 
of the stomach, the refle.x action is arrested and the diarrhea 
is cured. Cocain may answer the purpose: ten drops of a 3 
per cent, solution of cocain fifteen minutes before meals. 

84. Treatment of Flat-Foot by Induced Shriveling of Liga¬ 
ments.—Katzenstein induces hardening and shriveling of 
overstretched and relaxed ligaments responsible for flat-foot 
and other deformities. He discovered by accident the 
effectual action of the tanning process and then proceeded to 
apply it systematical^-. One of his cured patients is a youth 
of 15 who has been cured by this means of crippling and 
painful bilateral flat-foot disturbances. He does not even 
have to wear insoles now. Katzenstein uses formaldehyd 
for the purpose, injecting, for example, into the tibionavicular 
ligament from 0.5 to 1 c.c. of a weak solution of formaldehyd 
under local anesthesia. A plaster cast is then applied to hold 
the ligament in its shortened position. When the cast was 
removed after three or four weeks the ligament was firm and 
hard. He gives an illustration of an apparently almost nor¬ 
mal child of 5 cured of extreme flat-foot and inward bowed 
legs. He injected the formaldehyd into the tibionavicular 
ligament and into the medial lateral ligament of each knee, 
with a plaster dressing for the three joints. He thinks that 
relaxed ligaments are the cause of deformity of bones far 
more often than is generally recognized. By detecting the 
loss of elasticity early it may be possible to ward off deform¬ 
ity and correct it by restoring the pull to the ligaments. This 
's a truly causal treatment of deformity and renders appa¬ 
ratus superfluous. 

85. Neuropathic Equivalents in Infants.—Wilhelm relates 
the case of an infant of 8 months who died from pneumonia 
after an attack of diphtheria; for months previously it had 
had attacks of vomiting suggesting stenosis of the pydorus. 
As soon as the diphtheria developed, the vomiting stopped 
but began again after recovery, stopping anew as the pneu¬ 
monia came on. Wilhelm suggests that the vomiting may 
have been a conditional reflex, and that this was arrested by 
the intercurrent disease. The vomiting occurred first in con¬ 
nection with some indigestion. The mother was extremely 
nervous and the inherited taint maintained the vomiting as 
a conditional reflex on the intake of food. 

Jabrbuch fur Kinderheilkunde, Berlin 
July, LXXX, No. 1, fj. 1-132 
^7 Periodical Vomiting with Acetonemia. G. Hilliger. 

8 Cause of the Physiologic Loss of Weight in the New-Born. (Physi- 
cn Ji^nsi^die Gewichtsabnahme neugeborener Kinder.) G. Benestad. 
'-5 Adaptati^ of Cow’s Milk for Infant Nutrition. (Versuche zur 
Anpassung der Kuhmilch an die Frauenmilch zu Zweeken der 
rn ^ims'mssernahrung.) E. Muller and E. Schloss, 

^ evelopment of New-Born White Rats when Separated from the 
hlother and Artificially Fed. H, Bruning. 

'arly Appearance of Centers of Ossification and Calcification in 
Hypoplastic Chondrodystrophia Fetalis. E. Conradi. 

90. Development of New-Born Animals under Artificial 
Feeding. Bruning found that young rats taken from the 
mother during the first few days of life and artificially fed 


on food rich either in albumin and fat or in carbohydrates 
were lighter and smaller at the end of the nursing period 
than those left -with the mothers. Artificial feeding with 
food rich in fat and albumin immediately after weaning 
caused a marked and progressive increase in weight. Food 
rich in carbohydrate after weaning, on the contrary, caused 
a decrease in weight so that the animals on the forty-second 
day were about the size of half-grown mice. When the lat¬ 
ter group were placed on a mixed diet they increased in 
weight but did not come up to the standard of the group fed 
with an abundance of fats and proteins. Roentgen examina¬ 
tion did not show any changes in the bones. The intestinal 
canal of the animals fed on carbohydrates showed the type 
of the herbivora, and that of those fed on proteins the type 
of the carnivora. The former have little fat tissue while 
the latter are quite plump. There was no marked difference 
in the intestinal flora of the two groups,' but there was a rela¬ 
tive scarcity of bacteria in the upper part of the intestinal 
tract in both groups. 

Miinchener medizinische Wochenschrift, Berlin 
July 21, LXI, No. 29, ff. 1601-1656 

92 *Curc of Deep-Seated Cancers by Roentgen Exposure of Surface. 

(Heilung tiefliegender Karzinome durch Rontgenbestrahlung von 

der Korperobcrflache aus.) E. Bumm and K. Warnckros. 

93 Curves to Record Skin Reaction to Tuberculin Tests, (Graphische 

Analyse kutaner Reaktionen.) C. v. Pirquet. 

94 'Clinical and Experimental Experience with Salvarsan Injected into 

the Central Nervous System. W. Weygandt, A. Jakob and 

V. Kafka. 

95 Dusting Wound with Anesthetic Powder before Suturing. (Dauer- 

anasthesie.) G. Hotz. 

96 'Passive Transmission of Protective Ferments in Mental Disease. 

A. Fauser. 

97 Two-Way Retention Catheter for Continuous Irrigation of Bladder 

and Kidney Pelvis. E. Holzbach, 

98 'Severe Intestinal and Liver Trouble Set Up by Chronic Dyspep¬ 

sia. (Chronische Magen- Darmdyspepsie, Colitis gravis und 

Leberzirrhose.) R. Schiitz. 

99 Operative Treatment for Cleft Palate. (GaumenspaltB.) R. 

Drachter. 

100 Food as Cause and Cure of Disease. (Die Emiihrung als Krank- 

heitsursache und Heilfaktor.) Schittenhelm. 

92. Deep Cancers Cured by the Roentgen Rays.—Bumm 
and Warnekros state that after disappointing extensive trials 
of mesothorium and other radio-active substances, they 
returned to roentgenotherapy with a modified technic, and 
here report two years of most encouraging experiences. The 
secret of success, they say, is to use hard tubes, by the cross¬ 
fire technic, to generate 500 X units in the depths. As about 
six-sevenths of the rays applied to the surface fail to pene¬ 
trate to a depth of 10 cm., fully 3,500 X units have to be 
applied to the skin to obtain the 500 units in the focus. They 
state that no serious injury results from this intensive expo¬ 
sure of the skin to the exclusively hard rays, even with 800 
X units. At worst, the skin may blister but this heals in 
three or four weeks, and a month of a transient local derma¬ 
titis is not to be considered when balanced against the cure 
of malignant disease. Seven cases of advanced cancer of the 
uterine cervix, fourteen of the breast and one of the lung 
are reported, all showing remarkable benefit under the expo¬ 
sures, even the microscope confirming the complete retro¬ 
gression of the cancer, as they show by slides of excised 
scraps. The tissues became indurated, with hyaline degen¬ 
eration of the connective tissue, and there was not a trace 
of cancer by the fifth week in one typical case of a bleeding 
carcinoma in the uterine cervix, as large as a man’s fist the 
patient aged 37. The rays were applied externally alone, 
the distance from the focus 10 or 15 cm., the daily exposure 
totaling 60 or 80 minutes, the different fields of exposure 
overlapping so that each was exposed from 90 to 120 min¬ 
utes. In two weeks the growth had subsided by one-half 
and by the end of the third week the retrogression continued 
spontaneously after the close of the course of treatment. 

In one. case the interval since treatment has been over a 
year and the cure has persisted to date. The patient' a 
woman of 42, was already in advanced cachexia with dyspnea 
from an inoperable recurrence of cancer of the breast. The 
lymph-nodes in the axilla were much enlarged, both above 
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and below the clavicle, and adherent. This patient returns 
c\erj two or tl7rcc weeks for a prophylactic exposure. One 
great advantage of Roentgen treatment over the knife is that 
any lympli-nodcs involved or other mctastascs, feel the cura- 
Uve innuence of the rays on tlicif way to the deeper focus 
Ovarian cancers proved the hardest to influence in their 
experience Imt fine results were obtained in 2 eases with 
nictastases left after panhystcrcctomy for ovarian cancer. 

94. Intraspinal Injection of Salvarsan.—This article reports 
extensive experiments on monkeys treated with neosalvarsan 
injected diroctl}' into the central nervous system in doses 
relatively much larger than arc used in the clinic and three 
times as concentrated. One monkey by lumbar puncture 
was given—proportional to its weight—thirty times' the 
amount given to patient.s, and yet it showed no signs of 
anything wrong, kept clinically healthy, and only the micro¬ 
scope revealed slight and circumscribed histologic changes. 
The dose was 3 c.c. of a 0.15 per cent, solution. With 
stronger solutions injected into the spinal canal or brain 
the nervous tissue showed signs of severe irritation, espe¬ 
cially in the vessel walls and the glia. The monkeys injected 
suhdurally and into (he spine even witli large amounts of 
the solution used on patients (O.IS to 300) were not affected 
deletcriously in the slightest and even the microscope failed 
to reveal the slightest change. The article is accompanied 
by {oiirtcon pictures of the microscopic findings under the 
intensive dosage. The results of the research arc very 
encouraging for the mild intraspinal use of neosalvarsan in 
Cicnnerich’s dosage, that is, not over 0 c.c. of a 0.15 to 300 
solution. (Sec also Berlin Letter in Tut; Journal, June 20, 
1 .. 1979.) 

96. Passive Transmission of the Defensive Ferments.— 
I'auscr injected ten rabbits with serum from patients with 
dementia prcco.x. The scrum digested ovarian tissue or tes¬ 
ticle tissue according as it came from a woman or man, and 
this discriminating property seemed to be transmitted to the 
rabbits’ serum. 

95. Dyspepsia, Colitis and Cirrhosis of the Liver.—SchiiU 
gives the details of four eases in which primary dyspepsia 
brought on serious inflammation in the colon. A tendency 
to spontaneous healing was evident in two eases, showing 
that even guitc severe bowel trouble is liable to retrogress 
spontaneously. This explains the occasional appearance of 
pus in the .stools of patients with dyspepsia who yet never 
dcvc'op severe enteritis; a mild attack passes over unde¬ 
tected. The modification of the intestinal flora by the abnor¬ 
mal digestive processes may be the chief factor m the colitis. 

Zoitschrift fiir Kinderheilkunde, Berlin 
July. X!. Xo. 4. n- Last iudexed Aug- 22. p. 713 

The Itchaior, of MimsIcs to Od.cr P.-Ul.oloeic Processes H. Koch. 

Itebllmrol dic^nl'rt .Moscic t'o Spasmophili.. in Early Childhood. 

Uebtion'’of "chronic Deficient Nonrishment to and 

Clinical SiRt'S of Decreased bnnninil). ^ „ 

ConKcnit.il Edcnin from r.yn.ph.ingiecbsis. D. Erlangcr. 

Zcnlralblatt fur Gynakologie, Leipsic 
July 2S. XXXl'III, No. 30. tP. J049-10SS 

Conscrv.-vth c Trcnlmcnt of Umbilical New-Bon. 

(UcilanK von Amenorrhea. (Zur 

The Intra-Utcrine I ess-nri • ^ Intraatcrinstift.) 

Thcrai.ic dcr Amcnorriwc: Em Wort lur ou 

Iticck. 

Ga.«Ua S.gli Ospedali e af' “““ 

July 19, XXXF. No. S6, pp. S97-912 

ST.... 

Rivista Ospedaliera, Rome 
T I 70 11' No 12, pp. 561-606 

July 30. II , NO. ss, n (La reazione 

Zanuini. '' 
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112 'Spastic Ileus. G. Cauli. 

113 Ambard’s Formula for. Recording Funetinml r 

Kidneys. (Cio che deve la chirurgia urinaii-,^ 

Ambard.) R. Bastianelli. ® unnaria alia costanie di 

111. Mercury Test for Effusions.-Zannini has been • ' 

Morellds test a thorough trial and found it extremely sIm? 
and rcl,able. He applied 1, in 13 case, ot ,ra„S S ?5 
o effusions, comparing the findings with those of the Rivaln 
test _ In the 35 cases of effusions the Rivalta test was 
positive m all, but the Morelli test was negative in 15 
Everything _m these cases indicated a tuberculous pro,t' 
css, confirming Morelli’s assertion That effusions of mbercu- 
Ions origin ahvays respond negatively to the test It is made 
by dropping three or four drops of the fluid into a glass 
filled with a saturated solution of mercuric chlorid. If the 
fluid is an effusion, a yellowish ring of mercury albuminate 
will form on the surface; it will either adherh to the walls of 
the vessel or it will sink to the bottom whole. This is the 
positive reaction. If the fluid is a transudate instead of an 
effusion, tlic mercury acting on the albumin forms numerous 
small flakes or granules which |.sink thus segregated to the 
bottom. This is the negative reaction. , 

112. Spastic Ileus.—Cauli discusses the present status of 
the conception of ileus from spasmodic contraction of some 
segment of the intestine and reports a case from his own 
practice. His patient was a robust boy of 17 with no path¬ 
ologic antecedents. After ten days without bowel movementj 
be developed severe abdominal pain and vomited incessantly. 
There did not seem to be any specially tender points but 
sometimes the pain seemed more intense to the right, below 
the umbilicus, and sometimes more in the left iliac fossa. He 
could not retain even a sip of ice water, and during the 
paroxysms of pain the pulse was small and frequent, the face 
drawn. After four days of these symptoms there came a lull, 
the lad feeling very much better and getting up, but the 
bowels did not move and he continued to vomit. No effect 
was realized from morphin and enemas and the pains 
returned, becoming so intense that operative relief became 
imperative. Notliing pathologic was found at the laparotomy 
except that the small intestine over a stretch 20 cm. long 
was contracted and also the descending colon and flexure 
the segment not larger in diameter than one’s little finger 
Otherwise the viscera seemed normal; the intestines above 
the contracted segments were not much dilated. The abdo¬ 
men was sutured without further intervention and the vom¬ 
iting ceased and bowel functioning was restored after a few 
days. 

Two days after liis discharge from the hospital he returned 
with his old symptoms but in a milder form; he was kept 
under observation for a few w'ceks during which periods of 
complete well being alternated with periods of vomiting but 
the intestines moved freely. Treatment included opiates, 
atropin, hot applications and suggestion. No effect from the 
atropin could be detected. By the end of the sixth week 
after the first appearance of symptoms he was apparenti) 
entirely cured and has had no signs of trouble since. Tie 
good general condition during the intervals between t ic 
attacks of pain was noticeable; even when the vomiting an 
the occlusion of the bowels kept up, yet the lad felt well ami 
his pulse was good during the intervals. This is the oppo¬ 
site to what is observed with true ileus. 

Hospitalstidende, Copenhagen 
July 15. LVII, No. 2S, pp. S65-8SS 

114 Necessity for Interrupting Pregnancy on Account of 

Pulmonary Tuberculosis; Six Cases. (Aborlus provocatus 

Lungetuberkulose.) G. E. Permin. 

Svenska Lakaresallskapets Handlingar, Sfockholm 
XL. No. 2, pp. 133-215 

115 Criminal Responsibility. (Om den s. k. tillraknekghelen.) 

116 Hemorrhagic Leptomeningitis from Anthrax Bacilli. H. BergE 

Ugeskrift for Lseger, Copenhagen 
July 23. LXXVl. No. 30. PP. 1319-1362 

117 Typical Roentgen-Ray e ifVliayU 

carcinoinet i typiske Rontgenbilleder.) T. L. H. 
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A FEW POINTS OF PRACTICAL IMPOR¬ 
TANCE IN OBSTETRICS, GYNECOL¬ 
OGY AND ABDOMINAL 
SURGERY^*' 

E. GUSTAV ZINKE, D. 

CINCINNATI 

The prodigious advancement made in medicine and 
surgery during the past forty years has made it impos¬ 
sible for one mind to master every department per¬ 
taining to the study and practice of our profession. 
To be as nearly perfect in one department, and to 
know as much of each of the otlier branches as time, 
talent and circumstances will permit, is all the ablest 
of us can do. 

In this Section our attention is limited to obstetrics, 
gynecology and abdominal surgery. It takes a capable 
man to be master of one of these branches, but a far 
more able man to be master of all three. It is the 
object of your chairman to dwell briefly on a few 
important points in each, namely, intestinal stasis, 
painless operations. Roentgen-ray therapy in gyne- 
cology and abdominal surgery, the curative effect of 
radium, the Percy treatment of inoperable carcinoma 
uteri, the compromise operations of obstetrics, the 
treatment of placenta praevia, and surgery in the 
treatment of puerperal eclampsia. 


INTESTINAL STASIS 

.This is unquestionably one of the most important 
subjects before the medical profession to-day and it 
is, to a large extent, for the abdominal surgeon to 
solve most of the details of this comparatively new 
phase of an old problem, and to corroborate, as far as 
possible, the epoch-making work and teachings of Sir 
Arbuthnot Lane. In his address, delivered at the 
North-East London Post-Graduate College, Nov. 1, 
1913, Lane^ says; 


By chronic intestinal stasis I mean that the passage of the 
contents of the intestinal canal is delayed sufficiently long to 
result in the production, in the small intestine especially, of 
an excess of toxic material, and in the absorption into the cir¬ 
culation of a greater quantity of poisonous products than the 
organs which convert and excrete them are able to deal with. 

In consequence there exist in the circulation materials 
which produce degenerative changes in every single tissue of 
the body or which lower its resisting power against invasion 
by deleterious, organisms. 

Perhaps the-best scientific confirmatory evidence I can put 
forward of the harmful effect of defective drainage, both of 


Chairman’s address, read before the Section on Obstetrics ar 
Lynecology at the Sixty-Fifth Annual Session of the American Medic 
■ Association, Atlantic City, June, 1914. 

Jour ^ov’ jOn Chronic Intestinal Stasis, Brit. Me 


the body as a whole and of the several tissues which contrib¬ 
ute to it, has been afforded recently by the remarkable experi¬ 
ments of Carrel in the growth of living tissue, in which he 
has shown that tissues are immortal, and grow to the greatest 
advantage if the drainage of their toxic products is carried 
out effectually. 

Owing to unsuitable diet in infancy and to the habitual 
assumption of the erect position, delay of fecal material takes 
place in the large bowel, or cesspool, of the gastro-intestinal 
tract, or, as it can be best described, the “general drainage 
system of the body.'* In consequence of this, new membranes 
or resistances to downward displacement are formed by the 
crystallization of lines of force upon the surface of the peri¬ 
toneum along which strain is especially exerted. 

Thus he explains the formation of the “bands,” 
“kinks,” “folds,” “veils” and “membranes” to which 
his own name and that of Jackson, Treves, Reid and 
of Jonnesco and Juvara, have been attached. It is the 
formation of these new structures which explains the 
occurrence of stricture of the bowels, of appendicitis, 
of disease of the ovaries, of cancer of the cecum and 
of the rectum. It further serves to solve the mystery 
of elongation and dilatation of the duodenum, the 
spasmodic contraction of the pylorus', the consequent 
dilatation of the stomach from accumulation of its 
contents, and the “cardiospasm” of Plummer. 

More than this, the changes mentioned above may 
terminate in ulceration and perforation about the 
pylorus and lesser curvature of the stomach and even 
cancer of this organ may result. Or changes may pro¬ 
duce infection of the liver and gall-bladder, or lead to 
the formation of gall-stones, cholecystitis or malig¬ 
nant degeneration. 

Other symptoms enumerated by Lane are: the loss 
of fat; wasting of muscles; degenerative changes in 
the skin with alteration of its texture and color; the 
temperature, in uncomplicated cases, is subnormal; 
stasis always exists in Raynaud’s disease; there is 
mental apathy, stupidity or misery and, occasionally, 
melancholia or even imbecility and suicidal tendency. 
Neuralgia and neuritis are frequent; epileptiform tic 
and headaches are often present; want of control of 
temper which may lead to misery or even crime. 
Patients complain of rheumatoid aches and pains in 
muscles and joints; the thyroid gland wastes; the 
blood-pressure may be raised or depressed; the breasts 
show degenerative changes and cancer readily devel¬ 
ops in them. Organs prolapse and change in size, 
shape and weight. The patient becomes short of 
breath on exertion, resembling asthma; but this may 
be due to distention of stomach or intestines interfer¬ 
ing with the action of the heart. Most of the degen¬ 
erative changes affecting the heart appear to be due 
to auto-intoxication. The kidneys may become 
affected. The hair of the head loses color early and 
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falls out; hair grows in ])laccs in wliich it is ordinarilv 
inconspicuous or ahsoni. ] lir* « 1_ _ 


. ^ iji zt lii orainaniv 

iiiconsiucuous or absent. Tlic pancreas becomes 
inlcctccl from stasis of the duodenum, resulting in 
chrome induration, inllammalion and finally cancer of 
this organ. Pancreatic diabetes may ensue. De<^en- 


crative diseases of the eye are produced and vary with 
the degree of aulo-inloxication. 

According to Lane, tlic direct changes resultin<r 
from the lowered resisting jibwer of tlie tissues, pro^ 
duced by aulo-inloxication, arc: infection of the’gum 
causing pyorrhea alveolaris; tuberculous infection, not 
produced by direct inoculation; rheumatoid arthritis, 
winch cannot develop cxcc])l in the presence of defec¬ 
tive drainage of the gaslro-inlestinal tract; infection, 
diiectli or indirectly, of the gcnito-uriuaiy' tract, 
through the blood-stream (by organisms other than 
tubercle) jiroducing. nephritis, cystitis, pyelitis, endo¬ 
metritis. salpingitis, etc.; dcvcio])mcnl of adenomatous 
lutnor.': in the thyroid gland, or general enlargement of 
t h 1. or^a n, or of e.xoplithalmic goiter; Still’s disease; 
infections of the skin of a pustular nature; infections 
of the large intestine by organisms which produce the 
several varieties of mucous and ulcerative colitis; and 
ulcerative endocarditis. 

I..:mc states that he has "chosen merely a few 
obvious, typical, indirect results of the auto-intoxica¬ 
tion of chronic intestinal stasis” and that "the point 
of jiractical interest ... is that the drainage scheme 
be mailc to work cflicicntly , . . by mechanical means 
or by operative interference, and that the resisting 
j>ower of the tissues of the body is such that they can 
destroy the organisms or poisons, if not advanced too 
far or if cancer has not developed;” and, “nothing is 
more remarkable in the whole range of surgery than 
the result of the removal of the large bowel in a case of 
rheumatoid arthritis. The transition is abrupt and 
startling.” 

The treatment varies: The non-operative treatment 
consists in the use of parafiin oil before each meal, the 
application of a spring sujiport to the abdomen below 
the umbilicus to keep up the "transverse colon, cecum 
and other prolapsed viscera,” and "to put into the 
stomach ns little food as is likely to decompose and 
become jioisonous in its passage through the iiites- 

tincs.” , , . 

Operative treatment is resorted to only when the 
above or other modes of treatment fail and may 
necessitate the removal of the appendix when it inter¬ 
feres with the lumen of the ileum; or to “short-circint 
the bowel, by dividing the ileum and putting it into the 
pelvic colon. If the colon is freely movable and pendu¬ 
lous, Lane always removes it down to its junction with 
the si'unoid; his rule is: Remove fhcjmgc bo.vcl i/ 
il l,c easily effected, if twt, be ""''f'Lrf rfiT- 
co!osio«:y. Casiro-eatc,-ostomy for 
iion even if fherc is ulceration, is, m Lancs opmion 
loth un Jessary and hormftd. 1/11“ f 

Joras, be resorts to <<“ 

ferfonus tjostro-cout ostomy , „jjition to 

stomach (m Ihc absence (’/ rnlcctomy. He thus 
short-cireniling, with or effectually 

removes the straw from the Icssei cinv , u 

'IE Z 

■ iLfoundly impressed 


A. Jl. A. 
S£PT. 5, 

by the reports of the results obtained from the onen 
tions of gastro-enterostomy, ileocolostomy or Ske 
tomy, or of alb three, whether in the same subiecTa; 
the same time or at different times. The profession i 
by no means unanimous in its opinion as to the re 
necessity of these heroic operative procedures for the 
relief of chrome intestinal stasis. Deeper delvin? and 
further investigations on the part of the internist and 
the abdominal surgeon alone will solve the problem. 

PAINLESS OPERATIONS 

Crilc’s kinetic theory of shock and its prevention 
through aiioci-associatioir has found favor with many 
surgeons. There are, however, not a few who are 
averse to Crile’s new method. The objections most 
writers offer are, that the time lost in making the injec¬ 
tions of novocain and quinin-urea-liydrochlorid is con¬ 
siderable, that the abdominal walls remain more or less 
rigid, and that the numerous and extensive injections 
of both drugs, necessary to anesthetize the field of 
operation, have a tendency to devitalize the structures 
involved and thus cause delay in union of the parts as 
well as create a predisposition to the formation of 
stitch-hole abscesses. Many admit, however, that 
"anoci-association” is an ideal and practical method. 
The most serious operations may be performed with¬ 
out the slightest pain and wdth total absence of shock, 
while the clinical results, which Crile and his associates 
have obtained, leave naught- to be desired. In 1908 
their mortality \vas a fraction over 4 per cent; in the 
last 1,000 operations (not selected cases) the mortality 
was reduced to 0.8 per cent. These figures speak for 
themselves and are deserving of serious consideration. 

KOENTGEN-RAY THERAPY IN GYNECOLOGY AND ABDOM¬ 
INAL SURGERY 

Many of our surgeons look on roentgenotherapy as 
the sovereign remedy in uncomplicated cases of uterine 
hemorrhages. Since, however, in the opinon of some 
writers, the cure is obtained solely through the destruc¬ 
tion of the ovarian follicles, tliey caution against the 
use of the Roentgen ray's in young and nervous 
women. Others maintain that in young women the 
amenorrhea ivhich follows the application of the 
Roentgen rays, is only transitory; that a permanent 
sterilization is almost impossible; that in women near 
the menopause active follicles are rarely present, and 
destruction of the ovaries is only a precursor to the 
climacteric period. The appellation, "Roentgen castra¬ 
tion,” is therefore, a misnomer and incomparable to 
surgical castration. . 

The experience of Bumm, Kronig,® Gaus, Doder- 
lein, Kelly, Burnam, and others with the effects ot 
Roentgen rays on fibroid tumors of the uterus show 
that uterine hemorrhage may be successfully arrested, 
that, frequently, the tumors dimmish m size.; occa¬ 
sionally, even a cure may be effected, though not mtre- 
quently, the tumors remain as large as before., 
agree that a timely myomectomy or hysjerecto ) 
yields the most satisfactory result. The adniims 
tion of the Roentgen rays is limited to those ca^s 
which extirpation of the tumor, or . 

inadvisable and relief from heraorrhage'or other ^yt p 
toms alone is sought. ________— 

2. Crile, George W.: The Kinetic Theory of Shock 
tion through Anoci- Association (Shockless Opcratib ), 

^°'^'3!’Kr5ni’g,^*B.f^Die StraWentherapie in d. Gynakologic, StrahiC 

thcrap., 1913, v. No. 2. 
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THE CUKATIVE EFFECT OF KADIUM 

. Tlie curative cfYect of radium on malignant disease 
lias been vigorously assailed. Judging from the good 
results obtained from radium, mesothorium and the 
Roentgen rays, in the hands of such men as Kronig, 
Gaus, Doderlein, Dominici, Kelly, Burnam, Park, 
Parker Syins,'* and the Ransohoffs, as well as my 
observations in my own cases and those of others, the 
scathing adverse criticism of recent date seems 
uncalled-for and wholly unjustifiable. Some of the 
favorable results obtained, especially those from 
radium and mesothorium, are definite and unmistak¬ 
able ; and while it is, perhaps, too soon to speak of the 
good achieved with these remedies in terms positive 
and absolute, it is neither fair nor just to condemn 
them unqualifiedly. 

For the present we know that in all operative cases 
the knife is the best agent for combating malignant 
disease; and that radium, mesothorium, as well as the 
Roentgen ra}^ have proved of unexpected value in 
some of the inoperable cases, as well as in some of the 
superficial forms of cancer. Therefore, it behooves us 
to encourage the work of those who have occupied 
themselves with determining the value of these rem¬ 
edies in the treatment of malignant disease. 

THE PERCY TREATJIENT OF INOPERABLE CARCINOMA 
UTERI 

I feel it obligatory to speak a word in favor of this 
treatment of inoperable carcinoma uteri. Since wit¬ 
nessing the work of Percy in Chicago last fall, I have 
had an opportunity of seeing two cases of inoperable 
cancer of the uterus. 

In one, Mrs. X, aged 48, coming into my care Nov. 
15, 1913, the actual cautery (Percy method without 
opening the abdominal cavity) was used five different 
times at intervals of one week, two weeks and four 
weeks. At the end of that time only a small portion 
of the body of the uterus remained, and the vagina 
with the region formerly occupied by the cervix and 
lower uterine segment, appeared perfectly healthy, but 
an offensive watery vaginal discharge continued. The 
patient then received, at intervals of one week, three 
applications of rad'um (80 mg.) by Dr. Louis Ranso- 
hoff. The result was most marked and highly satisfac¬ 
tory. What there was left of indurated tissue in the 
vaginal vault, tenderness of the parts and of offensive 
discharge, disappeared promptly; the patient gained 
rapidly in weight, and is to-day, so far as the eye can 
see and the finger can feel, in every respect a healthy 
woman. Within the last seven weeks she has gained 
20 pounds. 

The_ other, Mrs. Y., aged 35, was first seen about 
the middle of March. This, too, was an inoperable 
case of carcinoma uteri. Up to this time the Percy 
method (not opening the abdomen) has been employed 
three times with, apparently, the same satisfactory 
results as in the first case. She is now ready for the 
radium treatment. 

the COMPROJIISE operations of OBSTETRICS; THE 
INDUCTION OF PREMATURE LABOR, THE USE OF 
the high forceps, VERSION AND EMBRY¬ 
OTOMY ON THE LIVING CHILD 
In considering the so-called compromise operations, 
my sole object is to awaken an interest in the new 
therapy of nar row and contracted pelvis whieff, after 

' O. '■ ?rms, Parker; The Prevention and Cure of Cancer, New York 
S>.atc Med. Jour., May, 1913. 


the doctrine of narrow pelvis had been formulated by 
Litzmann and Michaelis of Kiel, has been so beauti¬ 
fully worked out by German obstetricians. Briefly 
stated, this new treatment consists of the test of labor, 
hebosteotomy, symphyseotomy, or abdominal cesarean 
section. 

The hope has been expressed that the induction of 
premature labor, the application of the high forceps to 
a floating head above the pelvic brim, version, or 
embryotomy on a living child, might be, eventually, 
eliminated from obstetric practice. This hope has been 
realized only to a limited extent. 

The induction of premature labor is to-day as popu¬ 
lar in England as ever and is more favored in some 
parts of Germany. The high forceps continues, more 
or less, in favor in France and in this country, and 
version still enjoys well-deserved popularity. Aseptic 
midwifery and a more intelligent care of the premature 
infant have considerably reduced the maternal as well 
as fetal moiiality of artificial labor. Asepsis in the 
use of high forceps or version has also been of value, 
though the maternal and fetal mortality has not, 
thereby, been markedly reduced. 

The application of forceps to a freely floating head 
above the pelvic inlet, or to a head which will not 
engage, but steadily remains above the brim, is, with 
the knowledge of to-day, no longer considered good 
practice. A judicious perseverance in the use of high 
forceps in cases in which the os is fully dilated, the 
membranes ruptured and the head fixed at the inlet, is 
justifiable; but great care must be exercised to avoid 
injury to the child’s head and damage to the soft parts 
of the mother. Prolonged and violent traction on the 
head, and the repeated introduction of the forceps by 
the same attendant or by different operators, cannot be 
too severely condemned. 

Embryotomy on a living child can be regarded as 
justifiable only in cases of excessive hydrocephalus, 
extensive spina bifida, double monsters or when the 
fetal head is impacted in the pelvis and the child’s 
life already seriously endangered, or when there is 
risk of rupture of the uterus, as in a case of impacted 
shoulder with excessive attenuation of the .lower 
uterine segment and marked retraction of the con¬ 
tracted fundus. In most of these cases, version is 
impossible without rupture of the uterus. 

Version is justifiable only in those instances in 
which the head is fixed on the brim of the pelvis, the 
mother’s soft parts are uninjured, the uterus not over¬ 
distended, and a reasonable trial of the forceps have 
failed to deliver. (Early external, or combined version 
on the head or feet, as in transverse or oblique presen¬ 
tations, is not included here.) 

The new therapy of narrow pelvis means: Send 
your patient to a hospital before labor begins, and give 
her the benefit of the test-of-labor; if this fails, per¬ 
form hebosteotomy or, if need be, cesarean section. 
Under this management 80 per cent, of more than 
30,000 patients with narrow pelvis have delivered 
themselves spontaneously: 15 per cent, of the patients 
have required hebosteotomy, and in only 5 per cent, 
was a cesarean section necessary. In all the maternal 
mortality was 0.1 per cent, and the fetal mortality 
about 4 per cent. 

THE TREATMENT OF PLACENTA PRAEVIA 

Tliis^ is still a,n open (question. Tliose who 3.dvoCtitc 
abdominal cesarean section in ever}^ case of placenta 
praevia are as mistaken as those who will not admit 
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hat hysterotomy is ever necessary in this condition 
1 he great majority of eases of placenta praevia, it is 
line, may be favorably treated by the use of the tam- 
poip the rubber dilator, version or slow extraction of 
the child, so far as the mother is concerned. Not so 
with the child; the majority, or at least a very larre 
jicrccntage, of the children perish under this treatment 
Jn my ojiinion abdominal hysterotomy is indicated in 
c\cr 3 ' case of placenta praevia in which the hemor¬ 
rhage cannot be controlled, no matter what the condi¬ 
tion of the ccivix, the character of the child’s presen¬ 
tation or the location of placental implantation. Thus, 
if the placenta has developed normally, the licmorrhage 
from a placenta [iracvia centralis may be readily con¬ 
trolled if the os is dilatable, and the presentation vertex 
or breech; but hemorrhage may be difficult or impos¬ 
sible of control in a ease of jilaccnta praevia lateralis, 
marginalis or partialis, if the placenta is abnormally 
developed (for instance when the chorionic villi have 
penetrated the muscularis) and when, in connection 
with this condition, the cervix is elongated or the os 
very rigid, and the presentation of the"child such that 
a correctly placed tampon or the insertion of a rubber 
balloon will neither control the loss of blood, nor cause 
obliteration of the cervix or dilatation of the os. Of 
those obstetricians who put so much stress on the 
importance of the life of the child when advocating 
cesarean section for eclampsia, yet strenuously argue 
against cesarean section in the treatment of certain 
forms of placenta praevia, permit me to ask: Is not 
the life of the child to be considered as much, and even 
more, in eases of placenta praevia than in eclampsia? 
The child delivered through the abdomen in a case of 
placenta praevia has a far better chance for life than 
one born in the same manner in eclampsia. 

THE MEIilTS OF SUKGERY IN THE MANAGEMENT OF 
FUEKl'EKAL ECLA-MFSIA 

In a recently published paper on eclampsia, read in 
New York,-' we read the following; "The practitioner 
who seeks to learn from medical literature how the 
toxemias of pregnancy arc best treated, may well feel 
that he has authority for the most radical treatment on 
the one hand and for shameful neglect of the patient's 
interest on the other.” 

In April, 1913, two paitcrs on the treatment ot 
eclampsia were read before the New York State Med¬ 
ical Society. One advocated vaginal cesarean section 
as one of the methods of emptying the uterus in the 
treatment of this disease, and the other maintained 
that the medical care of puerperal convulsions has 
given the best results, so far as the mother is con- 

^*^The writer of 'the more, recently published article 
refers to these two pajicrs as follows; 

A„, „„c .Lose ..;o 
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to which he al tides. This we may readily pardon- 
but when, carelessly or wilfully, raisrepresewation fa 
added to seemingly specious argument, it must be cor- 
rected. Personally, I welcome and always respectfully 
consider the severest criticism, and, as this subject is 
of the greatest importance to child-bearing women I 
regard it as my solemn duty to make the correction 
on this most auspicious occasion. 

The author in question states that “approximately 
the same number of patients die" token treated by 
“purely medical means" as token subjected to "the 
immediate emptying of ike uterus." In my paper, to 
which this writer unquestionably refers, conclusive 
proof is furnished that,‘under strictly medical treat¬ 
ment, the collective maternal mortality is really less 
than 13 per cent., and that the most favorable statis¬ 
tics of the maternal mortality of eclampsia, when sur¬ 
gical means have been employed, do not fall below 
28 per^ cent. No effort is made to prove my state¬ 
ments incorrect; and yet this writer has the temerity 
to state in the same paper that “the published results 
of a large number of cases" (of eclampsia) “in which 
the abdominal cesarean section has been perforimd, 
show that the maternal mortality runs somewhere 
between 40 and 50 per cent."^ 

My own paper^ on eclampsia, read at Rochester - 
before the New York State Medical Society, in 1913, 
is an earnest protest against the immediate emptying 
of the uterus after the first convulsion, or the indis¬ 
criminate performance of cesarean section, to -the 
exclusion of every other means, for the relief of puer¬ 
peral toxemia. The arguments brought forth in my 
paper have not been refuted, and I reiterate; Up to 
the present time, we have no better means of com¬ 
bating puerperal eclampsia than by the hypodermatic 
use of large doses of veratrum viride, free saline 
catharsis, hoi baths or packs, strict milk diet and, if the 
patient be in labor, to facilitate its progress with or 
zoitliout the aid of the forceps or version on the feet. 
Seeing is believing. Try this treatment and you will 
be convinced! Let us seek triumph only in truth! 

Peterson’s® last paper on abdominal cesarean section 
for eclampsia, appeared in the last issue of the Ameri¬ 
can Journal of Obstetrics. Like all of his literary 
efforts, this paper again reveals his enormous capacity 
for work, and that he has plenty of time in ^yh^ch to 
do it. In this paper he furnishes the statistical evi¬ 
dence tliat the maternal mortality of puerperal eclamp¬ 
sia may be reduced to a little less than 13 per cent, 
when abdominal cesarean section is perfomied early; 
in other words, the maternal mortality of this disease 
can be made as low with abdominal hysterotomy as 
when treated by purely medical means. 

For the sake of argument, and for the sake of ar^- 
ment only, this statement is accepted. It alone is su i- 
cient to demonstrate that Peterson has, virttia y, 
solved the problem in favor of the medical treatmen 
of eclampsia. Who will now advocate abdominal ^ 
cesarean section in every case of puerperal convu- 
sions, if the same—and even better results—can oe 
obtained with medical care? 


4 West Seventh Street. 
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NEWER POINTS OF VIEW REGARDING THE 
PART PLAYED BY DIFFERENT 
FOOD SUBSTANCES IN 
NUTRITION * 

LAFAYETTE B. MENDEL 

Professor of Physiological Chemistry at the Shcfncid Scientific School 
of Yale University 

NEW HAVEN, CONN. 

For the continued performance of their physiologic 
functions and for the maintenance of their material 
integrity, living organisms are dependent on an ade¬ 
quate supply of suitable nutrients. Their needs in 
this respect are evidently not uniform at all times. 
Periods of growth and development, of convalescence 
and repair, determine special requirements that are 
not encountered at other epochs in the life-cycle, just 
as rest and activity alternate in making unlike demands 
on the organism during the routine of each day. It 
was realized, long ago, that these varied manifestations 
of the bodily mechanism may create specific demands 
in respect to the food substances; but it w'as a forlorn 
hope to expect to penetrate far into the mysteries of 
nutrition until some definite and fairly comprehensive 
knowledge regarding the 'chemical make-up of the 
products taken into the body as food had been 
unveiled. An elementary understanding of the fate 
of the fats and carbohydrates came earliest, because 
these foodstuffs were the first to have their chemical 
constitution unraveled. The story of the metabolism 
of the protein substances is only now beginning to 
keep pace with the newer knowledge of the structure 
of these highly complex nitrogenous compounds, and 
there are chapters bearing on numerous other factors 
in the food intake — on the place of the inorganic 
salts, the lipoids and diverse accessory features in the 
dietary — that still remain to be written even in their 
broadest outlines. 

To speak of “newer” points of view regarding the 
role of the different food substances in nutrition, as I 
am expected to do, implies a contrast of to-day with 
yesterday in this progressive domain of physiology. 
One need not turn back far to reach the days of 
Liebig, to whom, above all others, are due the begin¬ 
nings of present-day knowledge of the constitution of 
foods, tissues and excreta. In Moleschott’s popular 
“Physiologie der Nahrungsmittel,” published in 1859, 
the chief concern of nutrition was portrayed as the 
production of good blood. He wrote: 

One of the foremost questions which humanity will always 
address to the physician, is how good, healthy blood, capable 
of development, can be attained. And, modify the inquiry 
as they will, all those who are concerned therewith are forced 
by experience to admit, whether it be frankly or with reserve, 
that our thoughts and our loves, our children and our powers 
depend on our blood—and our blood on food. ■ 

_ Accordingly, Moleschott further maintained that 
vigorous nutrition is the consequence of efficient for¬ 
mation of blood; so far as the latter process means 
an enrichment of the circulating fluid in protqin sub¬ 
stances, the vigorous nutrition would express itself, 
above all, in the muscular tissues. “The more meats, 
legumes and ceveals are consumed and digested,” says 
Moleschott, “the plumper are the muscles, the firmer 

• * Read at the joint meeting of the Section on Practice of Medicine 
and the Section on Pathology' and Physiology at the Sixty-Fifth Annual 
Session of the American Medical Association, Atlantic City. N T 
J\ine, 1914. 


their fibers, the more powerful their action.” Other 
diets, of rice, or vegetables, or fish, were pictured as 
leading to an enfeebled musculature. For the fats and 
carbohydrates there were known depots other than the 
muscles. Not until the w'ork of Carl Voit was the 
principle of nitrogenous equilibrium definitely estab¬ 
lished for the animal body. 

The vague and indefinite generalizations of a gen¬ 
eration ago in respect to the functions of the food¬ 
stuffs have slowly been transformed into the more 
tangible theories and suggestive hypotheses of the 
passing decade. ‘ To give you some more concrete ideas 
of what these changes have involved I may refer to 
the teaching current in my own student days, more 
particularly as it is related to nitrogenous metabolism. 
Sir Michael Foster wrote in 1891: “At all events the 
greater part of the proteid material of the food enters 
the blood as proteid material, either as peptone or in 
some other form, and is carried as proteid material to 
the tissues.” The latest dictum respecting this phase 
of absorption presents an entirely different point of 
view. Proteins are now understood to be disintegrated 
in the digestive tract into relatively simple nitrogenous 
fragments, the amino-acids, not exceeding twenty in 
number. It is these digestion products, absorbed into 
the blood-stream and now demonstrated beyond per- 
adventure to be present there, that represent the real 
form in which the protein intake of tlie body is trans¬ 
ported throughout the organism. Protein metabolism 
has at length become essentially a question of the 
behavior of amino-acids in the body — their uses and 
fate. 

So far as the nitrogenous transformations are con¬ 
cerned, the amino-acids are the center of interest in 
nutrition, the pivot about which the modern concep¬ 
tions turn. For him who would understand the real 
significance of the proteins in tlie functions of the 
organism there is no escape from the necessity of 
appreciating clearly the nature of the amino-acids — 
those derivatives which arise when, either in the labo¬ 
ratory of the chemist or in the alimentary processes of 
digestion, albuminous substances are disintegrated. A 
generation ago it was the superficial distinctions 
between animal and vegetable proteins, between 
albumins and globulins and albuminoids that formed 
the basis for discussions of relative nutritive merit. 
To-day we are more concerned with the question 
whether this or that protein, whatever its biologic 
origin, will yield the characteristic, desired amirio- 
acids, such as tyrosin and tryptophan, leucin and lysin, 
g-lycocoll and cystin, histidin and arginin. Our atten¬ 
tion is fixed on the building-stones or units out of 
which the great protein structures are put together. 

Instead of referring to the proteins in terms of their 
physical properties or empirical composition — their 
content of carbon, hydrogen, oxygen, nitrogen or sul¬ 
phur — at least so far as the problems of nutrition are 
involved, the time has arrived for estimating thdr 
behavior in the organism on the basis of the quota of 
each of about eighteen well-defined amino-acids which 
the individual representatives of this group of food¬ 
stuffs can yield. Most, if not all, of these amino-acids 
are essential for the construction of- tissue and the 
regeneration of cellular losses. In proportion as any 
specific protein can furnish these constructive units it 
may satisfy the nutritive needs of the body. The 
efficiency of the individual protein in this respect mu=t 
depend on the minimum of any indispensable amino- 
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acic that it will yield; for it is now known that some 
of them cannot be synthesized anew by the animal 
organism. L, for example, a protein or mixture of 
proteins comparatively deficient in their yield of the 
.stiliilnir-containing amino-acid cyslin he furnished 
alone to supply the body’s nitrogenous requirement 
the ]woduclion of new, cystin-yiclding molecules of 
protein will he limited by the amount which is avail¬ 
able in the diet. An excess need not he wasted, for it 
can he burned up like .sugar or fat to provide energy; 
but now construction or growth is limited by the 
ininiimim of the essential unit 


A. M, A, 
S£rr. 5, 1914 


gl) cocoll, likewise missing in zein as in several other 
proteins we have an instance of an amino-acid S 
ran undoubtedly be manufactured when it is needed 
From these facts it is apparent how essential certain 
ammo-acids are in the nutritive processes and how 
unable the body is to synthesize some of these anew 
I trust that thi.s hasty review has given emphasis 
to the contention that the problem of protein metabo- 
lism has largely become one of amino-acid supply 
Provided only that they are rendered free and araik 
able by the digestive processes, the body cares little 


.. W iJlVlV: 

Although a supply of all or most of the character-"" ammo-acids are obtained. Meat proteins, 


istic ammo-acids derived from typical proteins is 
essential for the conslniction of new tksuc or the 
repair of the old. it by no means follows diat all of 
them arc incwitably needed in the ordinary function of 
maintenance, (hat.aspect of nutrition characterized by 
the preservation of uiicliangcd body-weight in the 
adult from day to day. Nevertheless, certain amino- 
acid.s arc absolutely indispensable even in niainlcnance, 
1 his is well shown in recent observations conducted 
by O.shornc and myself under the auspices of the 
Carnegie Institution of "Washington. Wc have suc¬ 
ceeded in keeping small animals (albino rats) during 
long periods on mixtures of isolated jwotcin, fats, car¬ 
bohydrates and inorganic salts as they are present in 
the protein-free fractions of milk. The advantage of 
(his experimental procedure lies in the fact that it is 
possible to test, as wc have done, the nutrient cfTicacy 
of individual proteins. The upshot of our now exten¬ 
sive cxjicricncc has been to demonstrate pronounced 
difiercnccs in proteins from dilTcrcnt sources. Some, 
like the proteins of milk, the edeslin of hemp-seed, the 
albumin of egg-white, arc individually capable of 
satisfying tlic nitrogenous needs of the body at all 
stage.s of it.s dcn-clopmcnt. Chemical analysis has dis¬ 
closed tiic potential c.xistcncc of most of the familiar 
amino-acid groups in each of these protein complexes. 
When the gliadin of wheat, a prominent protein of 
this seed, is fed as the sole protein, adult animals arc 
suitably maintained; but growing animals cease to 
increase in iiody-wcighl, remaining in nutritive equil¬ 
ibrium without growth, unless the amino-acid lysm 
rit=.cU;,ciir.cii=.cn.coon gliadln-food. 

Thereupon growth is promptly resumed. The explan¬ 
ation becomes apjxirciU in the fact that ghadm is 
almost entirely devoid of the lysin radical; and inas¬ 
much as this is obviously needed for new protein con- 
Wruclion, growth cannot proceed until the imssmg unit 
is snpplicci'. Again, zein, the most conspicuous protein 
of the maize kernel, fails to yield other lysm or 

cn~.coou 


/ 


c—cii,.cn:coon 


Nil- orglycocoU 


tryptophan 

•md accordingiy^is entirely inadequate to meet the 

Ammhncc- yet the animals\lccline in health unless 

the zein is' supplemented by some 
eUi If the amino-aeicl tryptophan added 

Inmcrfect maize 

without IJsableVor some physiologic func- 

lioti quite apart from to'thfS, the 

St Seton becomes suitable for growth. In 


egg proteins, cereal proteins~all serve in the same 
sense. Indeed, the amino-acids themselves, isolated 
in the chemical laboratory^ appear to be equally avail¬ 
able. We begin to understand why a diet largely made 
up of corn with its abundance of the imperfect zein 
and its relative poverty in more complete proteins 
may be poorly suited for growing individuals; why 
coni is so advantageously supplemented by a little 
skimmed milk with its casein and lactalbumin; why 
gelatin, which does not yield tyrosin, try^ptophan or 
cyslin, fails by itself to meet the demands of the body 
for nitrogenous pabulum; why a low intake of a suit¬ 
able protein may be infinitely more advantageous to 
nutrition than a surfeit of an “incomplete” protein. 

Nor is the story of the rise o'f the physiology'- of the 
amino-acids ended here. These compounds furnish a 
superior medium for the growth of bacteria, not infre¬ 
quently yielding products of pronounced toxicity or 
pharmacologic potency. A series of amins ranging 
from simple forms to complex types-owe their origin 
to the action of micro-organisms on proteins, both out¬ 
side of the body and within the alimentary'- tract. 
Putrescin, cadaverin, tyramin, histamin are derived 
from the amino-acids arginin, K'-sin, tyrosin and liis- 
tidin, respectively. Likewise the widely vaunted ali¬ 
mentary offenders, indol and skatol, are chargeable 
to the putrefaction of the tryptophan group in the 
protein molecule; phenol and cresol are similarly 
derived from ty'TOsin. Thus many of that vague and 
heterogeneous collection of compounds once convinc¬ 
ingly' included in the indefinite e.xpression “ptomains' 
are doubtless nothing else than the fragments of 
amino-acids that have fallen sacrifice to bacteria 
before they' could be absorbed intact into the blood¬ 
stream. Now that the production of these n-iore or • 
less toxic amins and alcohols is clearly referable to 
the action of known types of bacteria on individual 
amino-acids, the way to avert the malaise or more 
serious consequences with which the putrefaction pro¬ 
ducts are so often charged may be a step nearer. 
Gelatin, for example, furnishes no try'ptophan, ty'rosm 
or cystin; the intestinal bacteria are therefore unab.e 
to liberate indol, phenol, hydrogen sulphid or mer- 
captans from it. 

To still another domain the discovery of the ammo- 
acid structure of the proteins has admitted fresh rays 
of light. The phenomena of immunity, creating almo i > 
science of immunology; the precipiti 


an entire new- . -r r 

lucvi fhe reactions : anaphylaxis and its varied mamtestauoii 

acid tryptophan is^a participation of proteins ; an , 

what is more significant, owing ^ the Inghly ^ 
character of the responses, they postulate the ex’sm 
of individual proteins in numbers far exceed'^ 0^ 
possibilities suggested by the ordinary c 
individuality. How are we to conceive of a 
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or a thousand specific albumins from as many tissues 
and individuals? We need merely grasp the con¬ 
venient hypothesis furnished by our knowledge of 
the amino-acids which they yield. Assuming that ten 
different amino-acid derivatives are united even with¬ 
out duplication to form a single protein, mathematical 
calculation indicates the possibility of over three 
million different combinations; for eighteen amino- 
acids the possible combinations have been cstiinatcd 
to exceed millions of millions. In the face of such 
figures one realizes what specificity may reall}’^ mean 
when thousands of structurally isomeric compounds 
can theoretically, at least, yield precisely the same 
proportions of the same amino-acids and 3 'et remain 
distinct in respect to the relative arrangement of their 
constituent units. The development of an almost 
innumerable number of special enzj’ines, as suggested 
by Abderhalden’s recent studies now widely applied in 
serodiagnosis, likewise finds the possibilit}' of an 
explanation in what has just been noted. A thousand 
stractures may require a thousand different ke 3 's to 
unlock them. 

It might be illuminating to dwell further on other 
consequences entailed by the development of the bio¬ 
chemistry of the amino-acids; but we must return 
again to the ph 3 'siolog 3 ' of two decades ago for a 
reminder of other changes that have been wrought by 
the hands of progress. Urea was, of course, recognized 
as the predominant e.xcretory end-product of nitro¬ 
genous metabolism. Its history was difficult to follow, 
and almost entirely obscured. Foster voiced a then_ 
current belief in his widely studied text-book in su'^- 
gesting tliat a large portion of the urea leaving the 
body by the urine is formed from the creatin of the 
muscle, though the objections to such a theory were 
already obvious to him. The normal presence of 
creatinin in the urine offered a difficulty which was 
not entirely solved by charging its origin to creatin 
ingested as meat. Nor was only creatinin left as a 
source of confusion. Uric acid and other excreted 
products remained’ to be accounted for, as they 
occurred in varying amounts in the urine. 

Foster wrote: 

Urea is the chief end-product of proteid metabolism, but 
that end is probably reached in several ways; so that probably 
a very large number of nitrogenous chemical substances 
make a momentary appearance in the body. Some of these 
fail to become urea, and either without or after further change 
make their appearance in the urine. But we do not know 
whether their appearance is accidental, the result of imper¬ 
fect chemical machinery; or whether they, though small in 
quantity, ser\'e some special ends in the economy. Perhaps 
sometimes, or with some of them it is the one case, at other 
times or with others it is the other case. . . . The evi¬ 
dence as far as it goes tends to show that the metabolism of 
proteid is very complex and varied, that a large number of 
nitrogen-holding substances make a momentary appearance 
m the body, taking origin at this or that step in the down¬ 
ward stairs of catabolic metabolism and changing into some¬ 
thing else at the next step, and that the presence in various 
parts of the body and even in the urine, in small quantities, 
of so many varied nitrogenous crystalline substances, form¬ 
ing a large part of what are known as extractives, has to do 
with this varied metabolism. Possibly the transformations 
by which nitrogen thus passes downward take place to a cer¬ 
tain extent in such organs as the liver and the spleen, which 
are remarkably rich in these extractives. But the whole 
storj- of proteid metabolism consists at present mostly of 
guesses and of gaps. 


In this veil of mystery that surrounds the chemical 
transformations of the food-substances in the body 
there are today many rifts through which new truths 
have been brought to light. Uric acid is no longer 
associated with the metabolism of the simple proteins, 
but is recognized as the excretory end-product of the 
purins, a group of compounds distributed widely in 
nature, either free or combined as they are in the 
nucleoproteins of cellular tissues. By the exclusion 
of glandular material, like liver and sweetbreads, and 
of meat with its free h 3 'poxanthin, the dietitian can 
reduce the production and output of uric acid in man 
at will. Here is one of the striking instances of where, 
through the newer knowledge of foods and metabo¬ 
lism, the physician has become a master of the chem¬ 
ical performances of the organism. The creatinin of 
the urine, provided that it is not reinforced by ingested 
precursors in meat, represents a story of the inner 
workings of the organism quite independent of the 
protein in the diet. The ammonia output is in a 
measure an index of the overproduction of acids in 
the body. Although by no means the only regulatory 
device whereby the neutrality of the blood and tissues 
is maintained in health, ammonia is nevertheless auto¬ 
matically furnished in conspicuous amounts when 
it becomes necessary to offset an impending acidosis. 
Hitherto the therapeutic procedure in such cases has 
been to furnish an alkali, commonly sodium bicarbon¬ 
ate, and thereby conserve the available supply of bases 
in the body from depletion. Recent studies have 
shown that a similar contribution of bases is afforded 
by a judicious selection of the dietary. There are 
foods which act as potential acids and others which 
function as bases in the organism. When burned up 
either in the laboratory or in the bod 3 ’’-cells, they 
leave a preponderance of acid or base, as the case 
may be, in their ash. In this respect potatoes, apples, 
raisins, and cantaloupe, for example, are base-forming 
foods which depress the output of ammonia 'and 
increase the solubility of uric acid in the urine, as 
the experiments of Dr. Blatherwick in our laboratory 
have demonstrated; whereas meats, cereals and prunes 
(the latter with their content of benzoic acid) furnish 
acids in preponderance. Milk is intermediate in this 
respect. From the point of view here raised it is 
quite easy to accomplish as much with a liberal allow¬ 
ance of certain selected foods as with half an ounce 
of the familiar bicarbonate. To do this, however, 
implies that the physician must become as well 
acquainted with the properties of the foods as he 
appears to be with such novelties as amboceptors and 
complement, polyvalent vaccines and immune serums, 
salvarsan and epinephrin. 

Turning attention to another group, the fats, the 
question must have arisen in the minds of many a 
ph 3 'sician as to why certain representatives of these 
foodstuffs have so long maintained a reputation for 
superior merit in connection with nutrition. There 
are several fluid fats which are quite as available, or 
even more easily procurable than is cod-liver oil. Yet 
this product continues to enjoy a vogue that cannot 
be dismissed as the mere result of advertising propa¬ 
ganda. Cod-liver oil was a favorite, particularly in 
the dietotherapy of children, long before the present 
era of catch-phrase circulars and illuminated bill¬ 
boards. - Its supposed unique virtues have called forth 
varied attempts at explanation. At one time it was 
the trace of iodin found in cod-liver oil which was 
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cie\cd to endow it with superiority over other fats 
like rot onsced oil and olive-oil having essentially the 
same phy.swal jwoperiics and the same mixturi of 
pycends, or fats jiropcr. When this explanation no 
longer aiipcarcd tenable, the superior value of cod-liver 
oil was attipuitcd to its ready digestibility. Lately 
(Jsbornc and I have obscr\-cd an unexpected efficiency 
111 liic piodnct which is not shared by many other fats 
of smiilar snjicrticial properties. We have fed grow¬ 
ing animals (albino rats) on mixtures of isolatccf food 
substances including an abundance of fat in the form 
of couuucrcial lard until, owing to the lack of .some 
essential and as yet unfmown ingredient of adequate 
dict.arics. growth was checked. The replacement of ,a 
])orlion of the lard in the diet Iw cod-li\’cr oil invari¬ 
ably brings prompt restoration of growth which con¬ 
tinues uninterrupted until the aduit stage is reached. 
Butler-fat and egg-yolk fat likewise contain a “growth- 
promoting ingredient wliich appears to be more or less 
completely wanting in other dietary fats of both 
auinval and vegetable origin. There is, for example, a 
marked dirtcrcncc between lard and the fat elaborated 
liy the mammary gland. Whereas our experimental 
nuimals .slinw .symptoms of mahuitrition with a cc.s.sa- 
tion of growth and decline in weight at the end of three 
months on a diet including lard as tlic sole fatly ingre- 
<iicnt. when cither butter-fat or cod-liver oil were used 
there was tio sign whatever of failure after a j'car or 
more of uninterrupted fee.ling on the same diet day 
after dav. 


Jour. a. ll. A 
Seit. S. 19it 

of milk-fat, egg-fat and cod-liver fat because it afford, 
an opportunity to emphasize the hitherto larwK- 
unappreciated importance of factors in nutrition S 
cannot expressed in temts ot the 
pt and carbohydrate or m calories of energy 
factp.s may be inorganic in some cases, as is instai^^rS 
by the reputed role of iodin and the wide distributS 
and alleged significance of manganese, boron, silicon 
and other elements in animal tissues; they are fre 
qucntly organic in character. To class these varied 
factors together under the euphonius designation of 
vitamins, as has latc'.y been done, does not render 
less obscure the deficiencies which the absence of them 
from the diet may entail: nor does it give any clue 
to the mechanism whereby growth may'be promoted 
metabolism stimulated, or deficiency diseases engen¬ 
dered. Not only in those admitted instances of diet 
deficiencies such as beriberi and scorbutus.' but also 
in mimcroiis other clinical and experimental types of 
malnutrition there is need for further research. The 
proverbial adherence of the medical profession to dog¬ 
matic statement must be changed. Its members must 
become eager to take up the current views, study the 
underlying data as well as they can, and-watch the 
consequences. Let us ivelcome the day when the food 
market and the kitchen arc taken into consideration 
by the physician as seriously as are the apothecary’s 
shop and the fashionable spas. 

If in all the foregoing-little mention has been made 
of the carbohydrates in nutrition, it has been because, 
in a general way, more has been known about them 


It is well known that all of the naturally occurring 
fats, .such ns Iiavc just been mentioned, arc complex ' for longer lime than is true of the other nutrients, 
mixtures of true fats in the chemical sense, along with k'vcn among thc carbohydrates the principle of speci- 
oihcr substances incUuliug lipoids, pigments and com- fieity comes into play. The physiologic carbohydrates 
pounds more soluble in fat Ilian in tlic watery mediums tlic six-carbon sugars, such as glucose. levulose 

of the body. The lipoids, in p.arlicular—cholesterol, galactose. Unless an ingested carbohydrate can 


lecithins, ccfihalins — have come into jiromincnce in 
connection with various reactions involved in scrum 
diagnosis and such jilieuoiucna as hemolysis, narcosis 
aiui absorption. Though long recognized as a con¬ 
stituent of the nervous tissues and certain pathologic 
prociucts such as gall-stones, cholesterol has remained 
a compound of unknown function until very recent 
times. At the present moment the consensus of opinion 
apj)car.< to be that cholesterol is not ordinarily formed 
within the organism of the iiighcr animals, and that 
the=c arc dependent on the food intake to maintain the 
essential supply thereof. If this he true the ultimate 
source must reside in constructive plants; and assum¬ 
ing occasional losses from the bod3% doubtless with the 
feces, the -Store of cholesterol can be kept intact in 
man onlv by renewal from a suitable dietary. Ordin¬ 
arily in the adult living on a ration of products derived 
from many sources, no difficulty arises because com- 
nounds of the cholesterol type arc widely distributed 
and presumably found in all cells; but it is con¬ 
ceivable that in individuals like growing children or 
natients living on a diet restricted m cheyacter a real 
deficiency of \'ho!esterol may ensue. It is known that 


be converted into this simple type of sugar in the 
alimentary tract, its nutritive value is distinctly 
impaired or entirely lost. For this reason, all attempts 
to introduce more complex sugars, dextrins or starches 
directly into the blood-stream, fop prompt distribution 
to the tissues which need them, have failed. In experi¬ 
ments conducted in our laboratory, animals have 
received subcutaneous or intraperitoneal injections of 
cane-sugar or milk-sugar for weeks and months with¬ 
out acquiring the capacity' to utilize so little as a sing e 
gram introduced in this way in an undigested form. 
Carboliy'drates like inulin and the galactan of agar- 
agar or of Irish moss can furnish no energy to w 
human organism because it is unable to 
that is, to convert them into simple sugars. P. 
sibility of nourishing an individual in some ivay o i 
than by' the oral path evidently depends on intro i 
ing the nutrients in the form of 
amino-acids, simple sugars and fats which nor < 
constitute the actual pabulum of the hungry c ■ 
Physiology has borrowed its methods largely ^ 

the sciences of physics and chemistry. It ‘ 

fruitful method of its own, that of expenm 
animals and man. None of these « 


.nemns'an other pathologic manifestations he opportunity to cobtinue its studies untranm.- 

. the ntricacies of the diet cannot be overlooked the Vassing prejudices of those who fail to app 
a"aiu, ... ,_• ■ „ <1,,, -fiUiire. 


.AtteSo! S"he growth.pro.».ins con,ponents 


ciate Its motives. 

18 Trumbull Street. 
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INTERMEDIARY PROTEIN METABOLISM =<= 

OTTO FOLIN, Pii.D. 
nnsTON 

The subdivision of protein metabolism into inter¬ 
mediary metabolism and tissue metabolism indicates 
that we to-day are in possession of a much more 
detailed and accurate knowledge concerning animal 
metabolism than was available a few years ago. The 
controversy between \’oit and Pflhger and tbeir follow¬ 
ers of the past generation as to whether the ]motein of 
the food must be incorporated in the protoplasm of 
the tissues before it is oxidized was an unprofitable 
and useless controversy, because it was too far in 
advance of the experimental knowledge of that period. 
We still do not know the spatial relationship between 
protoplasm and food materials at the moment of oxi¬ 
dation. On the other band, we no longer speak of 
protein metabolism as being an oxidation process at 
all in the sense understood by Pfliiger and Voit. 
While protein materials like other carbonaceous food 
materials are of course finall}' oxidized in the body, 
we now believe that the nitrogenous foodstuffs first 
undergo changes and chemical transformations involv¬ 
ing the loss of all protein characteristics before they 
are completely destroyed by the oxidation processes 
involved in the production of beat and energy. 
Through the investigations of Kutseber (1898), and 
more recently of Abderhalden and his associates, it 
has been inade clear that protein materials are com¬ 
pletely decomposed into simple crystallizable products, 
the amino-acids, as a result of digestion. This dis¬ 
covery is fundamentally important for it has necessi¬ 
tated a complete revision of the earlier ideas and 
doctrines as to the nature of the metabolic processes 
involved in the utilization of protein as food. The 
old, burning question as to whether protein must be 
incorporated in the living tissue protoplasm before it 
IS oxidized we now know was a false question, because 
the food protein has been altered beyond recognition 
even before it leaves the digestive tract and many of 
ns ^ no longer believe that protein as such is ever 
oxidized in the body. 

• the discovery that protein materials are split up 
into the simplest possible component parts during the 
digestion suggested two new fields for metabolism 
investigations. The first of these is the question as to 
whether simple amino-acids can be substituted for 
ordinary food protein, and which if any of the amino- 
. acids are most indispensable for the maintenance of 
the animal organism. Much interest and important 
work has been done in this field, and it has become 
quite clear that some amino-acids are indispensable 
while others appear to be less necessar}' constituents 
of the food. The importance of all these data to the 
science of metabolism, if not to medicine, is self- 
evident in view of the fact that practically all the 
aniino-acids can be manufactured. The second metab- 
problem which required renewed investigations 
ii'hen the deep-seated character of protein digestion 
became clear concerns the subsequent history of the 
digption products, and inasmuch as m)'^ own investi¬ 
gations^ lie in this field, I shall confine myself to a 
discussion of this problem. 

^ ^ Read before the joint meeting of the Section on Practice of Med- 
'Cine .and tbe Section on Pathology and Physiology at the Sixty-Fifth 
Jimc” 19M American Medical Association, Atlantic City, 


Formerly it was generally believed that protein 
materials were but little altered by the digestion, and 
the iTPotein of the food was supposed to pass into the 
blood-stream without any material alteration. Since 
no peptones were found in the blood the peptones 
formed during the digestion were supposed to be 
regenerated into more complex albuminous materials 
while passing through the mucous membrane of the 
intestinal wall just as fatty acids and. glycerin are 
believed to be transformed into neutral fats during 
the absorption. This hypothesis seemed plausible, 
because it agreed with the experimental observations 
and because the animal organism was supposed to be 
dependent on the complex kind of proteins found in 
the blood. Many investigators, including Kutscher and 
Abderhalden, adhered to this explanation of what 
happens to the nitrogenous food in the intestinal wall 
even after it became certain that amino-acids and not 
peptones were the chief end-products of the digestion. 
Many physiologists, however, abandoned the protein 
regeneration hypothesis about ten years ago. To them 
it seemed highly improbable that the proteins should 
first be completely split up into amino-acids only to be 
immediately recombined into albumin and then again 
immediately broken down so as to give the urea* the 
elimination of which is greatly increased three or four 
hours after the intake of protein food. 

In place of the protein regeneration hypothesis these 
dissenting physiologists assumed that the transforma¬ 
tions of nitrogenous materials which take place in 
the intestinal s,wall are of a destructive rather than 
of a constructive character. Just as the digestive 
ferments convert the proteins into amino-acids within 
the digestive tract, so by a continuation of the diges¬ 
tive or hydrolytic processes most of the amino-acids 
immediately lose their nitrogen while passing through 
the intestinal wall and the liver. The prompt forma¬ 
tion of urea, the supposedly large amount of ammonia 
in the portal blood, and many other features of the 
nitrogen metabolism were explained in a fairly plaus¬ 
ible fashion by this hypothesis. 

There remained, however,, another possibility, 
namely, that the intestinal wall does nothing to the 
amino-acids but simply lets them through. From a 
theoretical aspect, this point of view has been the 
most plausible, and notwithstanding numerous early 
failures, the efforts to prove that the amino-acids are 
absorbed from the intestine without change have been 
continued, and now there is no longer any doubt about 
tbe fact that the end-produc-ts of protein digestion, 
the amino-acids, are quickly and easily absorbed. In 
fact, the speed of the absorption and the speed with 
which the amino-acids are distributed to all the differ¬ 
ent tissues in the body is one of the reasons why the 
earlier investigators failed to find the digestion prod¬ 
ucts in the blood. 

By means of the quantitative colorimetric methods 
devised in my laboratory, by means of Van Slyke’s 
micro method, and by means of Abderhalden’s quali¬ 
tative ninhydrin test it is now easy to show that the 
amino-acids are absorbed. We have therefore now 
not the slightest reason for believing that the amino- 
acids formed during the digestion undergo any change 
while passing through the walls of the intestine. 

The essentials of the story of protein digestion and 
absorption appear to be very clear indeed, and can be 
stated in two or three sentences. In the stomach the 
greater part of the protein is dissolved and much of 
it is converted into albumoses and peptones. In the 
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accurate method of indirect calorimetry. The box is 
ventilated by a rotary fan which sucks the air out of 
one end of the chamber, drives it through a bottle of 
sulidmric acid to remove all moisture, then through a 
bottle of soda lime to remove the carbon dioxid and 
finally returns the same air, absolutely pure and odor¬ 
less. to the other end of the calorimeter. As the 
patient uses up oxygen, this gas is supplied automati¬ 
cally from a small tank. By weighing these various 
bottles and tanks at the beginning and end of each hour 
it is a simple matter to determine the carbon dioxid 
produced and the oxygen consumed. Knowing the 
relative proportions of these and also the nitrogen of 
the urine one is able to calculate with great accuracy 
the grams of protein, fat and carbohydrate oxidized 
by the ]>aticnt tluring that hour. Knowing the heat 
produced by the oxidation of 1 gm. of each of these 
substances it becomes a simple matter to calculate the 
total heat production. 

'Fhc two methods of direct and indirect calorimetry 
agree within ]ier cent, in about three-fourths of the 
experiments, and in many cases the figures are almost 
identical as is shown in Chart 1, that of one of the 
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hours after the last meal. It will be seen in Chart 2 
that rf we express the metabolism in terms of calories 
per square meters of the body surface per hour the 
results will group themselves close to the average 
figure of 34.2 irrespective of the body-weight. The 
dotted line represents the average of forty-nine normal 
controls studied by various types of apparatus in many 
laboratories. It is evident that the level is the same 
for persons whose weights are between 40 and 50 kg. 
(from 88 to 110 pounds) as for those whose weights 
arc between 60 and 70 kg. (from 132 to 154 pounds). 
On the other hand, if we express the results in terms 
of calorics per kilogram per day we have a line of 
averages which falls steadily as the weight increases. 
In order to have a single base-line which need not be 
changed for persons of varying weights we therefore 
compare all our results with the average normal figure 
of 34.2 calories per square meter per hour. 

While the metabolism of a given, individual remains 
fairly constant for years, there may be a variation 
among normal men of 10 per cent, above or’10 per 
cent, below the average. Further study will perhaps 
show even a greater variation. The metabolism is 
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has been duplicated on normal men as nearly as the 
human stomach will permit, but, of necessity, the 
amounts of food are relatively smaller and the increases 
in heat production distincfiy less marked. Chart 1 
shows the basal metabolism of control D and the effects 
' of glucose and protein meals. The increase after glu¬ 
cose amounts to from 8 to 10 per cent, and after pro¬ 
tein to 12 per cent. 
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Chart 3.—Typhoid fever, “hforns S." Basal determinations, B 
connected by dash line. N, protein meal. D, from 100 to ,200 gm. of 
glucose. Results expressed in averages. 


Since the time of Voit and Pettenkofer a great deal 
of work has been done on the subject of the respira¬ 
tory metabolism and total heat production in disease. 
Magnus-Levy" established the fact that in exophthal¬ 
mic goiter the energy requirement was greatly 
increased even to a point as high as from 50 to 70 per 
cent, above the normal and showed that in cretinism 
and myxedema the heat production might be as low 
as from 45 to 50 per cent, below the normal. Kraus,^ 
Grafe,® Roily” and others derhonstrated that in typhoid 
fever the metabolism was raised to from 30 to 40 per 
cent, above the normal. Graie^ has recently shown 
that the heat production is low in certain stuporous 
conditions and increased in lymphatic leukemia and 
cancer. The total heat production in diabetes has been 
studied by many observers with varying results, but 
Benedict and Joslin,® using the calorimeters in Boston, 
have shown that in cases of severe diabetes with acido¬ 
sis there is an increase in metabolism. 

The study of the metabolism in typhoid fever and 
the effects of the high-calory diet was begun in Belle- 


3. Magnus-Levj-: Gasvveclisel bei Thyroiden, Berl. bdin. Wchnschr. 
IS9S, xxxu, 630; Uebcr Myxodema, Ztschr. f. kUn. Med., 1904, Ui. 201. 

4. Kraus Fr.: Ucber den respiratorischen Gasaustauscb im Fiebcr. 
Ztschr. f. klin. Med., 1890, xvi, 160. 

Untersiichungen uber den Stoff- und I\raft\vechsel im 
Incber, Deutsch. Arcli. f. klin. Med., 1911, ci, 209. 

6. Roily: Experimcntclle Untersiichungen ubcr den Stoffwechsel im 
Ficbcr und in dcr Rekonvalcscenz, Deutsch. Arch. f. kUn Med 

1911, cni, 93. '* 
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vue Plospital in 1911 in association with Dr. Warren 
Coleman. The small Benedict apparatus was used and 
the calculations were made according to the method 
of indirect calorimetry. A summary of the results 
will be presented by Dr. Coleman” in another Section 
but it may be stated that the heat production of the 
patients was not raised by the administration of large 
amounts of food during the height of the fever. The 
matter seemed so important that it demanded investi¬ 
gation by the use of the calorimeter. 

Observations were therefore made on nine typhoid 
patients during the course of the fever and conva¬ 
lescence. The first part of the results on one patient, 
who was in the calorimeter twenty-two times, is shown 
in Chart 3. This patient enjoyed the work with th'e 
calorimeter. His original infection was by no means 
mild iind he had one relapse which was severe and a 
second relapse which scarcely interrupted a rapid con¬ 
valescence. Throughout the disease he was so well 
nourished that his weight remained practically constant. 

It will be noticed that during the fever his total 
metabolism was from 40 to 50 per cent, above the 
average normal and that it was scarcely increased at 
all on the days when the observations were made 
shortly after the ingestion of 100 gm. of glucose or 
64 gm. of protein. A study of the nitrogen in the 
urine in this and three other cases shows that the per¬ 
centage of calories derived from protein during fever 
when the patients were fasting was seldom raised 
above the upper normal limit of 20 per cent., 
although one patient early in his disease derived 28 
per cent, of the calories from protein. 

As the temperature falls the total metabolism dim¬ 
inishes and the percentage of calories derived from 
protein drops to 10 or 15 per cent. During conva¬ 
lescence heat production may be from 20 to 30 per cent, 
above normal, and at this stage glucose and protein 
exert as great a specific dynamic action as in health. 
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Ciiart 4.—Cretinism results expressed in hourly periods. Thyroid- 
extract treatment begun two days before last observation. 


The diseases of the thyroid gland have been studied 
with particular interest since the level of tlie total 
metabolism seems to be the best index of the activity 
of the thyroid secretion. In one cretin who was 36 
3 'ears old but had the mental and physical development 
of a child of 8, the total energy requirement was from 


9. Colciuan, W.: The Effects of Food on Metabolism in Typhoid 
read in the Section on Pharmacology and Therapeutics at the 
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IS to 25 i)cr cent aljovc the normal but was raised 
almost to the normal on the third day of treatment 
with thyroid extract (Cliart 4). The specific dynamic 
action of food was normal in this patient. 

A series of seven patients with exophthalmic goiter 
n ere studied before and after treatment in an effort 
to guide the therapeusis in this disease, which is 
remarkable for the number of “remedies” that do not 
give relief. Luckily we were able to show some bene¬ 
ficial effects of treatment, although good results were 
obtained by rest and careful feeding alone. One 
patient, who had shown modcratel}' severe symptoms 
for one year, was studied over a considerable period 
of lime. ]f we look at the results as expressed in 
Chart 5, we notice that, in marked contrast to the 
cretin, the metabolism is SO per cent, above the normal, 
falling to 60 per cent, on rest and good food. Von 
Noorden’" has stated that the specific dynamic action 
of food and especially of meat is increased in fever 
and in c.\'0[)hlha}mic goiter. We have seen that this 
was not the case in fever and it \.’as evidently not true 
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hgation of the four thyroid arteries, indicatin<r that 
the operative procedure had temporarily increased th 
activity of the gland. Later there was distinct 
improvement m her general condition and a fall in the 
heat production to its former level. 

Other, conditions have been studied in a few cases 
and while the results need confirmation, they are su? 
gestive and may lead to a better understanding of the 
various factors which influence the heat production in 
■disease. One--patient with. splenic .anemia, whose 
hemoglobm ivas 25 per cent., had a mefabolism 11 per 
cent. _ above the normal; another with pernicious 
anemia for which a splenectomy had been performed, 
showed an increased metabolism amounting to 20 and 
26 per cent, above the normal, while his hemoglobin 
was only 20 jicr cent. This confirms the older work, 
wdiich demonstrated that there is no diminution of 
oxidation as a result of the low percentage of hemo¬ 
globin. In a patient with nephritis a change in blood- 
pressure from 195 to 160 caused absolutely no change 
in heat production. One man with acromegaly had a 
metabolism 18 per cent, above the normal, another witli 
symptoms of deficiency of the secretion of-the 
posterior lobe of the hypophysis gave results 
sometimes high and sometimes normal but' he 
was so stupid that he made a very unsatisfactory 
subject. Another man w'ith malaria was studied 
at the height of his fever, and also six days later 
when his attacks were cured. With a tempera¬ 
ture of 104 F. the metabolism was 83 per cent, 
above the average, with a normal temperature 21 
per cent. A patient with auricular fibrillation, 
mitral stenosis and greatly enlarged heart but 
W'ithout orthopnea, "was observed three times 
lying flat on his back and twice propped up with a 
back-rest. We were astonished to find the 
metabolism ivhich was normal when he was 
propped up was 8.5 per cent, higher when he was 
lying down and were even more surprised to 
observe the same phenomenon in the only normal 
control we studied in this posture.. 

The increases due to fever, hyperthyroidism 
and the like, are probably small compared to the 
increase caused by muscular work in delirium 
tremens or convulsions. Even slight restlessness 
or mild excitemerjt causes a rise in heat produc¬ 
tion which is distinctly appreciable in the calor¬ 
imeter. . , ■ f f. 

In conclusion, it may be well to emphasize tbe sc 
that the nutrition of a patient depends absolutely on 

tlie relationship between his energy r L 

food-supply. If the organism fails to obtain to 
from without it will draw on its own glycogen stores, 
fat depots and supplies of body protein. 

129 East Seventy-Sixth Street. 
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side of the Atlantic; to-claj- the scientific men in Europe^ take 
profound notice of the work done in this country. Again, in 
the past, laboratory men used to be proud of the fact that 
they had nothing to do with the practice of medicine. To-d<ay 
the laboratory men are anxious to do work in fields which 
are of special interest to the practitioner. ^lendel speaks of 
“gaps and guesses" in scientific reports. I am certain that n 
thousand years from now “gaps and guesses” will have a 
prominent place in scientific reports. The gaps which we fill 
out by our investigations, we do by means of guesses, and 
they reveal to us new gaps. Liebig’s theories are mere guesses 
for us to-day, to be forgotten. But they were instrumental 
in filling up many gaps by facts. Theories are of value 
because they help us to discover facts, and as long as they can 
do that they are still of value to us. I wish to say to Dr. 
Alendel that the amboceptor theory of Ehrlich, of which he 
spoke somewhat disparagingly, has brought out thousands of 
important facts in immunity, and is still capable of bringing 
out new facts. I am stilt more sorry that Dr. Alendel spoke in 
a somewhat disparaging manner about salvarsan. The syn¬ 
thetic creation of such a specific substance like salvarsan is 
one of the most wonderful discoveries made in recent times 
in the sciences and practice of medicine. The discoverj’ by 
Dr. Mendel in conjunction with Osborne, that butter does 
contribute to the growth of rats, while lard docs not do it, 
is perhaps the best he has ever made. This discovery was 
made by the empirical method; they do not tell us on what 
hypothesis they found it; neither what is the nature of the 
“vitamin” which differentiates lard from butter. We call this 
method, when used in science, the inductive method. But 
it differs from the empirical method which the physician uses 
merely by the application of criticism. Criticism is here neces¬ 
sary to differentiate the coincidental from the causal connec¬ 
tion. Here the physician must learn from the scientist. A 
patient may get better merely while he is taking a drug and 
not because he takes it. But there is one point which the 
scientist has to learn from the physician; it is the principle of 
non iwccrc; be sure that you do not do any harm. For 
instance, the knowledge that the minimum diet is of no per¬ 
ceptible immediate harm to animals is no evidence that it will 
be of no harm, acute or chronic, to human beings. Neither 
do we know that infants will behave like rats regarding the 
difference between butter and lard. 

Dr. F. M. Pottenger, Los Angeles, Cal: Does this differ¬ 
ence in the absorption of fats apply to all animals alike, 
whether herbivorous or carnivorous and also to man? 

Dr. E. P. Joslin, Boston, Mass.: I should like to ask Dr. 
Lusk if he has an explanation to offer as to why the metab¬ 
olism is not increased by food in typhoid fever? 

Dr, Allan Eustis, New Orleans; I wish to discuss that 
part of the paper in which Dr. Mendel refers to the amins 
formed by the putrefaction of the several amino-acids in the 
intestinal tract. This has a broad practical application in 
clinical medicine, as each of these amins has its own specific 
physiologic action, just as the amins from the vegetable king¬ 
dom, represented by the alkaloids strychnin, morphin, etc. 
Tyramin (para-oxyphenylethylamin), which is yielded by tyro- 
sin on putrefaction, is capable of raising the blood-pressure 
in a dog from 110 to 250 mm., while in man it has produced 
a rise to 180 mm. I have made application of this fact 
in treating nearly five hundred cases of arterial hyper¬ 
tension, in which the systolic blood-pressure has been 
kept down to 140 or 150 mm. by dietetic means alone. It must 
be remembered that caseinogen of milk yields 7 per cent, of 
tyrosin on digestion which contra-indicates milk as an ideal 
food in this condition. Inasmuch as all animal proteins yield 
^ large amounts of tyrosin they are also contra-indicated, while 
the best results will be obtained from a cereal and fruit diet. 
The clinical application of the formation of histamin (beta- 
imidazolvlcthylamin) from histidin can be made in the treat¬ 
ment of bronchial asthma and urticaria. When injected intm- 
vcnously. this amin causes violent bronchial spasm similar to 
an attack of asthma, while when rubbed vigorouslv into the 
skin a solution of 1: 1,000 causes a typic.al urticarial lesion, 
.-^'ong dietetic lines alone. I have been able to give relief in 
168 cases of bronchial asthma and twenty-six cases of urti¬ 


caria, some of the asthmatics having had the disease for 
twenty years. A diet for these conditions should be based on 
the fact that the yield of histidin in the more common types 
of proteins is: hemoglobin, 10 per cent .; sturin, 12 per cent.; 
caseinogen, 2.5 per cent.; 2.5 per cent., and gliadin, 1.4 per 
cent. Articles of diet which yield little or no hisidin may be 
allowed. It must not be concluded that all cases of arterial 
hypertension are due to the absorption of tyramin from the 
intestinal canal, nor that all cases of asthma and urticaria 
are due to histamin absorption; but it must be admitted that 
these -'mins have a decided practical bearing in clinical med¬ 
icine and must be reckoned with. 

Dr. Douglas Head, Minneapolis: I should like to ask 
whether any observations have been made as to the effect of 
butter feeding on heat production in long, thin-chested, enter- 
optotic persons as compared with those of short, stocky build ? 

Dr. a. J. Carlson, Chicago: I think you all know that 
in this particular field America has made a distinct contribu¬ 
tion to science. I have been impressed by the interest taken 
in this .symposium by the members of the American Medical 
Association. If there is anything new of importance in the 
practice of medicine it is this modern work in nutrition. And 
it is evident that when the laboratorj' men really have some¬ 
thing to say the clinical men will listen. 

Dr. Victor C. Vaughan, Ann Arbor, Mich.: Will Dr. 
Fo’in explain one point on which he did not touch? We 
recognize that in enterodigestion the proteins are split into 
amino acids. Dr. Folin holds that the amino acids are 
absorbed directly into the walls of the intestines, a view 
held by many others. The proteins are carried to each cell 
and each cell utilizes what is suited to its needs. This I 
dare say is all right.' One point ■which he should explain, 
is important. There must be some synthesis of amino acids 
in the body. The sero-albumin and globulin in the blood are 
specific proteins, each coming from different sources. These 
are taken into the blood, and by the brilliant work of Folin 
and others we are now able to demonstrate the presence of 
amino acids in the body. Now there must be some synthesis 
somewhere. We must not lose sight of the fact that entero¬ 
digestion is not the only form of digestion that occurs in the 
animal body. There is in the blood a digestive process as 
much as in the intestines. A proteolytic ferment is present 
in the blood, a trypsin and an antitr 3 'psin, and the under¬ 
standing and the adjustment of the relation of these two 
factors is one of the great problems of phj-siologic chemistry. 

Dr. Otto Folin, Boston, Mass.: Undoubtedly all will agree 
that the question asked by Dr. Vaughan is too much for 
even a laboratory worker to attempt to answer. The ques¬ 
tion that Dr. Vaughan has really asked is “How are tissues 
formed?” I have discussed the subject of the destruction 
and the history of protein in the body from the point of view 
of food and from that of destructive metabolism. The matter 
has two aspects, a destructive and a constructive; the con¬ 
structive or the synthesis of protein is synonymous with the 
formation of tissue itself and is far from the transformation 
of amino acids into urea. There are two distinct aspects of 
metabolism. I considered only the destructive processes, 
the breaking down, and these only as produced by the class' 
of agents sometimes known as enzymes. Frequently enzymes 
are of the destructive variety. They are hvdrolytic and 
there is a degradation form of reaction. As to the difference 
between the enzymes and the proteins and the subject of 
hydrolytic and synthetic ones, all can discuss this part of 
the subject as well as I can. 

Dr. Graham Lusk. New York; Replying to Dr. Joslin’s 
question, “Why is there no increased metabolism in typho-'d 
fever after giving an excess of food?” I would call attention 
to the fact that under normal conditions the basal metab¬ 
olism is measured by the heat production of a subject whose 
gastro-intestinal tract is free from food and who is living at 
an environmental temperature of 26 C. (78.8 F.). If how¬ 
ever. the temperature be lowered there is an increase in the 
heat production although, under these circums.anccs, the 
ingcs.ion of food may now produce no specific dynamic 
action. Furthermore, it is known ihat. if the metabofism be 
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iiicrenscd to a certain point tlirongh carboiiyclratc, the addi¬ 
tion of amino acids to the diet may cause no furtlier increase 
in metaholism. Likewise, it should be remembered that in 
fever the iirotein metabolism can never be reduced to the 
low level present in the normal person, so that when amino- 
acids enter the organism under these circumstances they 
tend merely to replace tl.osc already breaking down in large 
quantity. It is therefore aiiparent why in fever the metab¬ 
olism may have already been lifted to such a level that 
ingestion of food causes no further increase. 

Ur. Efcu.vi; F. Du Boi.s, New York; A comparison of the 
metabolism of enteroptotic persons with that of short, stocky 


hepatic fold of mesentery, which enabled me to reach 
the affected organ after displacing the stomach down¬ 
ward. I am convinced that no operation for relief of 
supposed pathology in the biliary tracts is completed 
without an examination of the pancreas. 

The large number of secondary gall-tract operations ' 
is due to errors in diagnosis, failure to remove all 
calculi, allowing the drainage to close while infection 
is still active, and failure to remove the gall-bladder in 
all cases in which there is not a free communication or 


men would be iutcrcstiug, but we Imve had iio opportunity of 
m.iking .';ucli observations. From a theoretical consideration 
it would seem that the enteroptotic, undernouri.shcd persons 
would have a rather low metabolism, and it would seem that 
muscular persons would have the higher metabolism. Yet 
from clinical observations it appears that the enteroptotic 
persons have the greater energy requirement. \v’e have at 
limes tried to guess the actual heat production of individuals 
and groups of patients hut have found that sometimes we 
were as much as 25 per cent, from the true figures as deter¬ 
mined bv tile calorimeter. 
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An operative technic which givc.s a low morlahty 
inav he far from perfection, e.spccially when relief is 
not'obtained hv the patient from the trouble for winch 
the operation was done, or when other calamities 
must he endured by the patient which are a direct 
re.^ult of the operation. 

In no cla.ss of operative procedures for non-malig- 
nant conditions arc secondary operations required in 
Grtrc a ncrccntage as in those done on the gall- 
tracts."' In no class of abdominal work is the tempta¬ 
tion trreater for inemcient or incomplete work, and in 
0 c complete work more difficult than that encoun- 
terS in manv of these cases. Stones m the common 
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Fig. l.-Author's technic. Method of incising gall-bladder, the fundus 
being grasped by flat forceps. 


passage in both directions through the cystic duct, pro¬ 
vided the common duct is freely patent. 

Bile mav often pass quite readily j 

duct into the gall-bladder, but returns y'* ^ch f m 
Sty or not all by the ordinary ^^ntractioi s of the 

trail-bladder. In such cases j ‘fj-ma- 

Removal of the gall-bladder fo' its 

nent relief. The ° ^-mclion with the 

entire mucosa down close to ^he F permanent 

common duct is imperative to make P 

and obviate drainage annoyance. . following 

In many cases of end of the 

gall-bladder drainage I ^gnL^gall-bladder, liver 

Stomach, first part of the dnod^ium, gai^ 
and abdominal wall one continuous ss 
The result is that such ^ niofib, 

discomfort by of the pylorus, which 

ity and often partial „,eompLying enter- 

causes gastric dilatation wit handling of abdom- 

tainment. Unnecessary and ro J J’ j-y wiping of 
Lai viscera during oPyy^'f’re especially dry 
endothelial surfaces g 3 Lading of infec- 

gauze), extensive and Lo intelligent use 

fion over clean ‘'■'TTXtrW at hand are the P™'- 
cipal causes Ke" e depl'oraWe and preventable com- 
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plications. Relief of these patients from the operative 
complications requires much more skill and represents 
much more danger and- difiiculty than to deal properly 
with the original trouble. 

In no case should the gall-bladder be attached 


majority of cases primary union can he secured, thus 
entirely eliminating other preventable complications, 
namely, suppuration of any part of the main wound, 
prolonged convalescence and a large percentage of 
hernias, for which there is slight, if cmy, justification 
(Fig. 6). 




r ___ 


directly to the abdominal parietes in drainage opera¬ 
tions, because of the traction and dragging so liable" 
subsequently .to torture the patient. In all cases the 
drainage tube placed in the gall-bladder should be 
large and the margins of the gall-bladder should be 
inverted so that when the tube is removed the margins 
of the inverted gall-bladder opening at once collapse’ 
and promptly close the drainage (Figs. 3 and 4). How¬ 
ever, should the bile show the presence of infection 
(by culture examination) a tube must at once be 
replaced and drainage maintained until the infection is 
under control. 

The first or original tube placed in the .o^all-bladder 
must be secured by a catgut suture placed in the gall¬ 
bladder which will hold at least eight days (Fig. 4). 
The tube should lie free in the abdomen from 
where it leaves the gall-bladder to the point where_ it 
is to pass through the parietes, and at the latter point 
it should pass through a stab wound made on purpose 
for it, and should never pass (as is the almost uni- 



Fig. 2.—Opening in fundus spread, allowing ready access to the 
interior of the gall-bladder. Method of placing the first row of sutures, 
and the prepared drainage tube are depicted in the upper corner of the 
illustration. 

versal custom) through the main vound (Fig. 5). The 
protruding end of the tube should then be connected 
to a drainage tube long enough to reach a safe dis¬ 
tance from the patient (better attach it to the bed rail), 
where it enters a bottle containing 2 or 3 ounces of 
10 per cent, alcohol-carbolic solution, into which the 
end of the drainage tube is passed so that the end 
of the tube is kept all the time below the surface of 
the liquid. This plan enables the main wound to 
be closed entirely and to remain dry, and in the vast 


gall-tract cases will make it possible at the same time 
to deal with any other condition or complication in the 
abdomen through the same, or an extension of the 


Fig. 3.-—Drainage tube in situ, and held by the first row of sutures. 

same, incision, while it almost removes the temptation 
to use the main wound for drainage instead of the 
stab, say 2 inches to the right, which will give vastly 
better drainage, particularly with the patient lying on 
the right side. The time-honored incision through 
the rectus, straight or bayonet, is much more vascular 
than the median or near median incision, causing some 
degree of annoyance in operating, and when anything 
but a simple drainage of a readily accessible, distended 
gall-bladder is done, requires enlarging to such a 
degree that more or less sectioning must be done of 
the nerve supply to the abdominal wall and rectus with 
permanent sensory paralysis of a portion so that as 
one patient expressed it, “I am unable to tell whether 
I am feeling my own abdomen or some one else’s 
except by sight,” to say nothing of increased danger 
to hernia from imperfect motor and nutritive muscular 
innervation as well as liability to infection from drain¬ 
age contact with the line of incision. Many gall-tract 
cases require appendenctomy, and in women often 
attention to the uterus or adnexa as well, in which case 
the median incision or an extension of it enables all to 
be done through the one incision with no necessity for 
any complication whatever arising from such extension 
and with no added operative difficulty. Any gall-tract 
operation can be done quite as well, and if complicated 
much better, through the median incision. 
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Rcmoya] of the "all-bladder is seldom difficult if 
clone at the first operation under proper technic or as 
a secondary jirocedurc, provided infection and trauma 
nave not caused extensive and dense adlicsions. 

In iny own work I prefer to remo\'e the sall-hiadder 
by first clampni" the cystic duct between slron" for- 
ccj)s close to its junction with the common duct, and 
then divide the duct between the forceps. The forceps 
placed on the cystic duct close to the common duct 
must he made to s^rasp the cystic artery also. The 
!?:dl-hladdcr is then readily separated from the under 
surface of the liver and entirely removed almost with¬ 
out hemorrhage. In other cases in which adhesions 
arc dense and it is difficult to find and follow the cys¬ 
tic duct. thou;Tn the j^all-hladdcr is accessible, I have 
found it easier and better to follow the "all-bladder 
and cystic duel downward from the fundus, splitting 
the bladder ami duel all the way down. In this way 
1 have found it easy to trace and the hemorrhage was 


A. JI, 
SErt. 5, 1914 

An additional precaution is the placing of an a’wuHr 
or curved lubal conncctio..'in the”clratag “S 
which pa.sses tlirongh tlie abdominal wall and connect 
ing the other end with a long tube which is passed So 
the drainage bottle; and by .leaving 1 or 2 inches of the 
glass connection exposed, the presence or absence of 
drainage can be at once noted on inspection 

In obstruction of the common duct from inoperable 
carcinomatous conditions, it is wise to make an anas¬ 
tomosis between the fundus of the gall-bladder and 
tile Inghest point available in the small intestine. 

A_ small I^Inrphy button properly placed make'; an 
admirable anastomosis connection, though I think it 
wise to attach a string and piece of gauze to the intes¬ 
tinal side to exert traction on the button and prevent 
Its slicking or perchance falling back into the gall¬ 
bladder. 

^^dle^ the gall-bladder is not available as above for 
switching the biliary current into the intestinal tract, 
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Primary 

Soconilary 

Prim.ary 

.Sccniiilary 

Primary 

Primary 

Primary 


Prim.ary 

Primary 


Coiniilications 


I "rimarv 

(.Secondary P. O. 

J 

Primary 

Primary 

Primary 

Prim.ary 

Primary 

Prim.ary 

Primary 

[Primary: 

secondary P. O. 
Primary: 

•sccond.ary P. O. 
Primary 
I’rimary 
i’rimary 


Infarcts in liver profoundly Septic 

flaslrojcjunoslomy 
Profoiimlly .septic 

Plitliisis very adv. 

Appendectomy 

.Apimndcctomy, tr.acliidorrli.apliy, 
pcrincorrtiap/iy ana liecnorclio'ulec- 
tomy. 

Appendectomy and right oophorcc- 
totny 

.Appendectomy .and ten days inter 
pnctimoni.a 

\'ct;tral hernia .and c.'ctcnsivc .ad- 
lie.sions 

I'mhilical hernia .and hater perine¬ 
orrhaphy and hemorrhoids 

Cmhiitca! hernia 

Visceroptosis 

Appendectomy 

.-Ippcndcctomy .... 

Appcndcclomy. later phlebitis, septic 

Ventral hernia and ovariotomy 

JI cm orrli oid cctomy 

I Appendectomy 
Appendectomy 
Typhoid fever 


Infection 


Xot determined 

Colon bacillus 
,Vot (Ictcriiiiricd 
Mixed, colon bacillus, staphylococcus 
t'olon bacillus 
Colon b.aciUns 
Mixed, colon bacillus, staphylococcus 


Colon bacillus 

Pitre streptococcus 

Colon b.acilUis 
Not determined 

Colon bacillus 

Colon bacillus 
Colon hnciUus 
Colon bacillus 
Not determined 
Staphylococcus 

Afixcil, colon bacillus, staphylococcus, 
streptococcus 
Colon bacillus 

Not determined 

Colon bacillus slow in clearing up 
Pure staphylococcus 
Pure typhoid 


Remarks 


Condition critical; pus; extensive 
adhesions; patient diedf 

Extensive adhesions 
Condition critical; pus 
E.vtcnsive adhesionsj 
Condition critical 


Pus 


Condition critical 
Pus 

Extensive adhesions^ 


Condition critical; e.xtensive adlie- 
sions 

Condition critical; extensive adhe- 
sionsjj 


Condition critical; pus 



shwlit When the termination of the duel is found, it 
nnd tiie gall-iiladdcr nia)' ))C dealt willi as above, or 
fhe nmeo^n of the ev.tic <lucl nv.,v he ligaKd dose lo 
the inoutli of the duct, all the balance of the mucosa 
removed ond the Uvo outer cools dosed 

a smooth peritoneal su.face. This is ‘is ^tecinc 
rs*"removal and it as safely chmmaies the gal -bladde 
V< a subscciuenl annoyance as does the other plan. 

Ji;r;ot.:"ou 4 esl ,.roh«i.y or hue ,^e, 

,l,e ,e,lieul "vili be free ilmvo-bill 

SS ’.‘hS «'= ‘Vsd- “ oitflmv'thrS 

no back pressure. 


and the common duct is largely lost by removal for 
malignancy, a soft rubber drainage tube may be 
inserted into the hepatic end of the common duct and 
secured b)‘ encircling catgut ligature and suture while 
the other end is inserted into the duodenum passing 
through the intestinal coals diagonally for to •;4 
inch. It should have a silk or linen thread attached to 
"auze in the intestine and fastened to the ^ower en 
Sf the tube. This will make light traction on the tube 
in all downward peristalsis, and will finally free 
rubber, which will pass with the fecal current but 
not before Nature's kindly offices have ‘ 

mucous- and endothelial-lmed tube or new due 
pniivGV bile into tbc intestine# ^ 

The function of the gall-bladder for 

the tension of the gall circulation 
storage purposes readily accounts fo 
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impunit}' with which it ma}' be removed and the patient 
suffer no marked inconvenience in its loss. 

Avoidance of a return to the old habits of life which 
caused the original gall-tract infection will usually 
prevent a return of the conditions which necessitated 
the first operation, provided the operation be properly 
done or the patient’s condition be such as to warrant 
a completed operation. 

The time has long and forever gone when we 
operate on the gall-tract simply to remove stones. 
Recently I drained a gall-bladder for an infection 



Fig. A .—Second row of sutures in place and tube ready for inversion 
into the gall-bladder. Note the suture passing through the tube, insur¬ 
ing against dislodgment by undue traction or other accident. (The 
suture ends have not been tied and clipped.) 

which was only four days old and found that we were 
dealing with a most intensely vicious, primary, ,pure 
streptococcic infection. The progress of this case, 
however, was favorable until the tenth day when a 
pneumococcic infection caused complete consolidation 
of the entire right lung. The latter complication taxed 
the patient to the utmost and made it impossible to 
avoid infection of the main wound, which is a rare 
occurrence in our work, though a good recovery was 
made. 

Three cases are of sufficient interest, I think, to 
justify reporting in some detail: 

Case A.—Mrs. L., patient of Dr. Johnson, Alden, Iowa, 
was operated on about si.\: weeks before she came into my 
hands, and drainage of the gall-bladder was done, but no 
stones were found. She was first seen by me Nov. 8, 1912 
and operated on in Iowa Falls. She had obtained no relief 
from the previous operation. 

Finding the pyloric end of the stomach and the first part 
of the duodenum firmly attached to the anterior abdominal 
wall, I released them and redrained the gall-bladder. Relief 
was prompt and continued so long as the drainage was main¬ 
tained, but pain returned at once when the drainage of bile 
ceased. 


She returned to me for operation, Feb. 3, 1913, at which 
time, dreading to remove the omental graft which I had 
placed to prevent the duodenum and stomach from uniting 
to the abdominal wall, and not enjoying the prospect of an 
enucleation of the gall-bladder because of the adhesions 
which I knew to be extensive and dense, I decided to drain 
permanently the gall-bladder into the nearest and most read¬ 
ily accessible part of the intestinal tract; this happened to 
be the hepatic flexure of the colon. 

The anastomosis was made with a small Murphy button 
with string and gauze in the intestine attached to the bottom. 
Recovery was without incident save that the button was 
never found, and she was absolutely free from pain and dis¬ 
comfort for five months, when the pain returned as before. 

Examination showed that the cholecystenterostomy anas¬ 
tomosis had practically closed so that drainage of bile into 
the colon from the gall-bladder was no longer free, and the 
gall-bladder was found distended with bile which bad become 
sufficiently stagnant within the cystic duct to begin the for¬ 
mation of calculi on a mucous cholesterin precipitate. The 
gall-bladder was accordingly removed after sectioning and 
permanently and carefully closing the former attachment to 
the colon. This plan offered the only apparent hope of per¬ 
manent relief because the cystic duct patency permitted of 
tolerably' free passage of bile into the gall-bladder but would 
not allow it to return readily by the same route. 

Case B.—Woman, referred by Dr. Will G. Walker, Cory- 
don. Iowa, was operated on in April, 1910, and had two gall¬ 



stones removed and some work done on the pelvic organs. 
March, 1911, she was operated on and another drainage of 
the gall-bladder was done. Neither operation gave any 
relief from pain or daily vomiting. She was first operated 
on by- me Dec. 13, 1911, for a small inguinal hernia on th< 
right side. Following this herniotomy she did not vomit for 
five weeks. Then vomiting returned and was as bad as 
before. 

June 24, 1912, she returned for relief from pain and vomit¬ 
ing. Roentgenoscopy revealed dilatation and ptosis of the 
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greater curvature of the stomach. Impaired motility of the 
.stomach was lielieved to lie due to adhesions. Opening the 
abdomen disclosed a mass of adhesions so dense and exten¬ 
sive that in the patient's cnfechlcd condition I lacked the 
courage to separate them and chose the easier operation, 
namely, a jiostcrior gastrojejunostomy without loop, in the 
hope that better drainage of the stomach would control the 
pain and vomiting. Recovery was prompt and she rapidly 
gained in llcsh and strength, hut within a few weeks occa¬ 
sional vomiting and some pain returned, and within five 
mouths it was as had as ever, thougli on a dry diet she would 



,.-j„ .wr.inacrnciu of c.xtrrn.il ilr.niii.iKC sy-slem. Skm 

.>1 .It fir !hn wotiiitl rcm.-iins .slieluly dkeolorcd from lodiii slnin. i o.c 

inp .^II cl-utKcr of kinki, the tul-c .nl tke ..cck of koule. 


only after four or five operations may help us in 
reaching the goal at a bound, or at most a second trial, 
in competent hands instead of repeatedly jeopardizing 
life in new operative attempts in which the surgeon’s 
operative difficulties have been doubled or even quad¬ 
rupled by previous bungling. 

It is to be hoped that a better understanding of the 
value and use of the omentum may soon become more 
general among those who essay the art of surgery, 
that the stomach and intestines particularly may be 
less impaired in their subsequent functions after all 
abdominal work, but especially in the upper abdomen. 
All friction of a delicate endothelial surface in the 
abdomen by gauze of any kind must be avoided or 
reduced to the minimum. Especially must no dry 
gauze be allowed to ever come in contact zuith any 
'endothelial surface in the abdomen unless it be for 
the deliberate purpose of destroying or injuring the 
same and causing adhesions as may be justifiable in 
attempts to secure omental vascular attachments to 
the abdominal walls in cases of ascites. The slightest 
contact of dry gauze with' any of the endothelial lining 
of the abdominal cavity will destroy much of its 


surface. ... , 

Carelessness in failure to protect the mtestmes and 
omentum from skin contact, now that the use of iodm 
in skin preparation has become almost universal, is 
another cause of adhesion complication in otherwise 
clean and satisfactory operative procedures. It is not 
an uncommon sight in the operating room to see large 
masses of abdominal viscera rolled out of the abdomen 
Qkin surface, but recently painted with Churchills 


nccasioually gain quite a little fer a time in fiesh and strength 

"tT .nRcr EwnW 

*1 monk diowed onlv evidence of impaired motiliti, 

T' ol.. fr.. ..vo 

'’’’fulv To' 1913. I separated the most extensive and dense 
' ’ t 1 ,.v..r seen that were uniting stomach, dno- 

;ulhesions I h.ue ^ walls, and then over all 

.kiuim, lt\er ante A,.„.uled I anchored omentum to pre- 
the extensive area thus limitations of the stomach 

vent reformation of ‘ ^ dilatation threatened 

und duodenal functions. Ij- ' j f stomach 

“ '■'""''^r, e; T■ecoTrv Tas uiiT'^ and the patient 
tube, alter which recoacr months, 

gained about .30 pounds in B 

r,ut within eight months here was a rauni 

toms and loss of all she j_ \v. Carver, Peru. 

C.NSK C.—Mrs. G., ^ : 1910 , for cholelithiasis; 

Iowa, was operated on in ^y„yary, 1911. she 

m April, 1910. T and in September. 1911. 

was operated on for ’ K^„ds July 25, 1912, suf- 

f<,,r appendicitis. "f pai„ aiid vomiting. Pain was 

ferine from severe attacks ol strength, how- 

vaguely located in her she had dilatation 

,ver. was good and she was qmte^^ 

of the stomach, and near . ,dtinc from previous open- 
yPmiis. We had dec|^de a gall-stone of consid- 

i:;:r,r- 

Tl,c=c cases are P""'" ‘ ,,5 j, which bad results 


linclure of ioclin. 

COMMENT OX OPERATIONS IN TWENTY-TIiREE 
CASES 

The twenty-three cases in tvhich operation was per¬ 
formed ffi the few months covered by the report pre- 
Lnt an average age of 46ycjrears, the oldest patient 
being 71 and the youngest 2/ yeais ot age. 









T-- rCusp 2 ') showing abdomen after remot.il 

Pig, 7._Same .as higure 6 (Case 2 .), snowi g 

cf drainage tube. 

Seven of the cases are 

"U'aVthea^a^^^^^^^^^ 

of the terrible sufternij, recovered 

lich she begged ope.Jty= ^ ,e 
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;t'Svelte/Ste1Se'rcltple.e relief front pata. 
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There was only one fatality, and that in a man 
aged 71, who had had biliary obstruction for four 
months, was hi extremis with profound sepsis and 
numerous infarcts in the liver, and the gall-bladder 
showed necrotic points. 

Ether was the anesthetic used in all but the tuber¬ 
culosis case, in which chloroform was given. 

The operation time ranged from thirty minutes to 
one and three-quarter hours, according to the severity, 
difficulty and number of complications handled. 

Gall-stones were found and removed in fourteen 
cases, no stones in nine. In Case 9, however, while 



Fig, S.—Showing applicability of method in case of general suppurative 
peritonitis complicated by acute dilatation of stomach, with enormous 
amount of fecal matter in the organ. Patient apparently moribund four 
days before abdominal section. Although median wound was bathed in 
purulent matter, union of the parts was obtained without any difficulty. 

we found no calculi we did find a pure streptococcus 
infection, and he had a leukocytosis of 62,200, with ’ 
90 per cent, of polymorphonuclears. Fifteen cases 
showed colon bacillus as the infecting organism, three 
of which had joined company with the staphylococcus, 
and in one case both streptococci and staphjdococci 
were present. 

Other operations and diseases are noted as complica¬ 
tions and were present in twent)" of the twenty-three 
cases. 

Of these complications nine are appendectomies, 
two ventral herniotomies, two umbilical herniotomies, 
two perineorrhaphies, two ovariotomies for ovarian 
cysts, one trachylorrhaphy, three hemorrhoidectomies 
and one phlebitis. Three patients had profound sepsis, 
and in one of these gravely septic cases the gall¬ 
bladder mucosa, being necrotic, was removed. In only 
one case was a cholecystectomy done, and in one the 
mucosa of the gall-bladder was removed. All cases 
were drained until the discharge was nearly or quite 
sterile. In all but three cases the gall-bladder was 
inverted around the drain and all closed within one 
week after the drainage tubes were removed, and some 
did not drain longer than two days after removal of 
the tube. 

One case was complicated by visceroptosis and in 
that case the ptosed condition received operative atten¬ 
tion. 

One case developed consolidation of the entire ri»lit 
lung on the tenth day (pneumococcic infection), and 
in this case the infecting organism in the gall-bladder 
was a pure primary streptococcus. 

In the series of twenty-three cases cholecvstotomy 
was complicated by no less than twenty-nine operative 
or other conditions of greater or less importance. • 


If this small number of cases can be said to carry 
any important lessons for us it would seem to be that 
cholecystotomy without grave complications should be 
practically without mortality. 

Cholecj'stotomy is no bar to other operative pro¬ 
cedures if the patient is in good condition and the 
operations be properly done with sufficient dispatch, 
and whenever possible other important pathologic con¬ 
ditions should be eliminated as far as it is consistent 
with safety to the patient. 

ABSTRACT OF DISCUSSION 

Dr. Frederick Cottok, Boston; We all see a lot of cases 
in which a secondary operation in gall-bladder surgery is 
necessary, and we all know the difficulty of preventing adhe¬ 
sions. Dr. Ruth spoke particularly of the median incision, 
which is not the usual incision made. I think we all agree 
that the old incisions are unnecessarj'; but as between the 
more usual incision at the side of the rectus abdominis and 
the median incision, there are certain grounds for debate. 
I have used the median incision for a good while in explora¬ 
tions and used the rectus incision for gall-bladder drainage. 
The danger of hernia is not common unless a duodenal leak 
occurs. I have seen only one case after digestion of the 
abdominal wall for weeks from escaping pancreatic juice. 
Hernia is not a particularly important factor in these upper 
abdominal cases if good closure is obtained. 

Dr. Edward Martin, Philadelphia: Concerning but one 
or two points in Dr. Ruth’s paper there may be a difference 
of opinion. Surgeons who operate on the liver and ducts 
may be compared to plumbers. A first-class plumber alwaj'S 
leaves something to go back for. With the surgeon this some¬ 
thing is not intentional but is incidental to an incomplete 
preparation atid operative diagnosis. In a number of opera¬ 
tions for gall-stones they have not been found, or, indeed, 
anything else which could be bettered by surgical interven¬ 
tion. Under such circumstances if there be no evidence of 
back pressure, if the gall-bladder is normal and has not been 
treated brutally, what particular reason is there for drain¬ 
age? The gall-bladder is easily, quickly and permanently 
closed, and the wound convalescence is as prompt as is that 
from any simple incision. Dr. Ruth advocates a median 
incision. In certain patients with la.x abdominal walls the 
median incision will reach any point; but why we have adhe¬ 
sions, why we fail to find gall-stones, or to diagnose pan¬ 
creatic conditions, is because we do not provide adequate 
access, without visceral and parietal trauma. The vertical 
cut if made in women with fat, full, tense abdomens gives 
poor access. If made to the inner side of the middle of the 
rectus muscle it divides no ner\-e trunks. If made to the 
outer side it divides the nerve-supply and is followed by 
atrophy of the rectus segment. Hernia develops and may 
become a distressing complication. Moreover, a satisfactory 
closure of the deeper part of the parietal wound is often diffi¬ 
cult or impossible. The incision which gives best access, is 
least destructive and is most readily closed is first a vertical 
midline cut for primary exploration; then a transverse cut¬ 
ting of the rectus muscle five fingers’ breadth above the 
umbilicus, a splitting of the external oblique, cutting of the 
internal oblique and a splitting of the transversalis upward 
and outward toward the costal border. The whole flap is 
turned up, when the liver and its ducts are entirely accessible 
for exploration or operation. Under this incision I have 
exposed and satisfactorily drained an abscess at the very top 
of the liver not bigger than a small apple. How manv opera¬ 
tors have been satisfied with closure of a vertical cut in one 
of the fat, full abdomens, the stitches tearing through the 
posterior rectal sheath on the slightest tension? The view 
of such a wound from within the abdomen gives a picture 
widely differing from that suggested by the final neat skin 
closure. With the vertical and transverse cut. the stitches 
hold because the direction of their pull is across that of the 
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‘ togctlier easily and tlic 

.n .Uc c.osnrc is good. Two fingers’ breadth above tb' 
nnibilicus is the usual position of tlie transverse tendinous 

lies of lie rectus muscle. The suture is somewhat easier if 
the cut be carried through tlic line. This is, however, not 
necessary as mattress sutures readily approximate and hold 
in place the cut muscle surfaces. 

Dr. P"n-ANnr.u Harris, Paterson, N. J.: I,, operating on 
t ic gall-bladder for gall-stones I have emplovcd one or other 
of the vertical or downward incisions. I have operated a 
few times by the central incision hut not sun'icieiUly often 
to become familiar with it. If I .should adopt the central 
incision I riucstion whether I could so easily deliver a por¬ 
tion of the liver as I can with the vertical incision. What¬ 
ever I might say against the central incision would be the¬ 
oretic and not entitled to any consideration. I have employed 
nothing but stab-wound drainage in operating for gall-stones 
m more than eight years. ] certainly feel that the best way 
to get undesirable secretion out of the body is to bring it 
Ihrongh a stab-wotind incision, getting as far to the right as 
has been indicated by Dr. Ruth. I do not drain through the 
incision, nor do I sew the gall-bladder to the peritoneum. 
T he aiivanlagc, I believe, of stab-wound exit and efficient 
drainage established in that manner arises from the fact that 
it is on lower ground. Unless the ])atient is turned well 
to the right it is a decided advantage to have the drainage 
at the lower jioiiit of the incision and to the right of it. The 
operation might, perhajis, be improved by employing two 
large tubes instead of one. I have employed twin drainage 
with slab-wound exit for five years. With the double drain¬ 
age two tubes come out of the stab-wound exit and from 
each of them there is a drainage pail. One tube may enter 
the gall-bladder; the other, any desired place. The gall¬ 
bladder is sewed with very fine catgut around the tube which 
enters it. and the catgut by which the fundus of the bladder 
adheres to this tube is carried out through the stab-wound 
by means of the forceps. In the first twenty-four hours 
blood comes out through the little triangular space. In two 
or three days the wick is withdrawn and the tubes may be 
left as long as desired. I believe that the operation of 
cholecystectomy is gaining ground while the operation of 
cholecystotorny is taking a less important place. 

Dr. D. N. EisR.vimATti, Chicago: We are passing through 
the same stage with regard to common-duct surgery that we 
have passed through with the gall-bladder proper. There 
v.'as a time when one could only make a diagnosis of gall¬ 
stones when the patient had jaundice. That we cannot have 
common-duct stone without jaundice is a belief that had bet¬ 
ter be dropped. I find that the secondary cases have been 
those in which the gall-bladder has been taken out and in 
which the operator did not have the courage to take out the 
common duct. It is time for us to decide that when we 
operate for gall-bladder disease we have to consider also the 
condition of the common, hepatic and cystic ducts. If I find 
gall-stones in the gall-bladder it is the last part of my opera¬ 
tion. As Dr. Martin said, we cannot get as good c.xposnre 
of the common duct through the median as through the lat¬ 
eral incision. Kehr, a year ago. reported 54 cases m which 
he had examined the common d ct and in . 

negative and vet stones were found. In over 50 per cent, of 
mv cases when palpation was negative, by opening the com 
mon rd I have found stones. My technic is to leave the 

gall-bladder alone at the early part of the 
^ 1 ..f (nrti'on sutures and open the coinmo-i duct Deiuecu 

“ ......c are duc to Overlooking common-duct stones. 

operations are . j j ^ gall-bladder in, which 

Another element of failure is le. g ^ Taking 

cult. f^'cr>tl'"’6 'S ‘_gall-bladder is taken 
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must be e.xplorcd. If there is marked pancreatitis rlr.: 
of the common duct is also of much benefit It’hasTef 
shown experimentally that at the end of three weeksdh" 
bladder, no matter how badly infected, is sterile 
Dr. J. H. Carstens, Detroit; It seems that all these cases 
depend on circumstances. We can remove the gall-stones 
sew up the gall-bladder and drop it back. If there is an 
infected gall-bladder this cannot be done. It can be done 
only with the mulberry variety of gall-stones; this I often 
do. In clean cases I make the incision transversely in the 
direction of the fibers of the external oblicpie muse'e sen 
aratmg them and pulling them apart. Then I separate the 
fibers of the rectus in the opposite direction without cutting 
them and pull them apart. I separate the transversalis fibers 
and take hold of the gall-bladder, opening it and remove the 
stone or stones, and carefully close it, bringing the edges 
together and amplifying it with a row of Lembert sutures I 
then drop the gall-bladder and close the opening in three 
layers. The incision is always very small. I thus have not 
cut any nerves and there is no danger of hernia. I make the 
same incision in ordinary cases, when I want to drain but 
do not attach the gall-bladder to the incision. In some cases 
there are extensive adhesions but they have produced no 
symptoms. I generally can feel the ducts, and if I find no 
trouble I let the adhesions alone, because if they are broken 
they may produce new adhesions that will cause serious 
symptoms. I separate only enough adhesions to get to the 
top of the gall-bladder, which I open, scoop and float out 
the gall-stones, and insert a drainage-tube. If I have an 
infected gall-bladder I do not operate until the acute inflam¬ 
mation has subsided, if possible. Then I make as small an 
incision as possible, pull up the gall-bladder and stitch it all 
around to the peritoneum without opening it. I have thus 
the peritoneum clean and closed and can open the gall¬ 
bladder and wash out the gall-stones without danger of 
infection. Sometimes I also take out the gall-b'.adder if it 
is gangrenous, or remove only the lining membrane. As a 
. rule, before I touch the gall-bladder I explore the ducts. If 
they arc pervious and contain no stones I let them alone; 
if they are large I split them up, but I would not split up 
every one when there is nothing the matter with it. In some 
of these cases we also have a loose liver coming down and 
causing great distress. In such cases I generally scrape the 
surface of the liver and the anterior peritoneum behind the 
ribs, shove the liver into place as nearly as possible and then 
stitch the gall-bladder to the incision, which I make quite 
high, and it helps materially, I think, to keep the liver in 
place, although the latter may' become sufficiently adherent to 
relieve the symptoms without the attachment of the gall¬ 
bladder. 

Dr. John A. McGlinn, Philadelphia; I take the rather 
advanced stand that gall-stone disease is essentially a 
surgical and not a medical condition and if diagnosed the 
stones should be removed. I do not believe that gall-stones 
may be innocuous for a number of years and no pathology 
result from their presence or the original cause of the stones. 
Four years ago I studied and reported observations o'J 
pathologic findings in 506 cases of gall-stones. In al o 
these cases gross pathologic lesions were found either in the 
biliary tract or adjacent organs. It is interesting to note 
that the lesions were practically always multiple, fins 
explains why it is so often necessary to reoperate in gal - 
stone cases. The tendency is simply to remove the stones 
when found and not seek for other pathologic lesions, i 
should be borne in mind that the whole right upper qiiadratn 
of the abdomen should be explored in operating for gall¬ 
stone disease, so that lesions of various parts of the biliary 
tract as well as those of adjacent organs can be dea.t witli. 

Dr. F. D. Gray, Jersey City, N. J.; The question o 
double drainage mentioned by Dr. Harris shou , to > 
,^infl onlv arise under exceptional circumstances, it m K" 
rlsidL.) the field of operation h»s been .r 

when there is uncontrollable oozing of blood. . ga 
"'Tbfa donb. in one's mind whether 
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there is any necessity for drainage, except tliat of the gall¬ 
bladder, it appears to me that a drainage tube will, in that 
location not be sufficient, on account of the tendency of sep¬ 
tic fluids to gravitate into the lower abdomen. The most 
effective thing under these circumstances is to introduce a 
strip or two of iodoform gauze beneatli the ga'1-bladder (or 
its stump in cases of cliolecystectomy), below which is 
inserted a layer of dental dam, to prevent adhesions, the 
whole of which constitutes a coffer dam, as it were, to inter¬ 
cept and carry all drainage fluids to the surface. In my 
opinion this is more effective than a second tube can be and 
I have had good results with the method. 

Dr. Channing W. Barrett, Chicago: The necessity for 
the median incision can be done away with by a double inci¬ 
sion instead of a compromise one to reach two extreme ends 
of the abdomen. The compromise incision never reaches 
either end very well. If the gall-bladder is to be operated 
on, a 3-inch incision will attend to that. This can be made 
without injury to the abdominal wall and nerves. 

Dr. C. E. Ruth, Des Moines, Iowa: I use the stab-wound 
drainage because properly used it will never produce hernia. 
No drainage, however, can be continued through any wound 
without some infection about it, and for that reason there is 
a liability that if we use the main wound for drainage we 
will add to or cause infection that could be avoided. So far 
as hernia is concerned, possibly it is not common in the East, 
but it has been with me a source of great trouble, not in my 
own cases, however. The secondary cases coming to me 
with hernia are not a few. In determining the time of drain¬ 
age we have, in practically all our cases for the last year 
and a half, made repeated cultures before we allowed closure 
of the wound. We never allowed the wound to close until 
the primary infection had become decidedly diminished in 
virulence. The staphylococcus from the skin we try to avoid 
by taking our cultures far down in the gall-bladder. With 
reference to stones being the cause, as mentioned by Dr. 
Martin, for this operation, I believe they are the primary 
cause of infection. I never object to the straight median inci¬ 
sion and I increase the size if necessary to get the space for 
rolling the liver out. I do object particularly to the old longi¬ 
tudinal incision that starts under the rectus and which, if 
prolonged, does cause destruction of the nerve-supply to a 
portion of the abdomen. If one prefers to use two incisions 
I have no objection, but I prefer one. I have never found it 
necessary to use more than one, or to curve the incision to 
the right. I can conceive of the possibility for it, but so far 
have not found it necessary. There is no question that the 
use of two tubes when the peritoneum is soiled, is good prac¬ 
tice. I have abandoned stitching the gall-bladder to the 
peritoneum because of the traction. I like the use of the 
round ligament for the suspension of the gall-bladder. 


TREFOIL OR STELLATE KERATECTOMY 
FOR ANTERIOR STAPHYLOMA* 


S. LEWIS ZIEGLER, M.D. 

PHILADELPHIA 

Keratoplasty has been successfully employed to 
remedy certain corneal defects, but only a moiety of 
procedures have been devised to meet the indications 
present in anterior staphyloma. When a protruding 
but circumscribed corneal ectasia has proved to be 
more or less obstructive to the vision, and the remain¬ 
ing tissues of the globe have not been seriously 
in\'olved in the pathologic process, conservative sur¬ 
gery demands that a mobile globe shall be preserved, 
and, whenever it is possible, that a modicum of useful 
vision shall be secured. 


* Read before tlic 
Annual Sesiion of tbc 
X. J., June. 1914. 


Section on Ophtlmlmolog}- at the Sixty.pifth 
American Medical Association, Atlantic City 


To meet these indications I devised, in 1895, a simple 
form of corneal excision, which I have designated as 
trefoil keratectomy. It is adapted chiefly to those cases 
in which a limited portion of the cornea is staphylo- 
matous and in which correction of the ectasia can be 
made by the removal of a three-leaved flap from the 
lower part of the pendulous cornea (Fig. 1). When, 
however, the whole cornea is involved and a four¬ 
leaved flap must be excised to correct the deformity, 
the procedure is designated as stellate keratectomy. 


PRELIMINARY TREATMENT 

Full antiseptic precautions should be observed, as 
most cases of corneal staphyloma are the result of 
infectious processes, such as trachoma, suppurative 
conjunctivitis and other mucopurulent discharges. A 
course of sedative treatment should, therefore, be 
applied to the palpebral conjunctiva. As many of 
these cases are complicated by lacrimal blennorrhea 
or obstruction, it is often necessary to perform rapid 
dilatation of the tear-duct. If this is indicated, it 
should be done at least one week prior to the corneal 
excision. It is often wise to irrigate the nose with an 
antiseptic wash. 

ANESTHESIA 


This operation has been performed under cocain- 
epinephrin anesthesia, but full ether narcosis is to be 
preferred, since the restlessness of the patient might 
interfere with the proper introduction 
of the sutures, or even cause an injury 
to a transparent lens, if such should be 
present. 

INSTRUMENTS REQUIRED 

In my earlier operations I used a 
speculum,_ Graefe knife, fixation for¬ 
ceps, a pair of small, strong scissors, a 
needle-holder, needles and fine black 
silk sutures. In cases of emergency 
an iris forceps, iris scissors, silver 



Fig. 1. — Ver¬ 
tical section of an¬ 
terior staphyloma, 
showing clear cor¬ 
nea above and ec¬ 
tasia below. The 
thickened iris-tis¬ 
sue has been glued 
to the cornea by 
plastic inflamma¬ 
tion. 


spoon and spatula, and a wire loop 
may be required and should be 
included on the tray. In a later 
method I changed the technic by sub¬ 
stituting a keratome for the Graefe 
knife, and a corneal punch (Fig. 2) 
instead of the scissors. The two 


methods appear to be equally efficient, 
although in certain cases the punch cannot be used 
because of lack of space in which to introduce it. 


DESCRIPTION OF OPERATION 

Three methods will be described, (a) trefoil kerat¬ 
ectomy with the scissors, (b) trefoil keratectomy 
with the punch and (c) stellate keratectomy with both 
scissors and punch. 

Trefoil Keratectomy 

Scissors Method. —First Stage: With the speculum 
inserted and the globe firmly held by fixation forceps, 
the operator should first inspect and outline the exact 
area to be excised (Fig. 3 A). The Graefe knife is 
then passed horizontally through the base of the staphy¬ 
loma from the temporal to the nasal side, keeping the 
edge of the blade turned directly forward, as for a 
Saemisch incision, and drawing it backward and for¬ 
ward but not allowing it to emerge fully until the 
aqueous fluid has completely escaped (Fig. 3 B). 


840 


TREFOIL KERATECTOMY—ZIEGLER 


Jour. A. M. A 
Sept. 5, 19U 


Second Stage: One blade of the scissors is now 
introduced beneath the upper margin of the horizontal 
incision, a little to the right of the center (2 or 3 mm.), 
and a long vertical incision made. A second converg¬ 
ing cut is then made, the same distance to the left of 
the center, which joins the first at the apex and thus 
makes a V-shaped incision and opening (Fig. 3 C). 

Third Stage: The two corners of the opposing 
wound-margins are successively grasped with the for¬ 
ceps and a triangular piece (Fig. 3 C, upper margins) 
excised by scissors from each corner, thus making a 
three-leaved opening (Fig. 3D). 

Fourth Stage: The vertical wound is closed by two 
or three fine" black silk sutures passed through the 
opposing wound-margins and tied (Fig. 3E). The 
horizontal wound is then sutured in like manner (Fig. 

3 /'). 

A Kalt suture (linen) may, if preiierred. be inserted 
through the outer layers of the cornea and tied as a 
niattrcss-.''Uture. 1 he cut surfaces must be carefully 
approximated at all t)oints. 

Punch Method.—Vws^ Stage: A vertical incision is 
made through the base of the staphyloma with an 
angular keratome (Fig. 3 G), and the inferior blade 
of (he punch is passed into the anterior chamber and 
beneath the cornea, while the jnuich is closed with a 



Fourth Stage: Each section of the stellate^ incision 
is closed by a single suture, and a central mattress- 
suture is finally inserted. 

COMPLICATIONS 

If, by chance, abnormally high tension should cause 
extrusion of the lens, or if vision can be improved by 
the removal of a cataractous lens, the loop or the 
silver spoon should be used for this purpose and the 
toilet of the wound made before tying the sutures. If 
it seems possible to improve the vision by iridectomy 
or by De Weeker’s irito-ectomy, this may be done 
before the wound is closed, but pari passu, it is better 
to postpone such an attempt until after healing has 
occurred. 



;hort, quick thrust, thus excising the left lateral flap 

' Second'sl^g^^TL is removed, introduced 

on'the other side of tlic wound-edge, and the r^g^ 
lateral flap is excised in the same vay ( 
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"aceSsed hig. 3 /, shaded part), leaving 

a trefoil opening inserted to 
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Stellate Keratectomy 
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Fig.''^^^ons^ncl sutures. for_ both trefoil 

tomy; thrce-Ieaved flaps outlined, "if 'removal; C, upper toP 
Sacmiscli, shaded part JAomy completed; E, vertief 

e.xcised, left tip shaded; D, f;“ontal wo'^nds sutured; C, 
wound sutured; F, both vert.ea and ,h,ded; H, 

vertical keratome incision for P""®' °P"“d left flaps e.xcised, upper 
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POSTOPER.VTIVE TRE.\TMENT 
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slio'htly gapes or shows other irregularity should 
receive a gentle touch with the hot galvanocautcry 
point. 

REPORT CF CASES 

I shall briefly cite three interesting examples of this 
keratoplastic procedure in types that are quite diverse, 
the first occurring in an extremely attenuated cornea 
that had yielded to a superficial necrosis through the 
erosive action of a blennorrhea, the second in a cornea 
that was practically normal except in the ectatic area 
involved, and the third in a cornea that was greatly 
thickened by plastic deposit and made staphylomatous 
by the increased intra-ocular tension behind it. 

Case 1.—Margaret M., aged 19, was first seen by me during 
an attack of typhoid fever, March 17, 1895, in consultation 
with Dr. George Morley Marshall, the present otologist at 
St. Joseph’s Hospital, who was at that time in charge of the 
medical service. There was primary infection of the ethmoid 
and antrum, with secondary involvement of the ears and eyes, 
the former through an infectious otitis media porulenta and 
the latter through a profuse blennorrhea of the lacrimal sac, 
which kept both eyes bathed in a purulent discharge in spite 
C'' of free irrigation and ice-padding. The left eye showed 
■ multiple areas of corneal ulceration with some ectasia. The 
cornea of the right eye was markedly involved by sloughing 
keratitis. One week later it was found necessary to perform 
a Saemisch incision in the right eye to check the corneal 
slough, but the globe proceeded to shrink and was finally 
enucleated, June 10, 1895, at which time rapid dilatation of 
both tear-ducts was performed, ad maximum. 

Oct. 28, 1895, an examination of the left eye showed adher¬ 
ent leukoma with marked anterior staphyloma, the ectasia 
being very thin and bulging forward below, as illustrated in 
Figure 1, while a small area of clear cornea was still pre¬ 
served along the upper margin. The eyelids could not be 
closed over the staphyloma. The vision was limited to light 
perception and light projection. There was no discharge 
present. 



I'lg. 4 (Case 2).—Result of keratectomy in the right eye; clear 
cornea above; flat leukoma below; final vision 20/100. 

As the patient had been able to count fingers before the 
pupil was drawn into the scar, and as the globe seemed to 
be healthy, I decided to make a plastic operation on the 
cornea. Ether was administered and .trefoil keratectomy was 
performed, the primary incision being made with a Graefe 
knife through the base of the staphyloma, after which a large 
vertical flap was cut out with the scissors and the two lateral 
tips later excised. The iris was freed from above. The 
corneal wound was closed by fine black silk sutures, the ver¬ 
tical first, and the horizontal last. Healing was uneventful 
and the cornea became nicely flattened. Vision had recovered 
to the degree of 10/200 at the time of patient's discharge from 
the hospital. 


Case 2.— Mary McC., aged 19, applied to Wills Eye Hos¬ 
pital March 20, 1908, suffering from corneal staphyloma of 
the right eye, down and in. Scar was somewhat weakened 
at lower margin. Cornea was clear above. The globe was 
not involved. Tension + 1. Iris was adherent to the scar. 
The lesion was the result of a blow received during child¬ 
hood. Iridectomy was performed by me four years ago. 

April 24, 1908, patient was admitted to the hospital during 
the internship of Dr. J. Milton Griscom, at present assistant 
surgeon to the hospital, to whom I am indebted for these 
notes. Trefoil keratectomy was performed and the wound 
sutured. 

May 1, 1908, sutures were removed. 



Fig. 5 (Case 3).—Large leathery staphyloma excised in the right 
eye, leaving a well-flattened cornea. 

May 3, 1908, shallow anterior chamber, due to a small break 
in 'he line of the wound. 

May 5, 1908, deep anterior chamber. Wound closed. 

May 20, 1908, patient was discharged cured. Cornea was 
firm and flattened. Vision 20/100. The present appearance 
of the right eye is well shown in Figure 4. 

Case 3.—Alphonso R., miner, aged 47, came to Wills Eye 
Hospital, Dec. 4, 1908, with ulcerative keratitis and adherent 
leukoma, the result of severe traumatism from a flying piece 
of steel, six weeks before. Perforating ulcer, 3 by 4 mm. 

Dec. 6, 1908, Stilling’s operation with lead style and rapid 
dilatation of tear-duct was performed to eliminate the danger 
of lacrimal infection. 

Jan. 13, 1909, iridectomy was made for visual purposes. 

Jan. 29, 1909, patient was discharged without visual improve¬ 
ment. 

July 12, 1909, patient returned with large staphyloma of 
cornea at the site of the old scar. Marked interstitial thick¬ 
ening of the cornea, which resembled leather in looks and 
feeling. Tension was -h 2. Under ether anesthesia three tri¬ 
angular areas were excised with the corneal punch (trefoil 
keratectomy) and the necessary sutures inserted. The sud¬ 
den release of intra-ocular pressure caused the lens to be 
extruded, but no other complication ensued. 

Aug. 20, 1909: Recovery was uneventful. Patient was dis¬ 
charged with a well-flattened scar but no improvement in 
vision. Figure 5 shows the appearance of the eye at that 
time. 

1625 Walnut Street. 


ABSTRACT OF DISCUSSION 

Dr. John Green, Jr., St, Louis; The surgery of corneal 
staphyloma dates from the Alexandrian period of Greek and 
Roman civilization. It is not surprising that these beauty-lov¬ 
ing peoples should have devised methods to diminish a 
deformity which, in its higher degrees, is irksome to the 
victim and repulsive to those with whom he comes in contact. 
The method adopted was that of ligation: A needle bearing 
a doubled thread was passed through the base ox the 
staphyloma; the needle then was cut off, and the tumor 
tightly enclosed within the bight of the thread above and 
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tlLT it ‘>'''"5 ‘“"’O'- i" four 

- cclious Ikcr, w JS05, proposed and practiced simple abscis- 
-lop, \\itliout suturing tlic gaping wound. Critchett, 1863 

^ vitreous, passed curved 

iiccdlc.s tlirough the sclera and ciliarv body, entering above 
and emerging lieiow tlic staphyloma, whidi was then abscised 
Knapp 2868. moditicd flic mctliod by quilting his sutures hor- 
• ‘‘"’O"?;!’ ‘I’c conjunctiva and cpisclcra. DcWccker, 
IS/3. circumcised the conjunctiva at the base of the staplu'- 
loma, abscised the protruding mass and drew the conjunctiva 
together with a purse-string suture. The outcome of these 
various operations is often very satisfactory; a globular mass 
of \-arying si;;e, freely movable by reason of undisturbed mus¬ 
cular attachments. The artificial eye is often rcmarlcahly Hfe- 
hk-c, fully as prominent as its fellow and with really c.xtraor- 
diuary lateral and vortical mobility. 

ft has been contended, and with some justice, that in the 
case of laborers, a blind eye, even though unsightly, that is 
painle.ss and free from congestion, is better for the individual 
than the best prothesis. If then, a protruding stapbylomatoiis 
mass can he flattened by operation, and the result be a quiet 
blind eye. only disfigured by a flat scar, it is pertinent to 
inquire whether such a procedure may not only he justifiable 
hut al.so definitely indicated. For partial staphyloma Dr. 
Ziegler's trefoil keratectomy appeals to me as an excellent 
measure. It seems possible that the technic might be simpli¬ 
fied by omitting the approximating sutures and covering the 
cornea with a double pedunculated conjunctival flap. Possi¬ 
bly a double overlying flap, drawn from cither side of the 
cornea (similar to Francis' double flap for scleral wounds) 
might serve still l.ettcr. More and more ophthalmic 
surgeons arc using these flaps to great advant.agc in both 
linear and jagged wounds of the cornea, and I see no reason 
why such a flap should not be serviceable in the condition 
under discussion. The indications for stellate keratectomy for 
total staphyloma in a blind eye seem to me far less clear. I 
should feel that an eye so operated on was somewhat of a 
menace to its fellow. I should prefer cither to leave it alone 
or to enucleate, with a fat, glass or gold ball implantation in 
Tenon's capsule. 

Dk. John E. Viimr.x, New "^'ork: I have had no experience 
with Dr. Ziegler's operation, but in connection with partial 
staphyloma 1 have had recently two or three pleasing experi- 
eiicc.s’ without surgery in cases of early staphyloma of the cor¬ 
nea. in which I followed a suggestion I read, by some foreign 
authority t that is, the dropping into the eye three times a day 
of a 1 ti.lKX) ci>incphrin solution, which reduces the tension 
and allows nature to fill up the gap. I have had two very 
beautiful recoveries from that procedure. 

Di!. S. Lr.wi? Zir.Gi.KU, Philadelphia: With reference to the 
use of cpinephrin in the treatment of staphyloma, this sugges¬ 
tion was made hy my colleague on the staff of Wills Hospital, 
Dr. Paul J. Pontius, who published a scries of cases m the 
'Veto Vor/,’ Medico! Jonnicil, Sept. 28, 1512. It is a most 
excellent procedure, but the preparation must be used m full 
strencth (1:1,000) and instilled 3 times a day. It is chiefly 
applicable to cases of partial or total slough of the cornea, 
where suppuration has ceased and ectasia is just beginning 
to nnnifest itself. Under this treatment the regenerame 
process will so stiffen the cornea as to prevent the formation 
,f ^tanhvloma It has proved very successful m my hands. 
The conditions that I referred to in my paper were not the 
rtiniis tint Dr Green mentioned in the first part of hi 

tion of CO' g of Kuhnt is followed. On the 

stiffened by i„cised does not coaptate 

deposit together with a suture. The suUrres 
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I?.IMUNITY IN MEASLES 

CiiAKr.F.s S. Woods, M.D., Iowa Citv, Iowa 

HektoeW concluded from his study of experimentil 
mras es thpt ;'the vin.s of measles i presml i„ 
Wood of patients until typical measles some tini^ at 
least dtinng- the first thirty hours of the eruption'' 

It tvotjJd seem that Hektoen's experiments prove 
beyond a doubt that measles may be transmitted bv 
mjectmg the blood of a person having measles into 
anotlier person m normal health. One would expect 
therefore, that infants hi utcro vvould be liable to con¬ 
tract measles if the mother should happen to have the 
disease during pregnancy, I wish, therefore, briefly to 
relate an observation w-hich I have had the opportunity 
of making on this point. About seven years ago I 
called to see a woman wdio presented the usual signs 
of measles. She had never had the disease. Two cliii- 
dren in tlie family were just recovering from it. She 
was in the eighth month of pregnancy. I was greatly 
concerned and hourly expected a premature birth of 
the child. The attack of measles was quite typical. 
The patient was very uncomfortable, chiefly because 
of the bronchial involvement. She passed through the 
attack w'ithout any unfavorable results. About three 
weeks later I delivered her of a normal child. 

I supposed that the child had acquired the disease 
from the motlier, and perhaps he did. Only recently, 
however, I have received word from the father that the 
child had a rather severe attack of measles this spring. 
And while it is true that measles may attack a person 
a second, and even a third time, this child while m 
utcro must have had the most ideal opportunity for 
acquiring immunity against this disease. It is gen.r- 
ally believed that if a pregnant woman is infected u'ith 
syphilis late in pregnancy the child usually escapes. 

It is impossible to say that this child did not have 
measles in utcro. Children have been born with 
measles, small-pox and certain other diseases which 
were certainly contracted from the mother. 

This case emphasizes the very great difficulty in 
securing immunity, as well as the remarkable power of 
the virus of measles to invade the human organism. 


RETROPERITONEAL HERNIA DUE TO AN 
ABERRANT MIDDLE COLIC ARTERY* 

A. PRIMROSE, M.B., CM. (Edin.), M.R.C.S. (Eng.) 

Associate Professor of Clinic,-)] Surgery, University of Toronto, Facully 
of Medicine; Surgeon, Toronto General Hospital 

TORONTO 

Retroperitoneal hernia is not a common condition, 
but it occurs with sufficient frequency to warran 
very careful study of its cause, the symptoms ’"‘'h 
produce and its treatment. A critical analysis o 
whole subject will be found in the mon^raph wr 
by Sir Berkeley Moynihan entitled ‘ On 
tmreal Hernia, " a second edition of which was wnt^ 

• Kead before the Section on Surgery, General and Ab-aomuial; al 
the SWW Fifth Annual Session of the Amer.can Med.cal Assec.al 
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in collaboration with Mr. J. F. Dobson in 1906. This 
work contains a very complete bibliography, and the 
author has narrated in detail many of the cases which 
have been recorded in the literature. The etiologic 
factor responsible for the production of this class 
of hernia has, in the vast majority of instances, been 
demonstrated to exist in the numerous peritoneal folds 
and fossae which are produced in the normal devel¬ 
opment of the intestinal tract and its serous covering. 
These folds and fossae are formed mainly in four 
distinct regions. They are as follows : 

1. Duodenal folds and fossae in the region of the 
duodenojejunal juncture. Here we have, in adclition 
to a few extremely rare types, the two chief varieties 
of (a) “left duodenal hernia,” and {b) “right duode¬ 
nal hernia.” 

2. Peritoneal folds and pouches in the region of the 
cecum and vermiform appendix. These are respon¬ 
sible for a considerable variety of cases of “pericecal 
bernia.” 

3. The fossa at the base of the mesentery of the 
sigmoid flexure of the colon. Hernia into this fossa 
has been described from time to time. 

4. The region of the “lesser sac” of peritoneum and 
the foramen of Winslow. Hernia occurs into the 
lesser sac of peritoneum through the foramen of 
Winslow, or again there may be hernia into the lesser 
sac through an abnormal aperture, as through the 
lesser omentum, the gastrocolic omentum, the great 
omentum or the transverse mesocolon. 

Among the earlier writers on this subject we have 
Treitz, Waldeyer, Eppinger, Toldt and Jonnesco. The 
Hunterian lectures of Treves in 1885 on the anatomy 
of the intestinal canal and peritoneum in man make 
a well-known monograph containing a study of the 
peritoneal fossae. Again Huntington in his exhaust¬ 
ive and beautifully illustrated work on “The Anatomy 
of the Human Peritoneum and Abdominal Cavity 
Considered from the Standpoint of Development and 
Comparative Anatomy” (1903) gives us an account 
of the various fossae concerned in these forms of 
internal hernia. The writings of Lockwood and 
Rolleston and of Berry on this subject may also be 
referred to. 

The frequency of retroperitoneal hernia may be 
judged from the fact that Moynihan was able to collect 
from the literature 68 cases of left duodenal hernia, 
17 cases of right duodenal hernia, 19 cases of peri¬ 
cecal hernia, 2 cases of intersigmoid hernia and 12 
cases of hernia into the foramen of Winslow. 

The case recorded in this paper is possibly unique, 
occurring as it does in connection with an extremely 
rare abnormality, namely, the existence of an aberrant 
origin and course of the middle colic artery. In this 
instance the artery in question arose from the right 
common iliac artery and proceeded upward to its 
destination in the transverse colon. In relation to this 
aberrant vessel a peritoneal pouch was developed 
which contained the whole of the small intestine. The 
case is of further interest because, while apparently 
ah cases hitherto recorded were either found acci¬ 
dentally post mortem, or at operation performed for 
S3’inplonis caused by the hernia (frequentlj^ strangu¬ 
lation), in the present instance an operation was under¬ 
taken for digestive disturbance due to an hour-glass 
stonrach, and the retroperitoneal hernia found on open- 
ing the abdomen was not accountable for any svmp- 
tom whatever save a slight degree of ileostasis which 
appeared in the Roentgen-ray findings. 


The history of the case is as follows: 

J. H., man, aged 60, complained of epigastric pain for 
three years. As a rule the pain eame on some hours after 
eating, but in this respect the history was somewhat vague. 
Eighteen months prior to operation he had a severe attack 
of hemorrhage, vomiting a large quantity of blood, and for 
several days subsequently blood was passed in the stools. 
This was the only time at which he suffered from hemor¬ 
rhage. He had lost weight and there was an excess of free 
hydrochloric acid in the gastric analysis. There was a tumor 
situated immediately above and to the left of the umbilicus 
which, on examination, seemed to be incorporated in the 
left rectus muscle. The tumor was oval, its long axis being 
vertical. It was about the size of a large lemon. Roentgeno¬ 
grams after a bismuth meal showed an hour-glass con¬ 
traction of the stomach with a marked permanent incisura 
toward the cardiac end. A condition of ileostasis was also 
noted. 

A diagnosis was made of gastric ulcer with cicatricial 
contraction producing an bour-g'ass stomach. It was also 



Fig. 1.—Retroperitoneal hernia due to an aberrant middle colic artery. 
The artist has represented the sac as if it were transparent in order 
to indicate its relations as described in the text. 

suggested that a chronic infection of the abdominal parietes 
had extended from the ulcer, following in all probability a 
slow perforation with adhesions. 

The abdomen was opened, the stomach was found adher¬ 
ent to the parietes and the left rectus muscle for about 4 
inches of its extent converted into dense cicatricial tissue 
which cut almost like cartilage. In the attempt to separate 
the stomach the cavity of that viscus was opened. A clamp 
was laid flat on the anterior surface and closed so that the 
adherent portion of the stomach was isolated and further 
leakage prevented. The stomach was separated from the 
parietes by removing a slice of the cicatricial tissue of the 
parietes a'ong with it. A partial gastrectomy was performed 
between Payr’s gastrectomy clamps, and the affected por¬ 
tion of the stomach removed. Immediate anastomosis of 
the remaining parts of the stomach was now done and the 
abdominal parietes closed. 

This patient exhibited a remarkable condition of internal 
hernia in which the entire small intestine was contained in 
the hernial sac. When the abdomen was first opened no 
small intestine was visible, but one found a large flabby sac 


844 


HERNIA—PRIMR OSE 


occupying a position cliicfly in the left lumbar region and 
extending deep down into the pelvis. The opening of the 
.sac lay imnicdiately to the right of the middle line and was 
hounded anteriorly on its free margin by a structuic which 
extended from the brim of the pelvis upward towards the 
transverse colon. On picking up tins structure, which 
felt like a thick cord, one was surprised to find that it 
pulsated and thus it became obvious that a large artery 
formed the margin of the opening. By pinching the vessel 
at two points sci)arated from one another by about an inch, 
it was ([uitc easy to determine by compression the direction 



the f:tc. 
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minal 2 inches of the ileum where it passed to the 
ileocecal juncture. 

It would appear that the vast majority of cases of 
retroperitoneal hernia have a very intimate relation 
to the course of some particular blood-vessel; ia 
course of development the blood-vessels lie in a retro-^'''^r 
peritoneal position, and as they course to or from the 
various viscera, which they supply with blood, they 
maintain their position' in the same plane of tissue, 
passing between the two leaves of the mesentery in 
reaching the small bowel or running behind the pos¬ 
terior parietal peritoneum to reach such viscera as the 
ascending colon, which as a rule pos.sesses no me.s- 
enlery. 

In the early embryo of the sixth week the intestinal 
canal runs a straight course and the blood-vessels are 
distributed to its various portions as branches of the 
aorta which proceed to their destination between two 
folds (right and left) of peritoneum, described as its 
mesentery. Subsequently this simple arrangement 
becomes complicated by rotation of the intestine and 
by the fusion of different layers of peritoneum. The 
result of these processes is to produce various folds 
of peritoneum and certain fossae related to these folds. 
These fossae normally persist in such localities as the 
duodenojejunal juncture, the ileocecal region, or at 
the root of tlie mesentery of the sigmoid. The free 
margin of the gastrohepatic omentum bounding the 
foramen of Winslow has a similar origin. In these 


of the hlood-llow within the vc.sscl. Pinching at a lower 
point ohliterated the piiksc ahovc. while pindnng Jt above 
ijad tio effect on tlie pnlsation below. It wa-s quite ohvions 
llial the current was from iielow npwarc. and on lunhcr 
examination we determined th.nt the artery 
right common iliac. On examination it also hccamc quite 
obvious that tlie artery was distnhuted to the 

colon and it. fact was at. S' ,vith 

On examination of the peritoneal sac one found hmt wUh 

die exception of about 2 inclies of the lower end of the 
iTmm which passed out to join the cecum, the entire sniall 
intestine was contained within the peritoneal sac The 
natieiit was apparcntlv not suffering any mconycmence ffom 

almost tmpossdde to determined to leave 

thought it necessary to do so, it %tas u 

matttr.s ns they were. ,, rccoverv from his stomach 

troTihl'an^LT remSed'perfectly well 'since the operation. 

which took place about six mouths ago. 

TI.C diagrams rvliiclr I hero its 

and 3) illustrate the position of the hernia 

rclcilions. miiif' Ijiriic so th<it tlic 

The opening of the sac q 

yf'V,rfnl“tU.c rvas qmlc.rcadily pulled 
out diflicnlty. - constriction placed on 

out of it and thcr ^^ardly possible for 

the bowel—m ^ fundus of the sac was 

strangulation to occur. ^ pelvis, 

qaitArcc ao ital “^hake the intes- 

and it seemed as , The descending colon 

.•,„e out of tls iSVerse colon above rt and 

Uy the SHC, the < to the ri§ht of its 

die ascending f 

mouth of the sac tvas the 



-Retroperitoneal 

t.w sac. 

therefore and m ^ossre^are cleep- 

are prone to develop, and th l 3 j.ou<^ht to 

, the pressure of loops of bowel s^brott.^^ 

n them until eventually la g ^ of 

1, accommodating, it may > 

fold bounding t^.-ts^Uy"cc5:dV" 


Vou'Mr. I.Kin 
Xt'MrnR 10 


iniRNlA—I’RIMKOSli 


S4S 


eiblc in tiicse instances for tbc production of the fold 
nnd the fossa behind it. Hence in the neck of the sae 
in a retroperitoneal hernia we iisuallv hnd a blood¬ 
vessel which forms its anterior boundary. 1 bus ui 
-left duodenal hernia” the vessel found on the ventral 
marciu of the orifice of the sac is the inferior iiicsen- 
tcrv\-ciu to which is, as a rule, closely applied the 
left colic artery, fovnung the so-called vascular arch 
of Trcit?.. In’risht duodenal hernia the vessel con¬ 
cerned is the superior incscnlcric artery. In pen- 
cecal hernia it is the ileocolic or ilco-atipeudicular 
artcrv which lies in the fold bounding the fossa. I he 
sigmoid vessels are similarly related to the neck ot 
tlie sac in “iiitersigmoid hernia,’’ and one finds the 
hepatic artery and portal vein with the bile-duct 
bounding the foramen of Winslow on its anterior 

niav assume that the aberrant middle colic 
artcrv in mv case produced a peritoneal fold as it 
coursed from its origin from the right common iliac 
artery to its destination in the transverse colon. A 
fossa occurring in a position posterior to the fold 
would permit "of the formation of a hernia. Hence 
in ihis instia.ucc the iicck of llic sue ou its milcrior 
aspect contained in its free margin the middle colic 
artery 


atlonnited a radical cure of this hernia and thereby had a 
fatal result. The situation fonnd was an unexpected one 
and cniphasir.es tlic fact that when we find conditions of tins 
nature wliicli Iiave existed for a long time within the abdo¬ 
men and wliicli will prohahly do no harm, it is oitr duty 

to lot them alone. . , , , , . 

Di!. Wn.i.i.i.M n. Coi.r.v, New ^ ork: 1 have had no cxperi- 
once with the particular type of iiitra-ahdoniinal henna 
described by Dr. rritnrosc. He has. however, referred to two 
cases of iniersiginoid hernia reported prior to 1906. 1 hclicvc 
mv own ca.se. published in the .■Iniuih of .Viny/cn'. July. UUA 
is'the only one observed in this cotmtry. I'nrthcrniore, 1 
think niv case remains ntiiqnc from the fact tliat the henna 
occurred in an infant .1 days old. The only symptoms were 
apparent pain (judging from the almost constant crying of 
the infunll and gradually increasing distention of the abdo¬ 
men. When the diagnosis of intestinal ohstrnctioii was 
made the condition of the child was too desperate to per¬ 
mit of operation. He died shortly afterward. 1 performed 
a tiecropsv. and found practically all of the small intestine 
in a retroperitoneal pouch in the intcrsiginoid fossa. An 
additional iioint of interest in my case was the fact that the 
intestine had rnpuired and the whole abdomen was filled 
with its contents. 

Dr. K- Wvi.i.vs Axi'tn-.ws, Chicago; The most valuable 
contrilmiion we have in Dr. Primrose's paper is prohahly the 
•me referred to by Dr. Powers, namely, the impossihiUty of 
radical operative procedure in many of these cases. W'hat 
• , • , , ir. was not perhaps unite so forcibly cmphasir-cd as it might 

It is a point of great practical importance to note anatomic fact that every one of these rctro- 

the fact regarding the relationship of large and mtpor- p^.fijoiieal hernias is a constriction hand formed by a blood- 
tant blood-vessels to the neck of the sac; otherwise, i„ ,i,e foramen of Winslow is the gastrohcpatic 

in cases of strangulation particularly, one might ittad- omciitnm which contains the hepatic artery. It goes without 

vcrtentlv sever the vessel in relieving constriction and saying that we dare not interfere with these structures in 
thus jeopardize the vitality of a large amount of 
botvel. 

The anomalous origin of a “iniddlc mcscntcric 
artery arising from the cottimott iliac and supplying 
vessels to the transverse and descending colon” has 
been described by Hyrtl. I have been unable to con¬ 
sult his original paper but a reference to this fact will 
be fonnd in Quain’s “Anatomy,” Volume II, Part 2, 
published in 1899. 

Moynihan describes various methods which have 
been adopted in individual instances to relieve con¬ 
striction in strangulated hernias of this type so as 
to deal with it efficiently and yet to preserve the 
important vessels concerned, without injury. Thus 
the sac has been opened at a point distant from its 
orifice. Distended loops of bowel have been punc¬ 
tured and emptied of their contents in order that 
reduction of the size of the bowel may be accom¬ 
plished. The intestine is then dislodged from the sac 
through iLs orifice. Subsequently obliteration of the 
sac near its orifice is brought about by sutures intro¬ 
duced in such fashion as to prevent interference with 
the circulation of blood through the vessel. In one 
instance the inferior mesenteric vein at the margin 
of the orifice was cut across but it was found to be 
thrombosed — presumably collateral circulation had 
already been sufficiently established to prevent gan¬ 
grene of the bowel, as the patient recovered. 

100 College Street. 


ABSTRACT OF DISCUSSION 

Dr. Charles A. Powers, Denver: The rare condition which 
Dr. Primrose has described is unique, and I doubt whetlier 
we will ever see a similar case. Dr. Primrose wisely per¬ 
mitted this small intestine occupying tile very large sac to 
remain vvbere it bad been lodged for several years. It was 
doing no harm and the patient made a good recovery. A man 
of lesser experience and less wise judgment might have 


emlcavpring to reduce. We have a left colic and the right 
colic form, and in all these cases constricting bands seem¬ 
ingly in the blood-vessels, the accidental injury or obstruc¬ 
tion of which in relieving the hand would cause a gaugreue 
of a scgmciii of tlic large or small intestine. So not only 
is it proved that it is the pan of wisdom to let these alone 
when they arc not causing ohslrnclion, but it is ciitially true 
that it is impossible to relieve the obstruction sometime.s 
when the hernial content is strangulated. We can only make 
some form of stoma. I refer to this in more detail in the 
Hernia Section of the-American System of Surgery. Ample 
experience shows that a strangulated hernia, for example, 
through the foramen of Winslow, cannot be removed. The 
problem is then of saving life, and th.at can only be 
brought about by some method of anastomosis, external or 
internal. It may become the part of wisdom not to try to 
reduce the bowel, hut to relieve its constriction and distention 
by some kind of a stoma or anastomosis, or by resection of 
the gangrene. This is further complicated in diagnosis by 
the fact that practically none of these cases has ever been 
diagnosed before operating. They arc not hernias which are 
known and operated on as hernia. They come to us as cases 
of intestinal obstruction, for which we do an emergency oper¬ 
ation. Therefore, in some respects, it seems as if they hardly 
deserved classification as hernia at all. 

The Importance of Observation in Diagnosis.—Which is 
the worst error, to fail to observe certain conditions, or to 
observe them and interpret them incorrectly? In the writer's 
opinion, the first is much the worse error. Observation is 
a matter of patience, training and thoroughness, in all of 
which a man may improve himse'f, but the use wliicli he 
makes of his observations is partly a matter of his mental 
equipment. True, he can train his powers of thought and 
judgment to some extent, but we vary greatly in the quality 
of our cerebral cells, and the saying of the father of medi- 
cince, “Experience is fallacious and judgment difficult,” is 
always true. To observe correctly and decide wrongly is 
sure to happen to the best of us, but to observe carelessly 
happens only when we permit it.—Thomas McCrae, Canadian 
Med. Assn. Jour. 
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FURTHER OBSERVATIONS ON THE 
HEMIOPIC PUPILLARY REACTION 
OBTAINED WITH A NEW CLIN¬ 
ICAL INSTRUMENT 

CLIFFORD B. WALKER. A.M.. M.D. 

rdlovv in OpIitlialtnoloKj', llarv.ard Medical Scliool 
IlOSTON 

The need of swch a test as the hcmiopic pupillary 
reaction, if it holds in cerebral cases any of the topical 
diagnostic possibilities originally suggested by Hed- 
daeus and later elaborated by Wernicke,^ is so great 
that no labor should be spared fully to estimate the 
value of every promise it may oiler. 

In a paper" before this Section last year a complete 
historical summary and hibliography were given of 
this subject and of the Wilbrand test.^ 

I'UUVlOtiS OllSKUVATlONS 

It will suft'ice here to recall some cardinal points 
from the researches of previous observers. Most im¬ 
portant was the work of Mess in clearly showing 
what a great stumbling-block the phenomenon of dis¬ 
persion light within the eye media had been in both 


on the retina and decreases farther away from the 

image, but is still strong enough at right angles to 

the axis of the ray to render the path of the ray 
visible, if observed in a dark room through a tre¬ 
phined scleral window in the freshly enucleated eye. 

A somewhat similar phenomenon is commonly 
observed when a searchlight is seen playing about in 
different directions on a dark night or when a beam 
of light passes through water, especially if any tur- 
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110 pupillary reaction when the light was moved con¬ 
centrically with the fixation point above or below the 
blind spot onto the seeing retina; indeed, sonictinies 
there was a slight reaction in moving from retina 
onto blind spot due to reflection from the bright optic 
disk. If, however, the light was moved slightly 
toward the fixation point, a marked reaction resulted. 
Therefore he concluded that a small area about the 
macula contained all the pupillomotor fibers, so that 
when a ray of light was thrown on the peripheral 
retina, the resulting pupillary reaction was due to 
dispersion light stimulating the macula rather than 
to direct stimulation of the peripheral retina. Further, 
he showed that the exact center of the macula was 
■ the most sensitive point in the macular region. From 
a study of these facts it was at once obvious that 
previous observations were not at all well controlled 
with respect to dispersion light, the properties of 
which really constituted the crux of the whole situa¬ 
tion. 

This fact having been established, the next step 
was the production of a satisfactory instrument which 
would perform the test and at the same time control 
the dispersion light. The latter could not be dispensed 
with but could be made to affect the macula with 
constant strength in one of two ways; first, by rotat¬ 
ing a light at fixed radius from the fixation point from 
blind to seeing field, and, secondly, in a “hcmikinetic” 
manner, to use the term of Hess. This involves two 
equal areas of light, symmetrically disposed about the 
fixation point, and so arranged that each area may 
be exposed alternately as the other is closed. The 
intensity of the areas of life must be controllable 
about the point of photometric balance, and during 
the period of change the total area exposed must be 
constant and equal in amount to the full area of one 
of the lights. In this way the direction of the light 
entering the eye may be changed, but the amount of 
dispersion light reaching the macula remains constant, 
Hess devised an instrument of sliding shutter type 
to accomplish this. Two equal vertical openings of 
rectangular shape equidistant from the fixation point 
were illuminated from behind through milk glass. The 
openings in the sliding shutter which exposed the two 
areas alternately were so placed that the moment one 
area began to be cut off the other area was exposed 
by the same amount. This fulfilled all the conditions 
except that of symmetry during the period of change, 

' when light is cut off from one side of one area but 
added to the opposite side of the other area, as is of 
necessity the case with all plain sliding shutters. The 
result of this arrangement may be a pupillary jump 
during the change, since at that instant more dis¬ 
persion light reaches the macula from one light by 
addition than is subtracted from the other light. This 
is most obvious in the mid-position when the two half 
areas are found to be asymmetrically disposed with 
respect to the fixation point by exactly one-half the 
^ width of either area. Sliding shutters which will be 
light-tight have a tendency to stick at times and the 
resulting movement of the whole instrument is then 
such as to produce an oscillating series of asymmetrical 
positions. Further to minimize these objections, the 
areas have to be made as narrow as possible so that a 
pupillometer must be used to make observations satis¬ 
factorily, on account of the low intensity of direct 
illumination. 
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In order to obviate the difficulties of symmetry, the 
rotary shutter described in my last comrnunication 
was devised and two or three hemiopic reactions were 
observed with it, but while it solved the problem of 
symmetry well enough, it was small, crudely made and 
poorly lighted as compared with the present instru¬ 
ment, so that a pupillometer was necessary to make 
observations in most cases. 

DIFFICULTIES WITH RECENT METHODS 

This last point brings up a consideration of some 
of the diflicuitics encountered in making observations 
with the various forms of pupillomcters.. Questions 
of pupillary illumination or of observation ability on 
the part of the patient form a basis for most of these 
diflicuitics. 

Tims in the eutopic pupillometer the patient 
observes Iiis own consensual pupillary reaction. A 
dispersion circle limited in size by the pupillary mar¬ 
gins is projected on the retina by an encapsulated 
point source of liglit fixed close to the eye and with 
all extraneous light excluded. Any change in the size 
of the pupil is noticed as an enlargement or contrac¬ 
tion of the retinal dispersion circle which is projected 
into space as a sort of moon or round window of light 
surrounded by darkness. While the patient notices 
this phenomenon and reports on it he must also keep 
his other eye carefully on the point of fixation and 
pay no attention to fhe shifting lights in tlie field of 
vision. If a field defect is present in both eyes the 
entire dispersion circle will not be seen except by 
special arrangement, such, for instance, as was used 
on the instrument presented last year. 

While this method is the most sensitive we have, it 
has the common error of all monocular pupillometers 
of damping, as it were, pupillap' dilatations, since as 
dilatation comes on more light is admitted to the eye, 
producing a tendency to contraction. Conversely, when 
pupillary contraction comes on, it is exaggerated, 
more light being excluded. But still more confusing 
is the peculiar pupillary bounce present at all times 
with most patients, and probably augmented by the 
preceding factors together with psychic or perhaps 
accommodative reflexes, although no change in light 
intensity has taken place. Altogether, the mental and 
physical condition of patients with field defects result¬ 
ing from brain tumors is usually such as to inhibit the 
individual attention necessary for trustworthy obser¬ 
vations with entopic method. 

With the objective method, the monocular pupillo¬ 
meter being used, the main difficulty arises from the 
amount of light necessary to give a good view of the 
pupil. This degree of illumination is about the same 
in amount whether it be from the light in a pupillo¬ 
meter such as described in the previous paper,- or 
whether it be daylight or light from any source what¬ 
ever, and the amount is such that as soon as the pupil 
is properly illuminated, it is at the same time markedly 
contracted. Under these conditions when a certain 
increment of light is added to the light already strongly 
contracting a pupil, the reaction may be hardly'per¬ 
ceptible, while if the same increment of light is 
thrown on a dark adapted retina the reaction will be 
very noticeable. If the test lights used on the other 
eye are not of considerable strength, the stimulation 
may not be, in certain cases, sufficient to travel the 
consensual route and override the strong stimulation 
already present in the consensual eye sufficiently to 
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give reactions that can be interpreted as other than 
equivocal or negative. 

The logical sequence of these considerations was 
the desire to construct an instrument which would 
utilize the same light, necessary in any case for 
observation of the pupil, also to perform the hemi- 
opic pupillary test. In addition to these requirements 
other desirable conditions to he fulfilled would he the 
possibility of varying the size of the areas syminet- 
ricallv within all necessary limits and of rotating 
cither area about the point of fixation from the blind 
to the seeing field. Further, both lights should be 
under complete control so that the intensity of either 
one could be varied above or below or made exactly 
equal to that of the other, or that the intensity of both 
could be varied together without disturbing the ratio 
of intensitv between tliciii. Such an instrument would 
also come’much nearer satisfying the demands of a 
routine clinical instrument since the usual pupillomelcr 
tiappings could be dispensed'with, or used at wdl, and 
the pupillarv reflex directly observed. Accordmgly, 
somewhat over a vear ago an instrument, of which a 
description follows, was con.structed to meet, as well 
as possible, the imposed conditions. 


TUV: NEW INSTRUMENT 

diagram of the necessary light control is shown 
inVimirc 1. The lights, A A’, arc new 60-watt tungs¬ 
ten filament lamps selected from a ‘ 

nearlv equal in all measurements as possible. Fioin 
t^^rVinn^schcnic it will be seen that they are con- 
n dc One side of cacl. d'jcdly ^ 

in one side of the house current (lit) volts). 

Vhe other sick of each 

ndlA.; to full strength, 

fixed har of the sUdmg and F, may 

!-'■ ‘"Thrcr^tein'cmdact'Sf^ of a slate 
be moved latcrall) i wrapped 

C mcasunn| 1 W '2 MjO 

With I\o. 26 B cv b t i,pt..rccn the turns of 

man silver wire, JF ‘ of wire ivas 

the coil being c necessary resistance 

found by cxpermicnt to l a'C ^ ^ -jf not 

to regulate From 

burn out under the coniaci., „.,ssiiw through a 

the contact the -rren dn^ ^ .fd F 

variable amount of j„jj,qdual fixed bars, and 

and thence •!' 4nps. If «ow we wish to 

on to their rcspcctu f‘ , ^ we have simply 

decrease the intensity o or to decrease 

to move the contact ^ ‘ J ^ now with either 

move the contact F ,,rc wish to produce 

of these contacts a' ^ ^ intensity, we may 

further change in bcUveen the two con acts 

'-imnlv move the contact i- reached without 

■Hml F until the P“^ Sjustlug that 

adding extra ■ ,T c’lS: 

already m use. > j.j,gjgtjince on the slab 

whole or any part °\}\ i^^ide it between them m 
the circuit of either lig measurement, the slab 

'«Sii-dS:ofx^tVtofsn 

diameter of a nca\3' 


ordinary snare drum (14 inches diameter by 6 inches 
depth). Access to the interior, is allowed by two 
doors in back. The inner surface of the drum is 
enameled white, and has two movable partition wings 
of the same curvature as the circumference so that 
when not in use they can be made to lie flat against 
the curvature of the drum. When it is desired to 
prevent one light from contributing more or less to 
the other, these wings may be turned inward to a 
corresponding degree or may be moved until they 
touch the axle for maximum effect. This axle in the 
center of the drum is hollow and acts as a hub pos¬ 
teriorly to receive the fixed axle on which the whole 
drum may be revolved, but anteriorly it has two large 
holes bored in it to transmit light to the fixation point, 
and still farther forward acts as an axle for the mov¬ 
able segments of the rotary shutter, which makes up 
the front of the drum. 

The rotary shutter is an elaboration of the same 
type as that previously described. The segments 
(Fig. 2) necessary to make up the shutter were cut 
out'’of heavy tin, although a similar weight in sheet 
brass would probably have worked up with less ten¬ 
dency to warp. The first disk,_ F, has two equal - 
openings L and L', the shape being such as to give 
the maximum area for the minimum movement of the 
shutter. The inner margin of each area is on an arc 
of 1 inch radius from the center and the outer margin 
on an arc of inches from the center, at maximum 
opening an arc of 45 being subtended. On the quad¬ 
rants E and E' is placed another segment of size and 
.hape to fit the. interval left by the next supenmposed 
segment G. Thus a smooth surface is 
shutter to move on below, and above the prop 
is cMained on which to solder an Pahang "n 

which the shutter may pass and jSeg o 

closing. The back of tins disk carries two plates o 
mill- plass covering the openings. The anterior enc 
Cf'rhftlloTaxlc^lso.h?sa™ilh-gks^^^^ 
which is marked a letter A and a dot, serving 

'^Tlirnexi’superimposed segment, G, sems mainly , 
the p>”ose oAymLtrlcally reHatmg tte -e ' 

another overhang providing a 'f’f-*'?';* fj,, but is 
dish is not fixed to the drum as he first one^>^, ^ 
free to rotate he clamps hold 

disk are loosened. The shutter s 
B, actuated by a jointed band ev , s 

.he assembled shutter down to 

the lighted areas F and have neen 
about one half their full size to 

To eliminate any asymmet y -^/ghort cone, 

reflection from the ^ p^Vided on a" 

truncated to fit the distanc? from thefixa- 

adjustable support, so jt-hin any desirable limits,^ ^ 

tion point can be varied with 7. satisfactory 

inToSlol'Sre the instoi- 

iirSCvnlifiiSSe 3.^ 


Before 
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shifting of light areas ceases to be of interest. The 
room is then darkened to exclude all asymmetrical 
light, and witli the shutter at mid-position or entirely 
open on the blind side, so that light adaptation may 
be kept equal, or as low as possible before the test 
is made, the patient is placed in position before the 
instnimcnt with one eye covered, and the light is grad¬ 
ually increased until the movements of the iris can be 
accv’iratc'.y followed. This light strength varies 
slightly, depending on the color of the iris; it is greater 
for the darker irises. The patient is now told to sit 
back and close the C 3 'cs before proceeding with (he 
observations, in order to increase the dark adaptation, 
which has a tendency to increase the difTcrence in 
reaction, and to avoid fixation fatigue. Previously, 
of course, the lights have been photometrically bal¬ 
anced by means "of the sliding contacts and further 
adjusted to the normal eye so that the pupillary reac¬ 
tion is the same from both lights. 

Observation of direct pupillary reactions may he 
made with the unaided eye, or a short-focus telescope 
may be used. A very simple aid is made by rolling up 
a tube of stiff paper which will hold a magnifying 
glass in one and fit STiugly about the observer’s eye at 
the other end, thus at once cutting out shifting and 
somewhat confusing illumination on the observer’s 
eye, and enlarging the pupillar}' movements. This 
tube may be held in the mid position to avoid asym¬ 
metrical reflections. Observation of the consensual 
pupillary reaction may be effected directly if all light 
from the instrument is screened off and limited to 
the e 3 ’e under examination, by a heavy black conical 
curtain. Light is then admitted to the room until the 
movements of the consensual pupil can be followed, 
but without the use of the curtain the consensual 


dilatation to the former size. This may be repeated 
on the return change if the interval is two or three 
seconds or more. As the interval is decreased to the 
neighborhood of one second or less the pupillary con¬ 
traction and dilatation becomes less until the interval 
is of such length that the pupillary reaction apparently 
docs not have time to take place, either on account 
of the time required for transit of the reflex arc or 
for light adaptation phenomena. While it might be 
due to a combination of the two the interval is such 
as to favor light adaptation as an explanation. Sym¬ 
metry of distribution on both sides of the macula is 
not necessary. The same thing happens if the lights 
arc turned into the vertical position and a point a 
short distance out on the horizontal line through the 
center is taken as an eccentric fixation point. These 
reactions obtained on the normal eye are the same 
from either light when the instrument has been 
adjusted.■* This same reaction may be elicited when 
the two lights arc placed in the seeing field of a 
hcmianoptic C 3 'C. But in an 3 ’- case, if the eye is allowed 
to fix a very short distance — a centimetei; or less 
toward either light, for instance — so that asymmetry 
enters, a difi'ercncc in pupillary reaction is noticeable. 

In e.xamining hemianopic cases the most satisfac¬ 
tory interval of alternation seems to be that which 
gives the maximum noticeable pupillary movement 
and seems to be about the same interval (2 or 3 
seconds) as that at which the pupillary bounce is most 
active in the normal eye. The rate of change from 
one light to another is made as rapidly as possible for 
the same reason. In some cases in which the hemiopic 
pupillary reaction is marked, however, it is difficult to 
mask it with any kind of a shutter movement. Again, 
when the reaction is not marked, blinding the macula 


pupillary reaction can also be observed objectively 
with the monocular pupillometer or subjectively with 
the entopic pupillometer previously described. 

The rate of movement of the shutter has consider¬ 
able effect on the resulting pupillary reaction. This 
holds true for the normal eye as well as for the 
hcmianoptic eye. In general, on the normal eye if 
this change is made slowly from one light to the other 
no reaction may be noted if the accommodative and 
psychic reactions are not active. These latter reac¬ 
tions are very noticeable the first time a young per¬ 
son sits down to the instrument and simply fixes 
attention on the central point. If now the pupil is 
carefully observed with no change in light distribu¬ 
tion one often notices in the course of the first minute 
or so decided variations in the size of the pupil. A 
noise or a spoken word may cause a distraction of 
attention or relaxation of accommodation with cor¬ 
responding exaggeration of the normal hippus that 
may be noted for a time in absolute silence. These 
changes become reduced to a minimum as the patient 
becomes more and more at ease. In older persons 
whose accommodative reflexes are no longer active 
these reactions are much less noticeable if present at 
all. If a distant fixation point were observed through 
the hollow axle the condition would doubtless be bet¬ 
ter if it were not for the liability of the test-lights near 
at hand to stimulate accommodative reactions as they 
flash into view. ^ 

When these reactions are quiescent there may be 
no pupillary reaction if the lights are slowly changed, 
but if the change is suddenly made, we notice a quick 
pupillary contraction followed by a somewhat slorver 


ma 3 ' be resorted to as a means of intercepting the 
reaction. A piece of heavy black paper having a 
circular hole an inch or two in diameter is held over 
one of the light areas and the patient told to look 
steadily at the center of this spot of light until looking 
at the center of the instrument fixation can still be 
maintained in spite of the blinding. 

In order to get an idea of the magnitude of a 
hemiopic pupillary reaction, aside from measuring 
the pupillary sizes, two methods were used which 
gave relative results; first, the amount of resistance 


necessary to cut one light down to the point at which 
the reaction was the same from one dim light and 
one bright light. With the second method, the size 
pf the areas was cut down until the consensual reac¬ 
tion could not be made out with the pupillometer on 
the other eye with any degree of certainty. 

In addition to the use of the shutter with the lights 
in fixed position one light may be exposed and the 
whole drum rotated so that the light may pass back 
and forth from blind to seeing field at constant dis¬ 
tance from the point of fixation performing concen¬ 
tric rotation tests, as was mentioned in the last paper. 
Concentric rotation of one light entirely in the seang 
field, however, may give a psychic as well as light 
adaptation contraction of the pupil; so that this move¬ 
ment must be repeated several times with patients in 
order to reduce the psychic element as much as pos- 
sible by thorough familiariz ation with the procedure. 

4. In all cases with eccentric fixation, the shutter movement must be 
as rapid as posstble, for, although the total areas in the mld-^Dsition 
of the shutter are symmetrical, there are two periods of asymmet?? 
during pie change before and after the mid-position, but these irive 
stimuli >n opposite directions so that the total &ect bhances S wUh 
rapid motion> 
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Cases with rclaliyc central scotomata and vision in 
the neighborhood of 20/200 can be assisted in fixation 
by slicking a white paper' ring symmetrically around 
the fixation point. With this aid almost all cases can 
make out the center. At all events, if there is any 
tendency to look to one side of the center, it is of such 
direction as to reduce and not to increase a hemionic 
pupillary reaction. ^ 

Fourteen eases of both anterior and posterior lesions 
were carefully studied. 'I'heir histories, examination 
and field charts are given in full in the transactions of 
the flection atul in the rutllior s reprints, but cannot be 
given here on account of space limitations. The results 
of this study may be here summarized as follows: 

SUMaMAUV 

hroni a study of these cases it would appear that 
the idea of using relatively strong symmetrical illu¬ 
mination has not been an unfruitful method of exam¬ 
ination for the heniiopic pupillary reaction. In fact, 
it has been ratlier di.sappointingly fruitful from a 
standpoint of clinical diagnosis, since apparcntl}'^ a 
very .‘similar type of reaction has been found in eases 
of both anterior and posterior lesions. 

In the most characteristic form of the reaction, 
there is, with central fixation on the rotary shutter, 
no pupillary bounce whatever, as light is changed 
from the seeing to the blind field, with any rate or 
interval of shutter movement. The pupil simply 
dilates slowly in the course of two or three seconds, 
being somewhat more suggestive of a pupil being 
released from the effects of light adaptation, than of 
an ordinary pupillary dilatation as usually seen in a 
light reaction test. On changing back to the seeing 
field there are two kinds of reaction according to the 
rate of shutter movement. If the change is slow so 
that light adaptation may have time to take place to 
a certain extent, the pupil will slowly contract to a 
certain size. If, however, the shutter movement is 
very rapid, the pupil contracts with a sudden jerk to 
a size smaller than with slow movement, and it dilates 
as light adaptation comes on, to a size about the same 
as that with the slow shutter movement. This effect 
of light adaptation varies with the strength of illu¬ 
mination used, being much more marked with the 
strong illumination used in direct examination than 
with the weaker illuminations which may be used in 
consensual examinations. 

In addition to this characteristic type of reaction 
there arc those cases in which there is only a slight 
pupillary bounce when the light changes to the seeing 
field, but the pupil is noticeably larger until the light 
in the blind field than when in the seeing field. 
as the reaction becomes equivocal, it is noted that 
without distinct difference in pupillary size at rest, 
there is a more marked pupillary bounce on one side 

d'hSc ^rencUons in their various stages have been 
found in anterior lesions as well as m posterio 
lesions. Indeed, one of the most striking examples 
1 nnsterior case. The phenomenon has been 
fmmd in rather early stages of incomplete 
ct-i nf both bitemporal and homonymous type . 

I c n o!.;S h tract and dnasmal lesrons both 

and 'Vithoupclativc i. 

The loptcal d.agnos« m the ca 

without question ^ ^ of posterior cases the 

Ifalmost as certain, tirongh rvithont necropsy 


a.m.a 

Stn. 5, ipu 

It would not be possible to say absolutely that there 
was no involvement, of the pupillary tract or of 
primary ganglion'centers. In addition to thTs r2 
slight ray of hope, there is the possibility in some 
of the cases that secondary degeneration may S 
affected the pupillometer tract as has been suLst d 
by Rothman. In this connection it would be extfemeiv 
interesting to follow for from six to eighteen mo2 
the pupil ary reactions in a very early case of hemh 
anopsia due to capsular apoplexy. 

Previously we have been contending largely with 
the problem of dispersion light, but now, haviL dis¬ 
posed of that problem more or less satisfactorily we 
are evidently confronted by a still more serious com¬ 
plication in the retinal properties of light and dark 
adaptation. ' One can blind one half of the retina by 
looking at the edge of a large bright surface and 
obtain a difference in pupillary reaction in the normal 
eye with the rotary shutter. Indeed, the action of 
the normal eye with direct test on the rotary shutter 
shows the complication of light adaptation. In com¬ 
plete homonymous cases of whatever origin, Cushing 
has long noted a large pupil in the eye having lost 
the temporal field, that is, having lost the greater 
area of active retina. I have seen this phenomenon 
several times and three such cases are given in this 
report. Two of them are posterior lesions. This 
pupillary status appears too constantly for a sympa¬ 
thetic phenomenon and it cannot be explained by 
assuming all the pupillomotor activity to be resident 
in a small macular area, nor does it agree with the 
idea that the reflex pupillary arc is still intact on the 
blind side in posterior lesions, even if it were known 
that the pupillomotoric area were quite large and 
extended farther on the nasal retina. It may be more 
easily understood when we consider the light and 
dark adaplative effect of the two unequal retinal areas 
on their respective pupils. 

From the examination of these cases it would 
appear that the blind retina has, to say the least, either 
lost or decreased in light and dark adaptive effects on 
the pupil. If light and dark adaptive pupillary reac¬ 
tions exist merely as a regulating mechanism, and 
involve the presence of retinal pupillomotor activity, 
then we are forced to the conclusion that the retina 
must either be iveakly pupillomotoric to a considerable 
distance from the macula (30 to 40 degrees), or it 
is pupillomotoric in a small central area which is suf¬ 
ficiently active, when split, to give a difference in 
reaction to that distance by asymmetry. _ In either 
case, the pupillomotoric activity must fail in the blind 
retina in order to give the results obtained in these 
examinations. This has occurred, apparently, in pos¬ 
terior cases against rule (obtained from certain rare 
cases of subjective blindness from posterior_ lesions 
with retained pupillary reactions) that heimanoptic 
posterior lesions do not disturb the pupillomotoric 
activity of the blind retina. Possibly the ra^ty o 
these cases offers an explanation, that is, that t 
percentage of cases in which the hemiopic retina . 
left intact pupillomotorically is no greater tha 
cases of subjective blindness 
where pupillary reaction is retained, however 
may be; it seems reasonably certain that the g 
adaptive properties are sufficiently damaged n p^^ 
terior cases of hemianopsia to give a f 

tion closely simulating the hemiopic reaction 
pupillary reaction of anterior cases. 
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A'^iclc from these difficulties, the possible complica- 
tion of osvchic reactions must also he considered, ilic t 
concentric movement reflex which I have previous y j 
mentioned, and could demonstrate in many of these 
cases, is doubtless simply a light adaptation phenom- ] 
cnon from which the psychic element may he worn ; 
away by repetition. The iirecautions taken before 
proceedin'^ to the examination aid considerably m 
eliminating psychic reactions. But the consistency 
with which the hcmiopic pupillary reaction occurs and 
may be repeated, argues much against psyciiic com¬ 
plications of any importance. With good cases 
which could stand the strain of fixation for a consid¬ 
erable period, I have demonstrated the reaction to 
chiefs and colleagues time after time, as long as they 
cared to look at it. and none had difficulty in making • 
it out with the unaided eye. 

Indeed, in the most marked eases the reactions are 
so striking that with rough methods one would expect 
to find a semblance of the phenomenon, and such has 
been found to be the ease. With a pocket flash-light 
or an electric ophthalmoscope sufficiently strong to 
give a good view of the pupil, one can get a distinct 
though not a marked difference in pupillar}' reaction 
whenever, on repeated trials, the light is fliashed from 
roughly symmetrical positions on each side of the 
fixation point. If two flash-lights are held in sym¬ 
metrical positions and flashed alternately, the reaction 
is still better but never as marked, or as constant as 
with the rotary shutter. The fact that the reaction 
can be detected in marked cases by rough methods 
both in the anterior and in the posterior cases has^ an 
interesting significance in considering the great variety 
of results reported by observers using these methods. 

If the retina has a low grade of_ pupillomotoric 
activity or a combination of light adaptive and pupillo- 
motoric properties to some distance from the macula, 
as my results seem to show, how may the work of 
Hess be explained? Hess threw a small light on his 
own optic disk and obtained no reaction by the entopic 
method when he moved the light above or below con¬ 
centric with the macula, on to the seeing retina. In 
fact, sometimes he obtained a better reaction when he 
passed from the retina on to the bright blind spot 
because of more reflected light. It is obvious that 
if the retina about the blind spot had a pupillomotor 
sensitiveness practically equal to the stimulation of 
the macula by reflection from the blind spot itself, 
then the results of Hess could be obtained in the same 
manner but for an entirely different reason than he 
supposed, namely, that the peripheral retina had no 
pupillomotoric activity. Accordingly the size, shape 
and illumination of the equal areas of the rotary 
shutter were designed to get the maximum effect from 
as large an area of retina as possible, and still keep 
the dispersion light reaching the macular region con- 


2. Light and dark adaptive phenomena, in addition 
to dispersion light, seriously complicate the heniiopic 

pupillary reaction. . , r i 

3. The hcmiopic pupillary reaction is definitely 
present in anterior lesions, when examined by the 
rotary' shutter method. 

4. The. hemiopic pupillary reaction is also present 
in cases having every clinical evidence of being purely 
posterior cases, although necropsy examination is 
necessary to prove absolutely that there is no involve¬ 
ment of the optic tract or primary ganglion centers. 

3. Although it may be concluded from the examina¬ 
tion of these cases that the peripheral retina does 
possess a weak pupilomotor sensitiveness, there is no 
evidence that the hemiopic pupillary reaction has any 
topical diagnostic value. 


1 am deeply iadebted to Prof. Harvey Cushing not only for 
kindly facilitating this investigation but also for generously 
allowing we the privilege of presenting this particular phase 
of his cases. 

233 Charles Street. _ 

ABSTRACT OF DISCUSSION 

Dr. Walter B. Lancaster, Boston: It seems to me that 
our views of tlie anatomy and physiology of the pupil reflex 
paths will have to be revised if these preliminary reports 
prove to obtain in case of further investigation. We hope 
llmt by another year Dr. Walker will have examined enough 
of these cases to establish certainly whether all posterior 
lesions as well as the anterior show this phenomenon. He 
has not attempted to theorize concerning what path the reflex 
follows. It is an important physiologic problem. Another 
revolutionary idea which seems to follow from Dr. Walker’s 
experiments, is that the periphery of the retina as far at least 
as 30 degrees, has the pupillomotorie function as well as the 
central region. Hess would limit the pupillomotoric area to 
the central 15 degrees only. I think this a good time to 
say something in appreciation to Dr. Todd’s recommendation 
for research work. It might appear that this piece of 
research work was in vain, because this symptom is proved 
to be of no diagnostic value; but the necessary knowledge of 
the literature and the exhaustive study of the various factors 
that come into this problem cannot fail to be of decided value 
in solving other problems the worker is sure to meet in prac¬ 
tice. Of course the -importance of proving that the Wernicke 
symptom has no diagnostic value is obvious. 


SAFE AND SPEEDY EXTRACTION OF 
THE IMMATURE CATARACTOUS 
LENS FOLLOWING PRELIM¬ 
INARY CAPSULOTOMY* 

HOMER E. SMITH, M.D. 

NORWICH, N. Y. 


stant. With this instrument the reflection from the 
blind spot simply balances its lack of pupillomotor 
activity, so that its asymrhetrical location apparently 
has no effect. 

Altogether from a careful study of the cases 
reported herein, apparently many conclusions may be 
drawn, of which the following would appear par- 
tieularly justifiable. 

CONCLUSIONS 

1. A weak hemiopic pupillary reaction may be 
masked by the pupillometer light when observed con- 
sensually. 


The contentions embodied in this thesis are: 

1. An ample, properly executed preliminary cap- 
sulotomy has, in mature cataracts, many advantages 
over immediate capsulotomy or capsulectomy. 

2. In morgagnian cataract it enables one to make 
what is difficult otherwise, namely, an efficient open¬ 
ing in the capsule. 

3. The extraction of the clear lens in high myopia 
is feasible by this method, and 

* Read before the Section on Ophthalmology at the Sixty*Fifth 
Annual Session of the American Jledical Association, Atlantic City 
M. June, 1914, 
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4. It will_ render innnalurc cataract operable after 
a six-hour interval, leading up to .a clean extraction 
lliese contentions are submitted in the foregoiiifr 
order that (heir correlated value may be presented and 
that the subject-title shall receive final and full con¬ 
sideration. It ij generally stated by most writers 
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A historical review of the operation of 
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capsule rupture need not here be made, for Dr S 
bridenberg has so exhaustivelv covered the erounrf 
in a paper read before this Section ih 1912 that 1,! 
leaves nothing to be added. I shall, however, avai 

.bat „.c lons-capaiie is. a clistirmamto " St a°™Zs1„S„trot*rs‘“’ 

which, on section, curls oulwa nl. I. is very deal,m, I lionr “W"' “.".ral conte,,. 

.f lh,s sla.e.nc,;l 1,0 Irao ; „ol as Id ils curlinj outward, , It is a re.aso,mble assumption that the lens-cap, ale 

IQ ITinr^a lr»ce __ TjI _i» « « 


which is^ thought to be (luc to another cause, but as to 
its elasticity. If it were clastic and under tension it 
\yoiild gape only to incisions at right anirles to the 
lines of iraclion; that a cnicial incision should gape 
would require clastic fibers radially di.sposcd. This 
IS siniiily a matter of physics. There is nothing to 
.show Iiistoloi'^Ic.'illv flip fir/'Coilnn r»f 1.* 


i.s more or less adherent to the epithelial layer imme¬ 
diately beneath it; that it is non-elastic; that it is 
the traction of the reefing lines tliat causes it to gape 
w'hen divided, and that, in proportion to the ampli¬ 
tude of such division, it will release itself from the 
underlying cortex. With no knowledge of the work 
of earlier investigators I worked out for myself 
many years ago a method of preliminary capsulotomy 
wliich had for its objects a knmviedge in advance 
of the size of the corneal section to be required for 


show histologically (lie presence of clastic tissue in 
tb.c Icps-capsulc: on (he contratw', it is a homogeneous 
hyaline stnictnre which docs not stain, nor has the 

mo.sl .scardiing microscopic examination shown clastic __x., 

fibers therein. Ncillicr can the gaping of the capsu- easy exit of the lens and to make certain an ample 
loloim- wound be explained on the basis of inherent «'^iid sufficient cap.sulotomy with the maximum of 
ola.slicily in the lens fibers Ibemsclves. To quote precision and the minimum of risk. At this time the 
Tseherning, "Tiic contents of llic cry'stalline lens are hnife-needle of Knapp was being used but, finding 
comjio.;ed. in the adult, of two jiarts: the nucleus, with this that the making of the second limb of the 
which 


cannot change its form, and the superficial 
layer which, on the contrary, possesses this faculty 
to a very high degree; its consistence is very' nearly 
that of a .*^011111011 of very thick gum.” Quoting 
I'locqunrd, he conlimics, “The whole is surrounded by 
a rap.^tiie which i.s incxtensihle or very nearly so. 
In fact, the laws of dynamics and of finely coordi¬ 
nated muscular action cisewlierc in the Iiody demand 
that, for accommodation, tlic lens capsule shall be 
inelastic.” In an address delivered in the University 
of Oxford. .Sir William Job Collins says: 


crucial incision became next to impossible, because 
of early loss of aqueous and the obliteration of the 
anterior chamber, I supplanted it by a miniature scal¬ 
pel of my own design which obviated this difficulty. 
A sketch of this is here inserted (Fig. 1). 

I have in former papers gone over the matter to 
follow, but larger experience only makes more certain 


Fig. 1.—The c.ipsulotomy knife. 


The lens is truly described as very clastic in the sense of 
readily tciu(inf>: to resume its oriuinai form after the with¬ 
drawal of any force that has modified its form or volume. I 
should not he di.sposcd to allow that the same elasticity is 
true of its cap.sulc, though this is alleged by most authors. 
From a study of it in dissection and in operations, I should 
he more disposed to say. with Bowman, it is a hard and 
dense strnctnrc and determines the c.xact outline of the lens.’ 
The 


the truth of the statements therein contained. To 
restate them: The advantages of a preliminary cap¬ 
sulotomy are many. By the ordinary method some 
of the difficulties are inherent in the instrument itself, 
but more and .greater ones in the conditions under 
which it must be used. The straight capsulotome is 

____ kept sharp with difficulty. It cuts only when drawn 

The capsule is composed of alljuminoid substance not of clas- toward the operator; at right angles to this it simply 
tic tissue and betrays no trace of cellular structure; on lac- scj-,-jtcbes. As soon as the section is made the iris 
cration it gapes and sometimes curls in a fashion supcstmg contracts, the lens comes forward and the anterior 
that it is held taut by the reefing chamber is abolished. Into this narrow space must 

cUiary processes. [Italics mine.—H. passed a straight instrument between cornea and 

Underlying the anterior capsule of the lens and lens; it is impossible to do this and 
fomiing with it an intimate union is the epithelial anterior pole of the lens without pressing 4 ^ , 
kacrwlio.se cells by elongation become lens fibers. less backward, and at this stage the ^ f ^ 
Tiic well-known reproductive faculty inherent m by its su.spensory ligament is mobile and 

opening in the capsule, lens ” U lei Urd. In this event, eithef the fixation 

between capsulotomy ^ny altered relation- 

to the question wh), to sY „5sary Reference 

ship, an ample capsuIotomV is necessary. 

to these will later be 


to do‘ 
odi 

Ul - ^ 

without its help, in the trust ^ ^ 3 ^L the 
keep still. Narrowing of the in 

contraction of the iris matter not to 

which to wo rk, and it is a diffi culYmatt^^ 

■ 1 Fridenbcrg, Percy: Preparatory Capsulotomy 1-. 

Immature Senile Cataract. The Journal A. M. A., Sep 
1065. 
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woimd it or entangle it in tlic tip of (he instrument. 
If tlic bent cystolomc of Knapp is used, tliesc diffi- 
cnliies arc enhanced, and not only arc there greater 
obslacle.s' to removing cortical fragments, but a 
peripheric capsulolomy leaves two thicknesses of cap- 
,snlc in the pupillary,' space and more often a sccond.ary 
operation is required. Should blood enter the anterior 
chamber, the diflicultics mentioned before arc further 
increased. None of these difiicuUics accompanies a 
preliminary capsulolomy as described in this paper; 
1. The knife can be made superlatively sharp, and 
cfiicicntly cuts the capsule in both directions. 2. Only 
through the grossest carelessness can the suspensory 
ligament be ruptured or the lens dislocated, for this 
is held finnly in place by the \-itrcou5 behind and 
the aqueous in front. 3. Ample space is given 
through the dilated pupil, and the point of the knife 
may be kept fully in view during the division of the 
capsule, and, furtbenuore, the operator has the satis¬ 
faction of knowing that this is adequately performed. 
4. The iris cannot be wounded or entangled in the 
instrument, and there can be no bleeding to obscure 
the field of operation. In brief, it simplifies and 
makes certain a step in the operation which is usually 
fraught with difficulties and dangers. Also when the 
corneal section comes to be made the iris docs not 
contract so readily, and there is less interference with 
the extrusion of the lens. It has the further advan¬ 
tage that one can tell in advance of the section just 
how large this needs to be. If the cut in the capsule 
is practically invisible, a large nucleus is present. 
If semigelatinous matter exudes, it is smaller, and if 
a milky liquid it is smaller still. It is an extremely 
difficult, if not impossible, task to estimate, with any 
degree of accuracy, from ophtlialmoscopic examina¬ 
tion alone, just what is the condition of cortex and 
nucleus in a cataractous lens, mature or immature. 
Preliminary capsulotomy reveals the matter and puts 
us on our guard in some cases. If gelatinous matter 
exudes we have a soft cortex and probably adherent 
lens fibers. This is true even if the opacity extends 
clear up to the anterior capsule and where we would 
be led to expect, a priori, a clean exit of the lens. 
With an ordinary capsulotomy this means a mushy 
extraction and much lens matter left in the eye. 
Even if no operative accident occurs and a nice clear 
black pupil is secured, the appearance of the eye at 
the first dressing tells the lamentable tale. Here 
comes in the advantage of the six-hour interval before 
the extraction. The action of the aqueous separates 
the adherent cortical fibers from the capsule, and a 
clean extraction follows. It is truly manulous how 
little pres.sure is needed to deliver the lens; often it 
follows the knife on completion of the section. Sev¬ 
eral operators have written me that this unexpected 
result was somewhat embarrassing, but it need not be 
so if it is anticipated. In operating on a morgagnian 
cataract by the usual method difficulties arise because, 
on essaying the capsulotomy, the instant the point 
- of the instrument penetrates the capsule the liquid 
cortex escapes through the puncture, and before this 
can be extended to an incision, the sac collapses, 
recedes from the instrument, no further opening is 
made and there remains in the eye the nucleus in its 
capsular envelope with an aperture therein too small 
to admit of its exit. Nothing safely can be done in 
the way of a more extensive capsular laceration, as 
the collapsed sac recedes from the point of the cys¬ 


tolomc. There is a relaxed zonula, no traction on the 
cap.sulc, and there remains for further instrumenta¬ 
tion only that with the sharp hook or the Daviel 
spoon. It is not necessary to dwell on the operative 
difficulties which must then be faced or the dangers 
to the integrity of the eye. With a preliminaiy cap¬ 
sulotomy the fluid cortex simply mingles with the 
aqueous, the sac does not collapse or recede, there is 
no difficulty in making an ample opening, and at 
leisure we may observe the size of the nucleus and 
proportion the extent of the corneal incision for its 
easy exit. The section ma)' then be made with tlie 
angular kcratomc, and at once if it is so dpired. 
There is no advantage to be gained by w'aiting in 
morgagnian cataract, for there is no longer cortex 
to be dealt with. An operative point is here apropos 
for such cases and for those in which a primary 
capsule rupture is to be made instead of the usual 
capsulotomy. it occasionally happens that sufficient 
aqueous escapes tlirough the corneal puncture to make 
the anterior chamber so shallow that section would be 
difficult. In tins event, the tip of the McKeown 
irrigator is applied to the corneal opening and the 
anterior chamber filled out with normal salt solution. 
The operation may then proceed as though this inci¬ 
dent had not occurred. It does not need any argument 
to prove that the smaller the corneal section consistent 
with an easy exit of the lens, the better are the 
patient’s chances against infection and for an unin¬ 
terrupted healing of the wound, to say nothing of the 
larger probability of the surgeon making this in a 
single plane and with greater facility. 

It is conceded that operative difficulties and po.st- 
operative dangers attend the removal of a cataractous- 
lens in which there is still much transparent cortex; 
also, it is certain that a method which would mini¬ 
mize these dangers would be of inestimable value to 
both surgeon and patient. It is also true that it would 
be better still if all media could be removed which 
are opaque or which might become so, provided 
always that in so doing no greater risks, immediate 
or remote, are incurred. Given a case in which, from 
advancing opacity in the lens, there results diminished 
visual acuity, industrial incapacity and mental distress, 
several courses are open to us. We may advise, as 
was formerly the almost universal rule, that the 
patient wait until complete opacification occurs and 
the cataract becomes operable. This meant for the 
sufferer more mental distress, a gradually lessened 
earning capacity, perhaps even poverty and the loss 
of all the pleasures of life which are dependent on 
good vision. To make matters worse, there was the 
haunting element of uncertainty, for no man could 
say how long might be the weary waiting, or whether 
after years of groping in semidarkness, even then 
operable maturity would result. The second course 
open would be an extraction after the usual method, 
with all its attendant dangers, operative and post-^ 
operative, and the rather small chance of a final good 
visual result. The third choice would be artificial 
induction of operable maturity by Forster’s, 
McKeown’s or some other method; the fourth, extrac¬ 
tion in the capsule, and the last, safe and speedy 
extraction by my own method. 

It is in the hope that the first shall be last and the 
last shall be first of these several choices, that this 
paper is presented for your consideration. 
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tically uiiitcd, by tl\at of olhens, this is sufficient to produce almost 

haiuls xvi(h irnq:a(ion (o remove cortical cTcbris with cortex^ \o separation behveen capsule and 

I’s ■’“'"'"s = “a^riiv eS t . 

mil propo tion of successes may be attained: but 
no otic will deny that the risks are greater, the con 
valc.sccncc more prolonged and the final visual result: 
poorer than would be tlic case in mature, operable 
and fully ojiaque cataract. 

The third course is artificial maturation; operations 
mtended for (his purpose have not attained success 


.vv.ovv.cu t^cipsuie and 
.■ , cataracts in any stapp nf 

niaturity leading up to a clean extraction and farelv 
caving cortex behind It has long been my convictioi 

results ^ of the dear lens in high myopia 

result.s. was feasible by this method, but I had no opportmE 

to test this^ personally. In six of the cases analyzed 
iatcr in this paper it was carried out and all were 


uuL an 

miciuiccf lor tins purpose have not attained success ,9"®the procedure to no greater 

and have fallen into disuse. None of the methods surely, if it led up to a facile 

u.=cd seem to produce aiiv uniform or decided effect these cases, it should not fail if the lens 

Puncture of_ the capsule advised by von Graefe iii bccoiniiig opaque. No originality is claimed for 
1864 and reintroduced by Correnti in 1872 fails for preliminary capsulotomy, and whatever merit the 
the reason that punctures in the capsule do riot gape, ^’^‘r^pod may possess lies In the^ technic, which is 
and there arc formed (if any effect is produced) and the discover}^ that immature cataracts 

.simply insulae of opacity just beneath them and no be rendered safely operable in a few hours, 

separation between capsule and cortex. McKcown . ^"P capsule is inelastic and held taut by the 

injected fluid under the lens-capsulc. This procedure, ^'’^ertion into it of (he reefing lines of the zonula, it 
though successful, was din'icult and dangerous. Does follows that in proportion as the incision into this is 
it not seem more rational to hare the lens of its cap- fbe point of insertion of these lines, the greater 

sulc and let the fluids of the eye itself do this effective be tlie retraction; and the more nearly this inci- 

work? Sion approaches in form an equal-armed cross, the 

The fourth course we might follow is extraction in ”^ 0 ^ perfectly xvill the capsule retract from the lens 
the capsule: against this much nmsl be said. If it 
could be done with the same proportion of immediate 
or ultimate successes or with no greater operative 
risks, this method would be ideal, for it removes in 
one step every impediment to the clear passage of 
li.glit into the eye. Unfortunately, the operative risks 
arc appalling and onl}' in hands especially trained 
under personal tutelage of its one able exponent are 
these, even then, brouglit witliin reasonable compari¬ 
son of the time-tried classic methods. Barring opera¬ 
tive accidents, the immediate results arc brilliant; 
hut there are the later ones to be considered. The 
updrawn pupil (in spile of the large iridectomy) 
which is later present in these cases points to a dis¬ 
location of the vitreous, and I am credibly informed 
by surgeons of the highest authority in India that 
there is a slow degenerative change xvhich takes place 
in lhc.se C 3 'cs and ultiniatel}’’ leads to much loss of 
vision. On tlicoretical grounds the procedure is harsh 
and imsurgical. To use force sufficient to rupture the 
zonula, applied from behind (for the resultant force 
must come from this direction) even if there results 
no loss of vitreous, is in my opinion a damaging 
traumatism and a menace to the future integrity of 
the eye. I have done successful extractions in the 
capsule, but they were operative mistakes follmving 
ail insufficient capsulotomy by the usual metboa. In 
skilled bands it might possibly be the operation of 
choice where there was a deep anterior chamber and 

a tremulous iris, for here one has a weakene^ corresponuenuc .x... x. . 

blit as a routine measure or for the descriptions were not clear. To this I have appended 

aior it has my unqualified "the lens illustrations xvhich I trust may help to clarify xvhat- 

no experience with the manner of sepaiv lacking in the written xvord. _ 

from its aoinilar attachment by J’^^^Jtire In the first place, the shape of the knife is impoffian - 

methods, namely, suction, f'^^^ion, la eral necessary excur tons in 

rotation in the patellar fossa; ui rlerired the anterior chamber’and not get into 

-bely to a tain the desired t e 2 mm., the belly rounded l e 



Fig. 2.—Operator standing at patient’s head. First plane. 
through right eye on a plane parallel to the long axis of the oodj. 
The blade piercing the cornea at x is passed down to the lower maf- 
gin of the dilated pupil and brought successively through positions 
B, C, D and E, thereby effecting a long vertical cut in the lens capsule. 

surface, leaving it open to the imbibition of aqueous. 
Assuming this to be true, it follows that the teclinic 
which will insure tliis large opening is a matter or 

importance. . , 

It is a matter of difficulty to convey clearly in words 
such a description of even the simplest operative pro 
cedure that he who reads may run—and do it in UKe 
. • fa.shion. This has been brought home to me by niucli 

ms iris, for here one has a weakened correspondence from those to xvhoin riiy previ^s 

blit as a routine measure or__for the ofcasiona\_ opw^ rl^gcrimions were not clear. To this I have appended 


anneals to me as more j should be ^ mm., uic ueny 

result with a minimum of traumatism. point obtusely ground and the w^iole acutely P 

Tliis reviews other methods of ^ gned by from end to end, for heel, belly and po«^t m 

f„re c-itaracls; in my own the capsule is cessively come into use as the cut progresses. 

c laruc a cnicial incision as :t is possible > jj j^gyjjig been fully dilated by a 2 P 

TonoT^prcliniiniin. ---so.utJ o^f ho^alropin. the proper preparations 
extraction proper. In m> o\wi .;d 
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asepsis and cocainixalion carried out ami the speculum 
inserted, the operator, if for the right eye, lakes his 
place at the head of the patient. Taking a large grasp 
with the fixation-forceps over the insertion of the 
internal rectus, witii the little and ring finger.s resting 
on the patient’s temple, the capsulotomy knife, held 
as a pen with the cutting edge of the blade downward, 
is thrust through the middle of the snpcrtcmjioral 
quadrant of the cornea, pushed away from the oper¬ 
ator through the anterior chamber until the blade 
reaches the lowest possible point of the dilated pupil 
and rests on the vertical meridian of the lens; the 
handle is now raised until the blade penetrates the 
capsule; the handle is then made to describe an arc 
of a circle arvay from the operator, the blade cutting 
the capsule along the vertical meridian of the lens. 
To avoid sinking deeply into the lens or producing a 
dislocation, the shank is gradually withdrawn in 
describing the arc until at the termination of the cut 


I 



Fig. 3 .—Operator standing at patient's head. Second plane. Section 
through right eye on a plane at right angles to long axis of body. The 
blade withdrawn from position at E (first plane) is passed to the 
nasal side (N) of the dilated pupil and brought successively through 
positions F, G, H and I, thereby effecting a long cut in the lens capsule 
at right angles to the first incision, 

little more than the blade remains within the ey^c. 
The point is now released, the handle brought into 
its original position, the shank reintroduced and the 
blade carried over to the margin of the pupil nasal- 
ward and onto the horizontal meridian of the lens; 
the handle is now given a quarter turn toward the 
operator, thus bringing the cutting surface of the 
blade against the capsule. Again .is the handle made 
to describe the arc of a circle, this time nasalward, 
the blade being kept on the horizontal meridian of 
the lens and the shank gradually^ withdrawn as the 
cut approaches completion. The blade is then brought 
into its original plane of entrance (to avoid enlarging 
the corneal wound) and withdrawn from the eye. 
If for the left eye, the operator stands at his patient’s 
left, the corneal entrance is in the tempero-inferior 
quadrant and the first cut in the capsule begins above 
on the vertical meridian of the lens, ending below. 
Otherwise, the technic is the same. The speculum i.s 
now removed, a drop of physostigmin (eserin) solu¬ 


tion. ]y. grains to the ounce, is dropped into the 
eye and an antiseptic dressing is applied. 

ll is evident that on the spherical curve of the lens 
.surface the cul begins with the heel of the blade, 
is continued with the belly and ends with the point— 
lienee the shape of the blade and the need for cutting 
sharpness all along its length. Thai llie blade be 
short is necessary if the proper maneuvers in the 
anterior chamber arc to be made without enlarging 
the corneal wound, without dislocating the lens, with¬ 
out having loss of aqueous, without cutting too deeply 
into the lens sulxstancc; it is necessary also to success 
in making the largest possible capsulotomy. 

With the ordinary knife-needle, to escape, these 
dangers, only a small crucial capsulotomy is possible. 
I f aqueous is lost while the vertical cut is being made, 
the transverse one is impossible. If my assumptions 
of the mechanism of the rapid operability of immature 
cataracts and the retraction of the capsule be true, 
then it is essential that the technic here set forth be 
accurately followed. 

Six hours after the capsulotomy the extraction 
proper is undertaken. I had formerly advised a 
twenty-four-hour interval, but I fear that this was 
more from motives of convenience than of necessity. 
Moreover I could not sec that the lens came out any 
easier in this than in the lesser interval. On two 
occasions, with the longer waiting, high tension was 
a complicating factor in the extraction.’ This has 
occurred also in the shorter period to other operators, 
but, while introducing difficulties, has not resulted 
disastrously, as the extraction has checked the process. 
Occasionally, some circumcorneal injection was mani¬ 
fest when the dressings were taken off for the second 
operation. In these cases, to insure proper anesthesia, 
the cocain was preceded by a drop of 1 ; 1,000 epi- 
nephrin solution. The extraction proper is done after 
the usual method, but the operator now knows just 
how large a corneal section is necessary. If there has 
been no escape of scmigelatinous lens matter from the 
capsular cul, then the section should comprise the 
upper two-fifths of the cornea, as the nuclei of imma¬ 
ture cataracts are usually large. 

Each operator may elect whether or not he shall 
make a conjunctival flap. My own preference is for 
this and a large one. Here, again, is another advan¬ 
tage in preliminary capsulotomy. The flap turned 
down over the cornea, when an ordinary capsulotomy 
is next to be done, obscures the operative field. When 
this has been done, the disposition of the flap is no 
embarrassment. 

The matter of simple versus combined extraction 
is too complex to admit of review in this place. My 
own_ choice is for the former, provided the iris is 
mobile and dilatable. The cosmetic results are better, 
and there is no risk of adhesions between cut iris 
surfaces and tags of capsular membrane. With pre¬ 
liminary capsulotomy there is practically never cor¬ 
tical debris to be reckoned with, and the risk of iris 
prolap,se is minimized by the immediate use of atropin 
following the toilet of the wound. There are sur¬ 
geons, however, who prefer the combined extraction 
as a routine procedure. There is much to .be said in 
its favor, and for the occasional operator who has 
not the facilities of special hospitals or trained oph¬ 
thalmic nursing it is perhaps the safer method. That 
the contentions embodied in this thesis might carry 
greater weight than would my own unsupported asser- 
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lions, Idlers were sent out to members of this Section, 
whose replies are tabulated here. 

RESULTS OK OPKllATIONS ON IMMATURE CATARArTQ 
I-OLLOWING PRELIMINARY CAPSULOTOMY 


Tot.nl niiniljcr. jgg 

Of these there were successful. 

Total failures ... '''' c 

Partial failures .11 


No. Per Cent. 


91 

3 

6 


There were thirty-nine operators who reported 
Fp ^ 5 ? ’ these several reported only one case each, 
raking into account unfamiliarity with a new pro¬ 
cedure at the hands of many men, and comparino^ the 
sUitistics of results in fully mature and operable*^cat- 
aract.s with the pcrcciUagc.s here given, in what is 
admittedly a more difficult and dangerous operation, 
it will be seen that this method does not suffer by 
comparLson. An analysis of the causes for partial anil 
total failures would make (he comparison still belter, 
for of the total failurc.s one had nothing to do with 
the operation, and the partial failures were tabulated 
as such irrespective of the final visual results. Of 
the five total failures, one was due to intra-ocular 
hemorrhage some days after a successful extraction, 
with no ascertainable cause; one was due to vitreous 
prolapse, the nucleus being left in the eye, which 
was subsequently lost by plastic iridocyclitis; one 
was due to plastic iritis; the jiupil closed in and two 
cystotomies later failed to keep it open. For the 
remaining two no cause was given. Of the partial 
failures eight were due to lens matter left in the eye; 
in one case the operator failed in technic only, the final 
3 'isual result being good. No cause was given in two 
cases. Final results were good in three cases, and 
not reported in eight. Of operative accidents only 
three are reported; in two the lens was dislocated, 
and in the third partially so. There were twelve cases 
reported of postoperative complications; six of these 
were iridic inflammations, six of high tension; but 
while these introduced an embarrassing feature, none 
resulted disastrously. The intervals between capsu- 
lotomy and the e.xlraction varied between six hours 
and ten days, the largest number being twenty-four 
hours. 

Against the many advantages of a preliminary cap- 
sulotomy, irrespective of the maturative process on 
the partially opaque lens, 1 advanced the objection 
that the operation requires more time and trouble, as 

Dr. 
all 


mat me operaiion lequucs mwn- -- 

the technic of asepsis must twice be gone over. Dr. 

— T ... - X. 1_— j 4 < OMni C 


iJie Lccnnic ui uniai. . . 

Fridenberg says, “We cannot, however, dismiss 
objections in a single sentence unless we close our 
eyes to die fact that it is the danger of infection even 
more than the time hnd trouble of disinfection m a 
second operation to A-hich^tye hesitate to expose our 
patient and which yi or for .not risk unless there 
ator IE ?nniethjn.-.dfialificd disappt^ed I am not aware 

no experience with the manner of Sction _ under rnoi^em 
..onular attachment by ton in 

methods, namely, suction, fa te w 

oc robstion m to P"-- 'a't a«. 

St w Ih a minimum of traumalismisscd ffl a smgle 
This reviews other methods of deahiytomy, it is an 
^ inrorK* in mv own the capsule .gical procedure, 
“'TSfa cracS toisTon as it te possffces the advan- 
^ ^ n nreliminary measure six houte a section one 

SmeUon Foper- I" "V 


Jour. A.M.a. 
Sept. 5 ,1914 

tomy if properly performed, nor is there need of ftis 
for there remains no capsule in the pupillary spa ' 

The most serious objection was that high tension ni 
owed Tins occurred in 3 per cent, of !he oS 
In .such cases ,t ,s better not to use a speeilum tai 
to employ Anplucci's fixation. Also, the secti« 
should end with extreme gentleness, as the lens will 
almost invariably come out with its completion The 
next objection in point of_ importance was retention 
of lens matter at the time of extraction. This 
occurred in less than 5 per cent, of the cases. This 
too, compares faA'orably with the percentage of the 
same mishap in apparently fully mature lens extrac¬ 
tions. It iisually can be successfully met by irriga- 
tions_ with McKeown’s instrument, using normal salt 
solution ; failing the accomplishment by this, needling 
should give better vision. There are cases which will 
always require this, for, quoting Risky, “In this class 
of cases there is u.sually some involvement of the 
posterior capsule as a sequel to the uveal disease which 
caused the cataract, and secondary capsulotomies are 
frequently required.” 

It should not be forgottjen that a cataractous eye 
is a sick eye and perfect visual results the exception 
and not the mk. Two well-known surgeons have 
written me that they could not see that the lens comes 
out any easier or cleaner witli a preliminary capsu- 
lotomy than without. If this be true, why the many 
procedures which have been adopted for the artificial 
maturation of the opacifying lens? Why have sur¬ 
geons hesitated to operate on immature cataracts? 
Or why should this paper have been written at ail? 
Many of my colleagues have been so good as to 
express their commendation. They say: 

“It is a valuable addition to our technic, the best since 
McKcown gave us the irrigator.” 

“Approve of it very much and favor it especially after hav¬ 
ing had some experience with the Indian Smith operation." 

“Consider your method, if carefully performed, devoid of 
danger and superior to other methods of hastening the 
maturity of unripe cataracts.” 

“The intracapsular operation is still the thing we_ west 
desire, but if the capsule of the lens is to be left within the 
eye, there is no operation which compares with yours. 

"Believe this is one of the best, if not the very best, opera¬ 
tion for immature cataracts.” 

“Have found the procedure very satisfactory." 

“A safer operation than extraction in the capsule. 

“Think it good practice and expect to use it more. 
“Believe it to be superior to Forster's.” 

“I am much impressed with the great value of your pr 
cedure. For immature cataract, especially^ in subjects un 
55 years of age, in conjunction with irrigation of the an e 
chamber it appeals to me to be unexcelled. 

These opinions, selected from many others equally 
commendatory, are from men eminent in tie p 
fessioii and known to all of you. _ 

In conclusion, I wish again to emphasize the 
tages of a preliminary capsulotomy as ^ 

suketomv or that immediately preceding the 
of the lens. When properly perforined and ^ ’ 

A^al of six hours allowed to elapse between . 
the extraction proper, a separation hetw^n _ 

and cortex will result and so make immpia^ /nd^th'“ 
able cataracts in any state of opcification, 
delivery^ of the lens, mature or immature, is 
and easier than by any other method. 
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ABSTRACT OF DISCUSSION 
Dr. S. D. Ripi.RV, PiiilRdcIpliia: I linvc hccn able to 
demonstrate to my own satisfaction tlic sipnal value of 
preliminary capsulotomy in the several varictic.s of imma¬ 
ture cataract, but have not employed it, as Dr. Smith 
suRKcsts, as a preliminary step in the extraction of fully 
opaque lenses. In the extraction of mature cataract I have 
not c.xpcricnccd the diflktilty and daiiRcr he describes in 
performing capsulotomy after the corneoscleral section has 
been made. The procedure, however, in lamellar cataract, 
extraction of the lens in high myopia and the ainhcr-colorcrl 
and posterior polar or capsular cataracts, has proved valu.ahlc. 
In the opaque, milky lenses of the morgagnian type, I doubt 
its expediency unless the remaining nucleus is extracted 
immediately. I have been led to fear the deleterious inflitcticc 
of the contents of the capsule of a fluid cataract on the 
health of the eye if allowed to escape into the anterior 
chamber and remain there. The e ye is liable to ciliary 
injcction-tr r .yjf:/- or iridocyclitis with 

/' .' ■C- i ■£: y a J- jsulotomy is important. 

^ 5 £1 § cj 'F "g ■= -g To cut deeply into the 

-= S the operation. The 

= S •§ S ^ S ;rform the cross-section 

g = ■£ luces additional danger 

' rt’o § U '5 r ^ "'y D'^^r work, 

^ H 25 ^ O ^ ■> 0 the capsule, being careful 

ocSc purpose 

•■£ ^ S Is' (j S ^ ~ •.ribed some years ago, a 

,uo - diin midrib beaten from 

> ^ .S 2 ® ished, which can be made 

^^ ^ n o y tl'c blade is tightly filled 

' ~ 2 ~ is lost. When this blade is 

cs at first only a dark line, 
illumination to broaden into 
capsule which later becomes 
mrs this grayness has passed 

found it convenient to under¬ 
take the suu-.. of the lens in six hours after 

the preliminary capsuiu., __ but have habitually allowed 
two days to intervene, unless necessity arose for earlier 
intervention. In my experience, no untoward results have 
come from this delay provided the anterior cortex of the 
lens has not been deeply invaded while cutting the capside. 

At my Wills Hospital Clinic I have to contend with a 
large percentage of complicated cataracts, that is to say, 
eyes with uveal disease with vitreous infiltration, irises 
which do not dilate well, engorged anterior ciliary vessels 
and opacities of the lens, or opacity of the posterior capsule, 
often spreading to the cortex at the pole of the lens, with 
or without spicules emanating from the periphery of the lens 
and projecting along both the anterior and posterior capsules 
into the pupillary area. In a considerable percentage of 
these eyes the lens becomes amber-colored, remains more or 
less transparent and the opacity does not advance. In these 
cases I have found the preliminary capsulotomy of advantage. 
I have not been so fortunate as Dr. Smith seems to have 
been in extracting these lenses without the necessity for 
secondary operations. I have been compelled in certain 
cases to resort to secondary capsulotomy to secure a clear 
pupil. The procedure is of signal advantage in the extraction 
of the transparent lens in high myopia and in the lamellar 
cataracts of childhood. I am convinced that in the entire 
group of cases which I have designated as complicated 
cataracts, the preliminary capsulotomy affords better results 
' than can usually be obtained by extraction by our more 
usual methods. 

Dr. Hiram Woods, Baltimore, Md.; I have to relate my 
experience with three cases of the Homer Smith operation. 
The first patient was a man with double cataract. He was 
a railroad man, aged 43, whose central vision was reduced 
to about 3/200 from nuclear cataracts. He was unable to 
work;. I had' read Smith’s communication. I obtained his 
knife, and in my first ease did a preliminary capsulotomy 
on one eye, in the afternoon, Jan. 7, 1913. The capsulotomy 


was done with the incisions described by Smith. I did not 
see the patient again until the next afternoon; hut at about 
10 a. m. tluat morning 1 had a message from the nurse at the 
hospital llial the man had a great deal of pain and nausea. 
Ill the afternoon 1 found Td- with the fingers. It was not 
measured with the tonometer. 1 made an immediate extrac¬ 
tion of the lens. The appearance of the lens had not been 
changed, hnt the iris was distinctly bulging forward. The 
only complication was a rather profuse hemorrhage with 
the iridectomy. The patient recovered without further 
incidcm. The pupil was entirely clear of any remnants of 
.soft snhstance, and he obtained 20/20 vision in that eye. 
Two weeks later, preliminary capsulotomy was done on the 
other eye at 8 a. m. Early in the afternoon, the cataract 
was removed with an iridectomy. I followed Smith’s direc¬ 
tions accurately, allowing six or seven, hours between 
Ibe two opcr.niioii.s. There was no reaction and no soft sub¬ 
stance. When 1 last saw the paticnt,_ he had normal vision 
in both eyes. Tlic third ease was that of a man aged 40, 
who had lost one eye from a cataract operation in another 
city, and I wanted to give him every possible chance. He 
had an opalescent cataract, V. =20/200. I did a preliminary 
iridectomy Jan. 16, 1913, and waited till February 13, and 
then did a preliminary capsulotomy in the morning, intend¬ 
ing to extract the lens in the afternoon. He felt unwell 
in the afternoon, hut the eye was quiet. He grew worse 
and apparently had an attack of grip. I had to wait nine 
days, to February 22, before I could remove the cataract. 
The eye showed no irritation during this time, and when 
extraction was done, the lens came away readily, leaving a 
clear pupil. He obtained almost 20/20 vision. These eases 
b'orc out Smith’s contention that this operation brings away 
the entire lens. I want to compare these eases with another 
operated on recently. A woman with an old central choroid¬ 
itis wanted an immature, nuclear and probably secondary 
cataract removed. Owing to circumstances, which I could 
not control, she did not come in time for a preliminary 
capsulotomy and I extracted the partially clear lens without 
the preliminary capsulotomy.' I had done a preliminary 
iridectomy two months before. In this case, there was a lot 
of soft lens substance which had to be removed by irrigation. 
The patient did well, but bad only 20/80 vision from 20/200. 

These eases seem to bear out Smith’s statement that 
preliminary capsulotomy is efficacious in separating soft 
cortical substance from the capsule, and making it adhere 
to the lens. In the first three cases I had no cortical matter 
to deal will). In the ease in which • the preliminary 
capsulotomy was not done, there was considerable soft lens 
substance. 

Dr. Allen Greenwood, Boston: 1 have operated in two 
of these eases of high myopia with nuclear cataract, and 
have made, instead of the two punctures, a V-shaped incision 
with a knife recommended two years ago by Dr. Fridenberg. 
This can be done without the loss of aqueous, and I can 
testify to the ease with which the lens can be pressed out 
after this preliminary capsulotomy. It is my custom to do 
the preliminary capsulotomy late in the afternoon of one 
day and to operate the next morning, having an irrigating 
apparatus ready to use if necessary. 

Dr. W. E. Lambert, New York; I have had some experi¬ 
ence with the Smith method in cases of high myopia. It 
is my custom, however, in such cases, to do the ordinary 
discission, especially in young people. I operated on a 
woman over 50, with high myopia and immature cataracts, 
the nuclei apparently rather large. I did a preliminary 
iridectomy in both eyes and felt justified subsequently in 
doing a simple extraction in one eye. The result was most 
satisfactory; but there was so much soft matter remaining 
that I did a preliminary capsulotomy on the,second eye. 
A peculiar and alarming complication arose. I have never 
extracted the lens as soon as six hours after the capsulotomy, 
but usually twenty-four hours—frequently, in cases of 
ni3'opia. much later. In the case referred to, forty-eight 
> ■ » elar>s«'d,^^and the lens being somewhat swollen, ' 

r^to make the extraction; a smear, ht 
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showccl a iiiild infection, and Dr. Dixon, our pathologist, 
advised waiting. 1 did wait fortunately, a-nd tl.c next morn¬ 
ing the patient had an acute mucopurulent conjunctivitis, 
teiKsion plus, and circumcoriieal injection. I used a 1/20 
gram of silver nitrate irrigation. At the end of three days 
the acute catarrhal conjunctivitis had subsided and I 
extracted the lens. It came out nicely, Avith less soft lens 
matter than in the first case. The patient made an excellent 
recovery. I think the procedure is useful in high myopia, 
especially in older people. ' 

Dr.^A f. Fkingou), New Orleans; I have performed Dr, 
Smith’s operation in about twelve cases, hut I had to deviate 
from the practice advocated by Dr. Smith as to the time of 
the second operation, for the reason given by Dr. Risley. 
.Another, a theoretical, reason occurred to me for which wc 
should _ delay the second operation. We all know that 
bandaging a comparatively sterile eye after it has been 
handled with any kind of cleaning material such as soap, 
mercuric chloride or otherwise, may bring about a low-grade 
conjunctivitis, which, when the wound is closed, is in no way 
endangering the good result; but should wc attempt to 
operate on the eye during this conjunctivitis, if in any degree 
purulent, wc might run the risk of producing an infection. 
For that reason I concluded it would be better to make the 
incision, wait until removal of the bandages, and then to 
allow the eye to become normal again and in forty-eight 
hours or later perform the second operation, provided no 
important indication for delay has occurred. It is interesting 
that Dr. Lambert’s case brought out one of the possibilities 
which I had determined theoretically. Another reason for 
delay which occurred to me is that wc might make the 
j'rimary incision with an instrument that has a little thicker 
shaft and when wc attempt the second operation six hours 
later, we might get emptying of the anterior chamber before 
wc have entered with the knife, should the patient behave 
badly, squeeze the eye, etc. For these reasons, especially as 
infection is so important I thought it worth while to delay 
the sccondar.v operation, and I have delayed as long as ten 
days, with no untoward .symptoms. As to the point of secon¬ 
dary operations, three or four weeks ago I was compelled to 
perform a secondary discission following one of these 
operations. 

Dr. Otis Orenhorif, Canon City, Colo.: Nowadays wc 
seldom have infection after cataract extraction, and those 
who do the preliminary iridcctom 3 ’ will have fcAV cases of 
infection, so that it can be almost disregarded. Delaying 
this operation for several da 3 'S or weeks or months is a 
disadvantage, for the patient has to go into the hospital 
twice which a good many of them will not like to do; and it 
is not nccessarv. I have not u.scd Dr. Smith’s knife, but 
the knife Dr. Risley speaks of. I have tried the operation 
for morgagnian cataract and am not pleased with it, because 
the contents of the lens arc let out into the aqueous instead 
of the aqueous into the lens capsule, which is the of 

the operation. Formerly, with a patient in middle life with 
a diagnosis and prognosis of immature 
table waiting, the industrial incapacity and mental 
?a’ nnmh fike a sentence of death and victims became 
depressed, run down and assumed serious physical as well 
as mental condition. This is now entirely changed, for p ^ 


liminary capsulotomy brings these cases 


into the category of 


liminary . r p,,p There 

,„c most hopcM o( . .0 „cc«- 

is not onb'.tltc hope of good '‘'"‘"‘*1 fevc had a 

sary to wait for the ripening o One especially 

few cases attended with more or cases and 

shows the typical mechanic, healthy except 

the encouraging result. A accident 

for extreme nervousness, who Imd lost^one 
in infancy, had a slowly ^dvancii g lucrative 

which compelled him to aband advised further delay, 

positions. Oculists whom he consulted adj.sed 

but he declared ly good view of the fundus 

count fingers at r.lJfsed to wait further. A 

":;danncision in "he‘capsule was made with the nee 
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knife and to my astonishment the lens followed the knife om 
of the wound. One year later vision was 1^/10 ni 
plus 2, axis 165. He has been on Z pay-roll L ^ 

contented man. My records show a number ^°slo\vIv 
developing cataracts m comparatively young people who ha e 
only one eye, and a preponderance of cataracts occur in 
one-cyed people, due probably to the excessive use o tlw 
remaining eye. Persons with immature cataract compos a 
large percentage of our patients, and if this operation wij 
afford them early relief it behooves us to recognize it 
_ Dr John Green, Jr., St. Louis: That six hours may be an 
insufficient interval between preliminary capsulotomy and 
extraction to permit of efficient separation of the capsule is 
indicated by a recent experience. My patient, aged 65 had 
imrnature nuclear cataract. A capsulotomy according to 
Smith was done at 8 a. m. There was moderate gaping of 
the cut, with extrusion of a little gelatinous cortex. Eight 
hours later combined extraction avas made. A large nucleus 
accompanied by much sticky cortex was with difficulty 
extracted. Immediately following the delivery of the liens 
vitreous appeared in the wound, so that contemplated irri¬ 
gation had to be abandoned. The ultimate result ivas fair 
—vision 6/10. 

Dr. W. M. Sweet, Philadelphia: Although I have not per¬ 
formed many preliminary capsulotomies according to Dr. 
Smith’s method, I have had an opportunity of noting the 
effect of the operation in the twenty-five or thirty cases' 
operated on by Dr. H. F. Hansell. In the earlier cases 
either the Knapp or Ziegler knife-needle was employed, but 
later the special knife devised by Dr. Smith was used, made 
b 3 ’ Ticman. Owing to the somewhat faulty construction of 
the knife, the blade being much wider than the circumference 
of the shank, the aqueous escaped after the first incision in 
the capsule, so that the second cut was made with difficulty. 
In all the cases the extraction was done twenty-four hours 
following the capsulotomy, as it was difficult in the hospital 
cases to arrange to operate six hours later. I was especially 
impressed in these cases by the different behavior of the 
cataracts even ivlien the incision in the capsule appeared to 
be of the same extent. In the majority there was only 
moderate increase in the opacity and in the swelling of the 
lens. In a few there was a decided reaction. Even with the 
preliminary capsulotomy', many of the cases showed retained 
cortex in the pupillary space that required the use of the 
irrigator. Whether w'e operate in unripe cataract by the 
Homer Smith procedure or by preliminary iridectomy, I 
believe that many cases of retained cortex in the pupil are 
the result of an inadequate incision at the time of the final 
extraction, the angles of an incision wiping off portions o 
the cortex and leaving it in the anterior chamber. 

Dr. F. C. Todd, Minneapolis: The operation has been 
generally accepted as a distinct advance in this class o 
cases. I cannot agree ivith Dr. Feingold that we shou 
Avait some days before proceeding Avith the extraction. i 
seems to me it is better to operate Avithin a few hours than 
to Avait for reaction. One point Avas brought to my atfentu^ 
by Colonel Elliot, Avho was enthusiastic as to the operabon 
the Avisdom of operating in the morning instead of the aite - 
noon as suggested by Dr. Smith, in that glaucoma 
occur within the first few hours and there would be oppor 
tunity for extraction early during the daytime. • 

therefore, in more recent cases, operated in the morning • 
done the extraction in the afternoon. There is on 
advantage in this operation that has not been men m • 
is evident that one cannot always make a ® r—'' 

immature cataract. I am sure others make 
have extracted not a feiv lenses that Avere entir y > _ 
has been postponed because of supposed immaturity y 
oculists. This operation enables us to d.^gnose <:ons.s^ 

tency of the lens, it is an ‘ “hard we can 

find Ave have made a mistake and the lens 

extract at once after making tlie . ht? 

Dr. M. Black, Denver: Is the knife ^ hy ihat 

Dr. Homer Smith, Norwich, N Y-- It i g jhc 

those Avho make the instrument do not have to 
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Mnde should be bcaleu from (he shank. Tlic belly of the 
blade should be acutely sharp .so that cacli portion will come 
in contact with the inci.sion. If not acutely .sharp yon will 
lose vitreous. Each knife should be tested out on a drum to 
.see that the cutting edge of the blade i.s sharp clear up to 
the point. On account of lack of this some accidents have 
occurred. Ticniann makes the best knife. Dr. Hisley takes 
up the point of preliminary capsulotomy as a routine mca.surc 
in acute cataracts. It is universally adopted in England. In 
my paper the matter of the immediate e.xlraction of mor¬ 
gagnian cataract is taken up, and 1 do i\ot allow the six-hour 
interval because there is no corlc.'c to deal with. If there is 
loss of aqueous at the time of the capsulotomy there is no 
trouble following, because the anterior chamber can be 
refilled by an irrigator with normal salt solution and you 
can go on with the e.vtraction immediately without further 
waiting. In all the eases reported, 180, there were no infec¬ 
tions whatever, so that matter is a negligible factor. lJut 
high tension is another matter. In a number of cases there 
will be high tension, and the longer the interval between the 
preliminary capsulotomy and the extraction proper the 
greater the risks of high tension. The high tension eases 
require some variation in the technic, h speculum should 
not be used, but fixation. If the anterior chamltcr is shallow, 
then you have three operative courses: The incision can be 
begun by and continued with the scissors curved on the flat. 
If the anterior chamber is almost completely obliterated, the 
section can be made from the outside with a broad-bladcd 
scalpel through the sclcrocorncal junction. I have seen that 
done at Moorficlds repeatedly. The scissors may be applied 
in that case also. In all high tension eases the section can 
be made full size in the ordinary way, but should be com¬ 
pleted with the utmost gentleness on account of the risk 
to the vitreous. I said in my paper that secondary opera¬ 
tions are rare; I did not say they arc never required. There 
is a small percentage of eases in which it does not work. 
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The property of toxin-antitoxiit mixtures to pro¬ 
duce immunity in animals has long been known. One 
of us (W. H. P.) published a series of successful 
results in 1903. Smith suggested the attempt to 
immunize children, but no one undertook it until 1912, 
when von Behring made the attempt. 

In May, 1913, Behring published the results obtained 
in human beings. The combined substances were 
either neutral or slightly toxic to the guinea-pig. 
Individuals were injected with small doses (from 1/20 
to 1/10 c.c.) which were repeated in from swen to ten 
days. The first injections were made subcutaneously 
or intramuscularly, while later the intracutaneous 
administration was favored, since the more distinct 
local reaction was believed to induce a greater effi¬ 
ciency of vaccination. 

The results as reported from different observers 
have not been uniform and as a rule are not distinctly 
stated. Hahn reports antitoxin production in thirty- 
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six out of forty treated; as we shall see later, the fact 
that twenty-live of the forty patients had natural anti- 
to.xin already present modifies greatly the favorable 
nature of this result. Failure to respond was at first 
altrihutcd to a lowered general condition but now we 
realize tliat it was because the susceptibility to the 
iniimmizing response to vaccine varies. It seems 
greatest in young adults. Zangmeistcr reports the 
interesting fact that the new-born are nearly a hun- 
<lred times less susceptible to vaccine than adults. 
Klcinschmidt and Viercck report the active immuniza¬ 
tion of Iwcnly-scvcn eases, but give no definite data. 
They advise combined active and passive immuniza¬ 
tion in persons exposed to diphtheria and also suggest 
tlic use of the Scjiick reaction in determining antito.xin 
content of persons after vaccination. Kissling reports 
results at Hamhurg-Eppendorf in the immunization 
of 310 patients who were exposed to infection. In 
the III who were injected twice, no diphtheria devel¬ 
oped. In the 109 cases injected once, 8 patients dcvel- 
o])cd clinical diphtheria. During an epidemic of diph- 
tlicria, Hahn and Sommer vaccinated part of the inhab¬ 
itants of several villages: of 633 patients considered 
fully immunized only two developed mild diphtheria, 
but 10 of the group developed it during the first ten 
days. The disease continued to spread to some extent 
among tliosc not vaccinated. Bauer finds that the 
persistence of the bacilli in carriers is not shortened by 
active immunization. He believes that not only all 
patients with antitoxin, but also those without natural 
antitoxin can be immunized, if sufficient doses and 
amounts of vaccine are injected. 

The interval between the injections of vaccine and 
development of antitoxin varies in different cases. 
According to Hahn it is usually not less than three 
weeks. Kieinschmidt and Viereck found it shorter— 
even eight days. Patients with natural antitoxin 
usually sliow early and considerable antitoxin produc¬ 
tion. They also generally show a somewhat greater 
local susceptibility to vaccines. This according to 
yon Behring is due to sensitization from previous 
infections with the Klebs-Loeffler bacillus. 

According to von Behring, the higher temperature 
of fever will destroy antitoxin at an increased rate so 
that an amount of antitoxin, which generally protects, 
fails to do so in measles and scarlet fever. Schick 
and Karasawa find, however, that no change in anti¬ 
toxin content is caused by measles, ‘'/on Behring con¬ 
siders that 0.01 unit per cubic centimeter is sufficient 
to protect healthy persons. Much less than this prob¬ 
ably suffices except under unusual conditions, as in 
scarlet fever. . ’ 

PERSONAL EXPERIENCE 

During the past twelve months the attempt has been 
made to immunize actively against diplitheria the 
patients in the scarlet fever wards of the \¥illard Par- 
'ker Hospital. Owing to the large number of diph¬ 
theria-earners admitted, the conditions in this hospital 
during the winter were such that on the average about 
one-quarter of the inmates were diphtheria-carriers. 

For this purpose mixtures of diphtheria toxin and 
antitoxin were prepared, either slightly antitoxic 
neutral or slightly toxic to the guinea-pig. A strong 
diphtheria toxin was used, where the minimum lethal 
dose was 0.0023 c.c. and L-f- dose 0.27 c.c The mix¬ 
tures represented B 50 per cent., A 66 per cent G 66 
per cent., F 80 per cent, and E 90 per cent. L-f' toxin 
to each unit of antitoxin. The L-f dose of toxin is 
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'i'hc injections were made subcutaneously or intn- !bp patients had responded to 

muscularly in doses of from 0.25 to 1 c.c. of undiluted Lte^ii addhinn f were taken and 
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however, was too small in amount to be detected in the 
animal test. Seventeen of the seventy patients who 
failed to respond developed clinical diphtheria twelve 
da)'s or more after the first injection of the vaccine; 
those who showed symptoms before twelve days were 
not included in the group. Twelve patients had. 
purulent nasal discharges sometimes tinged with blood, - 
four tonsillar exudate, and one laryngeal diphtheria. 
The cultures were positive, and the isolated organisms 
virulent. 

We note that active immunization in this group of 
susceptible persons gave rise to decided antitoxin pro¬ 
duction in 22 per cent, of cases; the interval between 
vaccination and development of immunity was gen¬ 
erally long, as a rule not less than two weeks. Under ' 
conditions of exposure about 20 per cent, of those who 
failed to respond have developed clinical diphtheria. 


and ui part on the individual susceptibility. Persons 
with natural antitoxin gave somewhat more frequently 
the stronger local reactions. The constitutional symp¬ 
toms were as a rule rather mild; occasional tempera¬ 
ture reactions of from 1 to 3 clcgrccs were noted after 
larger doses of Mixture E. 

The results of the active immunization were con¬ 
trolled bv determining the antitoxin content before 
the injection; again three weeks and more after the 
injections similar examinations were made. The anti¬ 
toxin content of tiic scrums was estimated by Romer’s 
inlracutancous method on the guinea-pig. As it was 
not possible to delect less than 1.160 unit in 1 c.c. of 
serum, anything less than that was considered as 
absence of antitoxin, although naturally some scrums 
not showing this amount may have had a slight trace. 

A group of 68 patients was injected with the various 
vaccines; of these, 44 had, before the injections, suffi¬ 
cient natural antitoxin to protect them against diph¬ 
theria. They all showed a decided production of anti¬ 
toxin in a relatively short time (in some as early as 
seven days). The remaining 24 patients had no appre¬ 
ciable antitoxin before the injections; of these, 6 gave 
rise to distinct antitoxin production while 18 failed to 
resjiond. 

Imvc patients of the 18 whicli did not respond devel¬ 
oped slight or moderate clinical diphtheria two weeks 
or more after the first injection. Four had tonsillar 
exudates and one nasal diphtheria with visible mem¬ 
brane in the anterior nares. Cultures were positive, 
and the isolated Klcbs-Locffler organizations virulent. 

We thus found that persons with natural, antitoxin 
^avc a ready response to active immunization, while 
Those with no apjircciable natural antitoxin failed to 
do so in a considerable proportion of cases. A larger 
group of susceptible patients was, therefore, selected 
to determine these results in a greater number ot 
cases. For this purpose the intraculaneous reaction ()t 
Schick' ivith diluted diphtheria toxin was,used, iins 


SUMMARY 

Active immunization produced a very decided 
increase of antitoxin in a relatively short time in all 
persons who had natural antitoxin. These, however, 
were immune to diphtheria before the injections were 
made. 

In a series of /OO scarlet fever patients of varying 
ages tested by us for natural immunity by the Schick 
reaction, 400 gave a negative reaction. Fifty-seven 
per cent, were, therefore, naturally, protected and 
needed neither active nor passive immunization. Less 
than one quarter of the remaining 43 per cent., v/hich 
were probably susceptible to diphtheria, reacted to 
active immunization with mixtures of diphtheria toxin 
and antitoxin to a degree sufficient to immunize them 
surely. A larger percentage developed a trace o 
antitoxin which was- possibly enough to give a slign 
protection. 

CONCLUSIONS 

Those who are definitely exposed to infection 
should be passively immunized even if the toxin-an 


rj;.Tllc'S'ilbkm'acttan of toxin should bo passive,y ta.u„„ised even if the .ox,«n.,- 
S thc alJ.ee of .•.ntitoxin. A dilution of^diphrtena e,in,ina.e the neccs- 

toxin IS made of such strength that 0. immunizine about two-thirds of those sot) 


This 

sur 


V/* —- 

toxin is made of such strength _ 

1/50 minimum lethal dose for the 
nmnunt is injected intracutancously on the nexor , 

? me o the forearm. A positive reaction appears in 
[■;J I Jty-four to (ort/eight hours, and .s char- 
actcrized by a circumscribed area of redness ai 

infiltration, which remains for % left for Active imnuinizauuu it, desirable 

After fading, a brownish .e'lerally shows immediate danger of ^"/""tion and d 

rhvs and weeks which in beginning pne -y . j ^ I gen number of susceptible pe^ons. 

SS'on t<&." ,e°ss ton'-JoS of early to decide whether acuve .n.mun,zat,on shool 


sity of immunizing abciut two-.- __ 

jected to exposure, as judging from a year s P 
eiice, those not reacting are immune. 

Those found to be naturally immune probably 

tinue immune for a considerable period o , 
sibly indefinitely. _ there is no 

Active immunizahou .8 indicated wh h 
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attempted on a large scale. Tlie lack of a su(T[icicnt 
response of at least 50 per cent, of tlmsc snsceptiUle to 
diplUlieria and tlic fact lliat the innnnnity lasts for bnl 
one or two years arc drawbacks that will probsrbly. 
limit to some degree its nscfnlncss. 

3!5 West Scvciity-Sixlh Street—.3915 nrondw.iy. 


THE USE OF ANTITOXIN IN 
DIPHTHERIA * 


SA?vlUEL S. WOODY, H.D. 

Chief Resident Thysicinn to the rhilcidclrhi:\ HnspilM for CmitaRious 
Diseases, DcparlincJit of Pnljlic Ilcatlh 
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Conclusions as to the use of any remedy in a disease 
must be based, in the final analysis, on practical 
experience. Theory may aid ns in findiitg the remedy 
and may guide ns in its use, but our final judgment 
must be based on results alone. 

Diphtheria antitoxin has been abundantly proved to 
be a specific for diphtheria, and a ctirc when used in 
correct doses at the proper time. With an agent at 
our sendee, known for such a length of time, of such 
acknowledged usefulness, and of such direct and 
specific action, it is surprising that there .should exist 
even that small percentage of failures which we must 
constantly face. It is tnic that the circumstances of 
general practice and the possibilities of error in diag¬ 
nosis offer limitations to the immediate and proper 
use of the scrum which make the attainment of ideal 
results out of the question. Nevertheless, it must he 
apparent that it should be 'possible still further to 
reduce our mortality, reduce it to a much .smaller 
figure than it is at present. If, therefore this result 
is to be achieved, we must accomplish it by a change 
in the method of our use of the specific for the disease 
— general h 3 'giene of the patient and medication being 
watched always in addition. 

' This paper is based on personal observation of over 
ten thousand cases of diphtheria at the Philadelphia 
Hospital for Contagious Diseases. This series of cases 
has given me ample opportunity to observe the action 
of various doses of antitoxin. 


The use of antitoxin in diphtheria is so eminently 
successful because diphtheria is primarily a local dis¬ 
ease, exerting its harmful effects through the forma¬ 
tion of a toxin by the organism causing the diphtheritic 
process. This toxin is quickly spread throughout the 
entire body and attacks early the nervous system, heart 
and kidneys, all structures of vital importance. The 
resistance of the body to this toxin is by the formation 
within of an antitoxin, and this protective action we 
aid by the introduction from without of an antitoxic 
serum. 

The term “antitoxin” as used in this paper refers 
to the serum containing antitoxin — the diphtheria 
antitoxin of the United States Pharmacopeia, officially 
defined as “blood-serum from horses immunized 
against diphtheria poison.” There is also in use a 
method for determining the amount of antitoxin in 
the immune serum.. This method, by which the con¬ 
tent is expressed in certain definite units, enables us to 
measure comparatively our doses and in this way is 
of great aid. But there has been devised no way of 
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c.slimaling the number of such units needed by a par¬ 
ticular person suffering from diphtheria. This wc 
can determine empirically only — not entirely by any 
particular symptom in a given case, but by the obser¬ 
vation of a great number of similar cases. 

Of course our dose must be determined to a great 
extent by the size and susceptibility of the patient, the 
severity and extent of the lesions, the length of time 
the patient has been ill and perhaps by the virulence 
of the disease in a particular epidemic. 

I am entirely satisfied that diphtheria antitoxin as 
generally used is given in doses far too small. Our 
object should be to accomplish by its use the neutrali¬ 
zation of all the diphtheria toxin within the body and 
tlic giving of a certain excess of antitoxin for the 
further use of the body in counteracting fresh toxins 
that may bo formed at the focus of infection. 

A disclission of the advisability of using larger doses 
of diphtheria antitoxin must cover three points: 

1. Our objects in giving larger doses. 

2. The benefits to be derived from such doses. 

3. Possible objections to their use. 

The object wc have in view is the rapid and com¬ 
plete neutralization of the diphtheria toxin by a single 
dose of antitoxin, if this be possible. Most cases of 
dijihthcria' treated by present methods are given 
numerous doses of serum — small in comparison with 
those which may be used safely. lu a good percentage 
of cases, the patients recover — when finally the toxins 
have been balanced by repeated masses of antitoxin 
in addition to the antitoxin elaborated within the body. 
Why not make the endeavor to give at once as an 
initial dose such an amount of antitoxin that this 
neutralization will be accomplished without delay, and 
that possibly there will be an excess of antitoxin still 
in the system to combat toxins later elaborated. To 
give a dose too small invites disaster by causing delay 
in checking the disease process. To give too large a 
dose can do no harm and may be a safeguard for the 
future. 

The benefits derived from so-called large doses 
through the rapid neutralization of toxins are three¬ 
fold: 

1. The patient is rapidly cured of the disease. 

2. Complications are minimized. 

3. The patient’s recovery is hastened and the infec¬ 
tious period shortened. 

The rapid action of even moderate doses of anti¬ 
toxin is often man^elous. Far more certain, rapid 
and permanent are the effects of large doses. By 
overwhelming the toxins, recrudescences are rendered 
less liable to occur. Complications, with few excep¬ 
tions, result directly from the action of the toxins on 
the vital structures — the heart, kidneys and nervous 
system. It must be evident at once that if we rapidly 
neutralize the toxins and avoid the formation of new 
toxins or forestall their effects, we must be lessening 
the probability of the occurrence of complications. 

Before proceeding to a discussion of the possible 
harmful effects of large doses, two points should be 
carefully noted: 

A. The location of the disease process and its 
extent, the virulence of the infection, the patient’s 
general condition and the duration of the illness must 
all be considered in arriving at a conclusion as to what 
a correct dose of antitoxin is in every particular 
instance. 
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B. The following indicates just what I mean by 


_— .—uwiiiy iiivm-ciiv;s just wiuii x iin;an uy In the septic types, asidc from the great satisfaction 

large doses, and what doses I am accustomed to give, of feeling that the doubt as to the ultimate outcome 
No case of diphtheria, however mild, should receive has been set aside, we have also the comforting knowl- 
less than 10,000 units. .edge that by the use of large doses of this specific we 

Both tonsils well covered with exudate, of one or have brought to a minimum the chances for the devel- 
. two days’ duration, from 30,000 to 60,000 units. opment of that most dreaded of all complications, 

Both tonsils well covered with exudate, with palate, postdiphtheritic paralysis, 
uvula and nose involved, of three days’ duration or The occurrence of serum sickness and serum rashes 
thereafter, from 150,000 to 300,000 units. is not a bar to the use of large doses. The rashe.s, 

Nasal cases, simple, 20,000 units. . . .. r .. i j — a'> * 

Nasal cases, with marked symptoms of toxemia, 
from .50,000 to 150,000 units. 


been 

...... ... _avoidance 

pain and discomtori oi frequently repeated 
doses. What arc the objections which might be urged 
against the use of large doses? 

1. Such an amount of antitoxin might prove harrn- 
ful to the ]ialienl. This is disproved by actu.al experi¬ 
ence. Untoward results from the use of diphtheria 
antitoxin h.ave followed the use of moderate or even 
small doses just as often as after the use of large ones. 
Indeed, it has been shown tliat such a result is not 
due to the antitoxic bodies themselves, but to the 
scrum alone. There is then a great possibility that 
such after-effects might be avoided entirely, certainly 
minimized, by the higher concentration of the anti- 

^°9*”The nossibilitv of anaphylactic .shock. In my 
experience this is' extremely rare. Its occurrence 
is of such great rarity that it cannot be allowed to 
influence us in the least. Too many lives are lost by 
too little antitoxin being given to allow a theoretical 
nocsibilitv to keep us from making a cure. 

^ Local sloughing from the bulk of the scrum is very 
rare and wiU be avoided entirely by further concen- 

actual results show well in the accompanying 
^ results in AUTHOR’S CASES 


1 nc uccurieiiue ui bciuiu biuRucbs diiu beruu 
is not a bar to the use of large doses. The rashe.s, 
however, are frequent, having occurred in 43.4 per 
cent, of 1,000 carefully analyzed cases. 

Of these, 0.3 per cent, were scarlatiniform, and 
1 per cent, morbilliform. In 11.2 per cent, no variety 
was stated, and in 30.9 per cent, the rash was urti¬ 
carial. The appearance of the rash was as early as a 
'few hours and as late as several-weeks. I have never 
observed dangerous or alarming serum' sickness, 
though a few of the patients have become painfully 
ill and remained so for as long as a week. 

Since, then, there is no bar to the use of large doses, 
there remains but a summary of my results with their 
use. 

These results are: 

1. Prompter local cure 


1 . l^rompter locai cure. _ , ^ 

2. Quicker improvement in the patient s general 

condition 


lllULlUll- , ✓ 

3. Permanence of curative action. 

4. Avoidance of complications. 

5. Reduction of mortality. 

6 . Harmlessness of large doses. 

I doubt, indeed, whether we have as used diph¬ 
theria antitoxin in doses that give its full therapeut 
efficiency. 


ABSTRACT OF DISCUSSION 


Yc.ir 

190S 

1909 

1910 

1911 

1912 


Xo. of 
C.nscs 
1,426 
2,153 
1,870 
1,895 
1,676 


DmiIis Per Cent 
127 8.55 

144 6.69 

120 6.42 

130 6.86 

101 6.02 


Dosage 
rS /t"a?''largc doses 
il^^ersSr^'rMrjroV^na 1910. 
I,.arger doses used. 


OX P^PERS OF DRS. WILLIAM H. PARK AND SAMUEL S. WOODY 

D. SFL°k F, Barker, BaUinorR; While it .t tor* 
.0 »ou,h antitoxin, it ha, "»•.™ 

LrreV"T"o^ s-s 

tapORtant, Ever, physician in the country 

it at once, so that the benefits of this discovery m 

"■'SboHrF"Tx.RRS0.x., Washington, D. C: Dr.Jrft 
first statements in his summary, ^'^^phasized We 

to infection should be , laxis I believe that 

have been somewlmt_seared by 


have been somewhat scareci uy „ are very rare 

apparent in the treatmen ^ cpj j jg due to the antito.xm. u;n<yton D C : Some y 

in any other ^f,,teg of 

fact that prac icalb n'l and because 

to the hospital only uben ‘ ^ toxemia, 

the condition to ^ location of the 


■r, r • <^nme years ago 
' Dr. J. J. Kinyoun, Washington, ••Jj educing d'c 

we had a of horses which transferred them. 

Ac ""'^^'ijr'ciaTed is not a toxenna, ..nonn. of g“»!;,*':ri„„„„ic..icn for . 

the condition then to location of the T y antiserums. In two 0 n 

but rather a pbysica . principally a afterward, cubic centi- 

mcmbranc. c l\nve fotake of air resulting dme, the blood ^ation^of these horses 

.ncdtanical obsttitctw ^ These deaths “ meter of antitoxm. The acove ^ 

crfiaustlon or to hronchopneumonta, 

‘’’'’woTlaryngeal cases always 
"In our re w^ible to show A= 


ttion ot tncst. 

meter ot anuiuAu>. a,.... -- pnreful estimate mau 

would seem to be of jagt^after the precipitaWS 

of the cost per thousand units, ] to 8/i 

Ithod was introduced, showed that 


“S:- P. S. ROV, Warhingtoh, D C. I w. 

must reduce the «• ^9 cents, an<l 


alone must be dean x . 
more favorable. 
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if this is true then we should demand 10,000 or 15,000 units 
for the price we arc now paying for 4,000 units. 

Dit. Guy L. Kin-nn, Detroit: My re.snlts are based on a 
smaller series of eases than Dr. Woody’s, some 882 cases 
since January, 1913. In the first six months of the treatment 
of these eases the minimum dose was .5,000 units; 5,000 to 
10,000 units were given as an initial dose; heginning last 
July 10,000 units. Tlie mortality rate up to July 1 was 8.24 
per cent., and from July 1, 1913, to May 1, 1914, the death- 
rate was 4.1 per cent. I wish to emphasize early adminis¬ 
tration. We had no deaths in patients who received the 
antito.xin on or before the thijrd day. With regard to the 
kind of case, ilie comparison between the smaller dose and 
the larger dose was on cases of approximately the same type. 

Dr. D. L. Ricuardsox, Providence, K. I.: We should give 
large doses early, 1 think that Schick’s test would be of 
more value for the community than in an institution.' In 
institutions the patients arc more under control and diph¬ 
theria carriers can he separated. Relative to treatment, 
certainly, large doses .should he given. In mild eases, of 
course, it is not necessary. I had one experience, however, 
which would need some e.xplanation and in which antitoxin 
seemed to have a limited value. This was in a nurse who 
was all right at breakfast time. At noon she had two or 
three patches. At 5 p. m. cultures were found positive and 
antito.xin was administered. In all she received 150,000 units 
of antitoxin. In three or four days she was very ill with 
virulent diphtheria with edema of the neck, and later cardiac 
complications, etc. This ease was seen early and if not so 
seen would no doubt have terminated fatally. With refer¬ 
ence to early administration, we should obtain for the com¬ 
munity what is possible in the hospital. In Boston City 
Hospital for fifteen years there have been many eases of 
diphtheria in nurses and doctors without any deaths, and if 
this can be done in hospitals it should be aimed at in the 


community. 

Dr. W. W. Tompkins, Charleston, W. Va.: How long after 
diphtheria has been in a house would Dr. Park lift the quar¬ 
antine? If the persons in the house were given an immuniz¬ 
ing dose, could they go out earlier than those who had not 
taken the immunizing dose, and arc the latter a source of 
infection? Docs Dr. Park advise the large doses sometimes 
given in diphtheria? Arc they safe or necessary? 

Dr. Samuel S. Woody, Philadelphia: Concerning the time 
of administering antitoxin, as mentioned by Dr. Anderson, 
it goes without saying that were we to administer the specific 
on the first day of the disease, and in a dose of 10,000 units, 
there would be no further need of antitoxin; furthermore, 
there would be practically no mortality. All experience bears 
us out in this statement. I stated in the beginning that my 
paper was based on personal observation alone. I have tried 
antitoxin in all-sized doses and in all types of the disease, 
and am firm in my belief that to obtain the best results we 
must give the serum in massive doses. 


Dr. William H. Park, New York: The Schick injection 
is given with a small hypodermatic syringe with a platinum 
point and 1/10 c.c. is injected into the skin. A raised whitish 
spot will be seen over the injection. It covers an area the 
size of a half-dollar. The injection must go into the skin and 
not subcutaneously, and the little raised whitish elevation 
must be obtained. In twenty-four hours it becomes bluish with 
a slight edema, passes off in forty-eight hours and gradually 
disappears, but leaves a pigmentation. A false reaction may 
be found and then a second injection must be given; this is 
due to the broth and probably happens in only 2 or 3 per cent 
of cases. It is perfectly correct to use for four or five weeks 
With regard to quarantine—the use of antitoxin does nol 
affect the carrier at all. Carriers need not be preventec 
from going out. We insist on two negative cultures frott 
toe ^tient before the quarantine is lifted. With regard t< 
Dr. Barker s question; No patient has developed diphtherii 
after a negative Schick reaction so far as I know. We fee 
absolutely safe in leaving a case with a negative Schick with 
out immunization. Unquestionably, a patient may receive am 
amount and in twenty-four hours may develop malignan 


diplilhcria bcc.nnse the process luns started, but after two or 
three days I have found such eases to he usually of syphilis 
or angina or something else. Dr. Woody slated that \yc 
cannot determine by cxpcrinicntation how much antitoxin 
is needed in a given ease. We fry to give enough to neu¬ 
tralize tlic to.xin in the body. We git'c the antitoxin in 
amounts large enough to get it from the tissues to the blood 
.md out again to tlic local tissues where the toxin is gen¬ 
erated; it is, therefore, tlic speed in getting to these various 
points which counts. It will he found that one-half of the 
patients have no toxin in the blood whatever. In the local 
eases a greater amount will be noted so far as the tissues arc 
concerned. I agree with Dr. Woody that only a single dose 
of anlitoxin is required, 5,000 units in mild, 10,000 in severe 
and 20,000 in malignant eases. So far as the appearance of 
the patient goes, the single dose has given better results, 
and so far as the mortality goes also. Mortality has dropped, 
probably owing to the single large dose. The antitoxin 
rcquirc.s two days for 1/3 to be absorbed and another two 
days for the other 1/3 to he absorbed, so that it seems impos- 
sililc that any larger amount will do any good. After twelve 
hours there is little toxin in the body except possibly locally 
in the tissues. We have kept to the single dose for the last 
year ami we do this by taking a blood-test before the second 
injection. Ten thousand units intraveneously is worth 100,000 
Hiiif.s subcutaneously. We have in every way tested this 
and we find that larger doses than from 5,000 to 25,000 units 
make no difference. In the more toxic cases better results 
arc obtained from the intravenous injection, but not so in the 
others. Forty tliousand units will save any patient that 
1,000,000 will. I have seen or heard reports of severe shock 
in a few eases in which large doses have been given, which 
the small doses would not have caused, but I agree with Dr. 
Woody that these arc few. We have never had a death in 
OUT hospital from .an injection of scrum. I rather feel that 
a large primary injection coming through safely insures 
against fatal result from any other injection. 


TREATMENT OF UNLOCALIZED INTRA¬ 
CRANIAL INJURIES BY DRAINAGE 
THROUGH A SUBTEMPORAL 
APPROACH* 

V. P. BLAIR, A.M., M.D. 


ST. LOUIS 

The emergency service in the City Hospital of St. 
Louis gives, I believe, exceptional opportunities for 
the study of intracranial injuries. In the two years, 
1910 and 1912 during which I was on the Visiting- 
Staff, I devoted my spare time to a study of them. 

Of course, all cases presenting external or neuro¬ 
logic signs of localized head injury, that can be directly 
approached, are treated accordingly, but a great many 
suggest no special point of surgical -attack, mostly 
cases in which the injury is at the base of the brain • 
these are usually generalized as fractures of the base 
of the skull. In very few of these is a fracture if 
present, the most irnportant lesion, the immediately 
grave symptoms arising from a concussion injury of 
the brain and its coverings. ^ 

A composite picture of such cases might be ore- 
sented as follows: ^ 


1 he patient is unconscious or semiconscious, pulse 
slow, norrnal or rapid, respiration sometimes stertor¬ 
ous and with more or less disturbance of the reflexes 
and voluntary movements. The pupillary reflex is the 
one most frequently disturbed. There may or may 
not be bleeding from the nose, mouth or ears. Death 
may follow quickly or recovery may take place. In' 
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a niiinmg senes of eighty patients not operated on it 
was fouiKUhal 20 i)cr cent, died in less than two hours 
and over aO per cent, in the first twenty-four hours. 
Uf the patients that survived twenty-four hours, about 
halt^ lingered for sc\-cra1 days, being restless and 
semiconscious; later the pulse became weak and rapid, 
followed by coma, very high temperature and death! 

At necropsy I have never seen a bony depression 
(hat could directly account for death; but there is intra¬ 
dural exlravvasatiou of blood, thrombosis of some of 
(he cerebral veins with localized softening of the 
brain; these changes arc most marked above the ten¬ 
torium. In few of these eases there i.s interventricu¬ 
lar hemorrhage or evidence of deep extensive primary 
brain injury, for such patients die more quickly, 
'riicrc is, however, not infrequently actual pulpcfaction 
of the under surfaces of the frontal and temporo- 
sphcnoidal lobes. 'I'hese necrop.sy findings are con¬ 
curred with by Dr. D. L. Harris, who was for six 
yeans pathologist of the City Hospital. The general 
picture of the late fatalities is the one to suggest that 
fleath was due to some secondar}' circulator}^ change 
pther than to the primary injury. This has been des¬ 
ignated as an encephalitis, but in very few eases is 
there evidence that there had been an infection. 

h is characteristic of all soft tissues, after injury, 
to become swollen, because of an increased blood-snp- 
ply and other changes which follow and which seem 
to he. at least in part, related to repair. 

The brain is enclosed in an unyielding case which 
docs not provide for an increase in bulk, and further, 
there is frequently an cxtrava.'sation of blood that 
actually lessens its normal space. On the theory that 
the suhsc(iucnt clitneal sytnptoitis and necropsy find¬ 
ings might in part he due to a lack of space and a con¬ 
sequent interference with circulatioti, a means was 
sought to correct this. Repealed lumbar punctures 
were tried hut, though this I)rought about a clear spinal 
fluid, the results were not satisfactory. 

It seemed to me that single or bilateral subtemporal 
decompression and drainage of the subdural space 
should he helpful for the following reasons; 

The operation is easily and quickly ])crformcd, leav¬ 
ing the defect in the least exposed position and pro¬ 
tected by the temporal muscle. With the finger in this 
opening a large part of the orbital surface of the 
frontal lobe, the under surface of the temporal lob., 
and a fair part of the convexity of the hemisphere and 
inner surface of the skull can be explored, clots 
also puipcfied jiarls of the under surfaces of the t^- 
iioral and frontal lobes can be withdrawn so that the 
drainage prevents a further accumulation of blood and 
mindly clears the cerebrospinal fluid. _ , 

If a disinfectant such as hexamcthyleutetramm is 
used, the drainage of the cerebrospinal fluid wsurcs 
the di.sscminalion of the disinfectant throughout the 

subarachnoid spacc.s. , , 

Finally, the presence of the decompression defe 
allows for a certain amount of expansion of brain, 
Sring .1 (■•cer circulation and possibly accommoda- 

u'c hefp ol°Dr. A. H. Ryan an effort was made 
to substantiate or disprove those supjiositions by an 
Ln expc mLitation in the physiologic laboratory of 
Sc W^SflWton University, with not very conclusive 
. results. These experiments were unsatisfact y 
the following reasons. ^ , j we 

The concussion .njimcs f"/j ", e human 
were dealing arc dependent on the sue 


A. Jr. A, 
SCPT. 5, 19U 

brain and the elasticity of the human skull, which is 
not to be duplicated m any available animat a" ^ 
result it is very difficult ti admi*t" concutn" 
injury from which the animal cannot be revived 3 
out operation and which, on the other hand, will no! 
be immediately fatal. We used young kittens that' 
have a comparatively thin calvarium; and in do^s 
undertook to overcome the skull resistance by freeiiie 
an osteoplastic flap in the vertex and after suturinv 
the scalp allowing the wound to heal entirely before 
ajjplying the injury blow., A machine, fashioned some- 
wliat after a pile-dnver, was contrived that would 
deliver a blow of measured force. The weight was 
so controlled that it could travel only a measured dis- 
Iqnce, varying between 2 and 5 mm., after touching 
the skull. In some cases the blow was applied to the 
temporal region without previous osteoplastic opera¬ 
tion. In all cases a knock-out blow was given; in 
some eases the animal died immediately and in most 
instances artificial respiration was required for a time 
after the blow. All animals jvere etherized for the 
preliminary operation. Animals that showed nervous¬ 
ness were ctheriz.cd before striking the blow. The 
machine acted with the greatest precision and the ani¬ 
mals that were knocked out without previous etheriza¬ 
tion suffered no more pain than a felled ox. 

In about half the animals that survived long enough, 
an immediate subtemporal opening was made in the 
skull and dura, this area having been previousl}' 
shaved and cleaned. The making of the opening 
required about three minutes. 

The points established at operation w'ere, that an 
animal struck on the vertex, under the proper circum¬ 
stances, showed at necropsy a basal clot around the 
cisterna magna and the interpeduncular space and 
enveloping the pons and medulla. In animals struck 
in the same ivay but on which an immediate subtem¬ 
poral decompression was done, such a clot was either 
absent at necropsy or at least absent on the side that 
was drained. 

In some animals the blow was applied low down 
over the temporal region without previous osteoplastic 
operation. In one of these it was demonstrated that a 
dog which had an apparently lethal injury, uncon¬ 
scious, requiring artificial respiration, almost totally 
paralyzed and with a deep and extensive depressed 
fracture, in which an immediate subtemporal decom¬ 
pression and drainage was done on the opposite side 
to the injury, could gradually improve until m ten 
days almost all paralysis had disappeared. 
days this dog had to be fed with a stomach-tube. ^ e 
have extensive operative and'hospital notes on thirty- 
seven of these animal experiments. 

Ill the City Hospital we found records of forty-two 
cases in which a single or bilateral subtemporal opera¬ 
tion was done in niy service for severe unlocalizeo 
intracranial injury, during the two years 
These operations were done by the residents, ■ 
Gewing, Hewitt and Hagler, but the majority y 
myself. During this period the operation was 
done indiscriminately but, it being to us a p 
cedure, it was done, with few exceptions only in case 
of apparently very severe injury. Lumbar , 

was ILd to determine the.presence of free mtraduml 
hemorrhage. Of these injuries, five were deep gnu 
shot wounds of the brain. _ _ 

Besides the behavior of certain “'out of 

most striking observation m this senes is tha 
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forty-tw-o cases in which the injury could not he 
located before operation, in thirty-one, through a 
single or bilateral subteiniioral ojieration, ]iulpefied 
brain substance, a subdural clot or severe hemorrhage 
was found and dealt with. In seven others, either an 
extradural clot or contused brain was exposed. 

On account of the diminutive size of this series of 
operative eases, no statistical conclusions of real 
value can he drawn, but as a matter of interest I'have 
lately made certain comparisons, between the results 
in this series, with a running series of eighty basal 
injuries not operated on in another service. In these 
eighty cases without operation, there were seventeen 
death's within two hours after admittance and for the 
sake of comparison, these were eliminated, leaving 
sixty-three injuries not ojieratcd on in which there was 
survival for two hours or more. In the series with 
operation, seventeen patients were operated on within 
two hours after the patient was received. Tiie propor¬ 
tion of very early ojicrations would have been much 
higher if, iii the early part of the scries, we had not 
waited to see how the doubtful eases would do without 
operation. In the latter part of tlie series, the major¬ 
ity of patients were operated on within two hours after 
admittance. 

In the series of sixty-three patients not operated on 
who lived more than two hours, 35 per cent survived. 

Of the forty-two patients operated on, 57 per cent, 
survived. 

The time of operatioiv would appear to be impor¬ 
tant. In half of the successful cases, but in only one- 
third of the fatal cases, the operation had been done 
within two hours. Of the patients on whom operation 
was performed within two hours (and this means that 
the dura was open within the two hours) 70 per cent, 
survived. It has already been stated that in sixty-three 
patients not operated on surviving two hours or more, 
only 35 per cent, lived. 

The significance of time as a factor in prognosis is 
indicated by the following data: 

Of those not operated on who survived twenty-four 
hours, 58 per cent, ultimately recovered. 

Of those operated on who survived twenty-four 
hours, 75 per cent, recovered. 

Of those who survived forty-eight hours, about 75 
per cent, in either series ultimately recovered. 

Next to disturbance of the sensorium, the most con¬ 
stant single sign of severe brain injury was disturbance 
of the pupillaiy reflex. Of patients giving this sign 
in the series without operation, 27 per cent, recovered ; 
in the series with operation, 57 per cent, recovered. 

This comparison between the two series of cases is 
not presented with the idea of proving a point, but 
simply as data that are interesting as far as they go. 
These figures were only lately compiled, but two years 
ago after watching the operated series here presented, 
I concluded to open every skull subtemporally of every 
patient seen early with supposed unlocalized brain 
injury, and have done this ever since and believe it is 
a good procedure. The opening of the cerebellar fossa 
is relatively difficult and shock-producing, and as in 
most cases the injury is above the tentorium, I have 
not used this route. 

In practice several points have been developed that 
had not been thought of when the plan was made 

In the presence of an open fracture of the vertex 
when on e.xposing the dura it is demonstrated that 
the latter has not been punctured but that there is a 
subdural clot, the latter can be partially removed and 


drained through a subtemporal opening with less risk 
of brain infection or of injury to edematous cortex 
than if the dura is incised at the site of the original 
injury. We have done this with satisfactory results 
several times. Further, if the middle meningeal artei 7 
is suspected as being the source of hemorrhage, which 
is comparatively seldom the case, this vessel can be 
controlled from the subtemporal wound. 

The technic of this operation is simple. A fair area 
of the temple is sliaved and iodin is applied. A curved 
incision, convexity downward, is made from the 
jitcrion to behind the upper attachment of the ear, 
through the skin and temporal fascia. The temporal 
artery is caught and the flaps forcefully retracted 
with hooked retractors. The fibers of the temporal 
muscle arc sejrarated with an elevator and these are 
drawn apart by retractors held by another assistant. 
The skull is opened to the size of a half-dollar, the 
dura incised in several directions, the posterior branch 
of the meningeal artery being tied or caught with a 
Cushing clip. The neighboring surfaces of the brain 
are gently explored, and clots hooked out tvith the 
finger. A piece of rubber glove drain is inserted in 
the direction of the clot and the muscle and skin-flaps 
arc closed. Tiie drain is removed in twenty-four 
hours. In severe cases, in injuries in which there is 
evidence of intracranial pressure but no clot found, 
or when the respiration is disturbed by the operation, 
it is repeated on the other side. The operation is 
usually done on the right side first. If after drainage 
ceases at the wound, there is any evidence of pressure, 
repeated lumbar punctures are done. If carefully and 
gently done, I do not believe that the operation 
described is ever likely to cause real damage. It may 
hasten death by a few hours or minutes, in a patient 
who has a rupture of one of the large cerebral arteries, 
but such a patient would be unconscious and already 
doomed. 

Metropolitan Building. 


ABSTR.\CT OF DISCUSSION 
Dr. Charles A. Elsberg, New York: I agree with Dr. 
Blair concerning the importance and the value of sub¬ 
temporal decompression in fractures of the skull with brain 
inivrry, with hemorrhage under or outside of the dura in a 
large number but not all of the patients. One has to indi¬ 
vidualize, and to watch each patient; only those patients 
who show either very marked symptoms from the beginning 
or who show steadily advancing symptoms require operative 
interference. A sign of value in this respect is the change 
in the eyegrounds. One can almost foretell the symptoms of 
pressure that will appear from the changes in the retinal 
vessels. When the symptoms are very marked or if the 
symptoms are steadily progressive, decompression on one or 
both sides with or without opening of the dura and with or 
without incision of the corte.x is required. One point which 
has been to me, at least, of the utmost value in doubtful 
cases is puncture of the skull. We know very well that in 
not a few of these patients with fractures of the skull the 
symptoms are due, not to the gross hemorrhage in or around 
the brain or outside the dura, but to numerous small hemor¬ 
rhages throughout the brain substance. It is this condition 
which used to be called cerebral shock. Conditions of this 
kind often give the symptoms of a gross hemorrhage on the 
surface of the brain; to differentiate between the cases in 
which there is a gross injury (in which a subtemporal 
decompression with removal of the clot is indicated) from 
those with multiple hemorrhages (where operation is not 
indicated, except for a secondary edema), puncture of the 
skull IS most useful. To illustrate: if the introduction of the 
needle through a small skull-opening down to the dura is 
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ncBativc, tile needle lliroiigii tlie dura and aspirate 

again. In tins way one can ditTcreiUialc between the cases 
^\nIcn need operation and those wliich do not. There is 
nothing more disappointing tlian to open a patient’s skull 
for symptoms and find no marked increase of pressure 

ulliplc he 
cr avoidc... 

that 

, , ; . -- - ----..In order 

to determine whether or not it is worthy of acceptance I 

believe it is worth while to report the results obtained I 
have operated on twenty-five cases by this method. Most of 
these were cases of basal fraclnrc. in which the injury itself 
did not afford siifiicient relief from pressure, and lumbar 
puncture showed bloody fluid. There was a mortality of ZQ 
per cent. Taking the average mortalitv following such 
injuries without operation as SO per cent., 'this is a reduction 
in mortality of 30 per cent., appro.vimatclv what Cushing 
claims for the operation. The saving of life, however, is not 
the only con.sideration. for we must guard against the remote 
pi'SMbilities of the injury. In skull injuries with compound 
or depressed fractures or when a piece of bone has been 
removed either by the injury itself or by operation, there is 
less chance of siibscciuent trouble than there is in the 
so-called closed skull fractures. If this is true then surely 
an ojicning beneath the temporal muscle, over ’a mute area 
of the brain, should lessen the danger of cerebral complica¬ 
tions. In two of the cases there was an e.xtradural hemor¬ 
rhage. and this approach permitted the ligation of the main 
trunk of the middle meningeal artery and the removal of 
the clot. I believe that this is the approach of choice in 
middle meningeal hemorrhage. In two of the cases a pri¬ 
mary bilateral drainage was done. Three showed no 
improvement after unilateral drainage and a later drainage 
was done on the opposite side with recovery. I do not 
believe a decompression alone is sufficient. The brain should 
be elevated and a drain placed in the middle fossa. The 
whole (luestion of intracranial injuries is one of intracranial 
pres.stirc. The operation is not one for the open treatment 
of skull fractures but-for the opeti treatment of intracranial 
pressure. It matters not what this pressure is due to or 
whether or not there is a fracture. The important thing is 
the amount of the pressure and the ability of the brain to 
withstand it. Trauma to the brain, like trauma to any other 
part of the body, is followed by the processes of reaction, 
which is a space-restricting process. Subtemporal drainage 
relieves this space restriction, absorption takes place, and the 
circulation is given its best chance to return to normal. 
There is a large percentage of intracrani.al injuries that arc 
primarily f.atal and the mortality cannot be reduced. Some 
patients'will recover whether operated on or not, cither 
because of the non-severity of the injury, or because of relief 
from pressure afTorded by the injury itself or by lumbar 
puncture repeated as needed; a large percentage will recover 
only after a basal drainage, some after unilateral, others 

onrv after bilateral drainage. , t , a 

Di! C E Rl'tii, Dcs Moines, Iowa: In 1889 I reported a 
case' of'injury to the skull in which a clot formed beneath 
the dura and the skull in a child who fell 15 feet and struck 
n iIS head on a plank sidewalk. He was trephined and the 
clot beneath the dura and one beneath the skull and external 
K, the dura were found. The child recovered, and in report- 
. ,1 T c-iifl we can expect this to occur onlj in 

r'^chUdren iii whom the elasticity of the skull is such 

liav ng been driven against'the soft brain it w.l 
that after having uc , j { middle meningeal 

.pHnga^yan te^rUmib^ D- J- 

artery ,,rote me that he had a case in a 

(mston o disappearing under purgation 

man aged 56, ttic J 1 from disturbances of 

without i/thc middle fossa extending from 

a large clot that fo theory with regard to 

the base to the '’^^rt -, d occurred m 

the liability of fracl j^^^rli^tcly fatal, a clot as large 

irom .1.C base .0 . 1.0 vertex of 


Joes. A. M. \ 
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skull_ over nearly the entire skull on one side wiib m 1 , 

no sign of checking of the skull showing at anv 
wish simply to emphasize the importance of what Dr 
has said m his paper with reference m 
relief fro,„ U.e ase'et .be de^^Ssbat eS'“‘;"i! 
exception _ to decompression without opening the dura ^ 
can conceive of no such thing being possible except it be in 
a case m which the blood is extradural. To do a decomore 
simi operation it is imperative that we open the dura 
D«. Vn-UAV P. Buair, St. Louis: Dr. Elsberg didt^niean 
to make that statement about not opening the dura These 
operative cases were of the most severe type. In almost all 
o 6>cm that was determined by lumbar puncture and bv 
getting free hemorrhage along with the symptoms. Further 
than this, we became convinced that the chance of savine 
patients decreased with every hour that the operation was 
put oft. iMnally, I believe when one has a brain injury with¬ 
out gross hemorrhage the patient may possibly be helped 
by a decompression, thus giving a freer circulation. 


THE TREATMENT OF TABETIC OPTIC 
ATROPHY WITH INTRASPINAL 
INJECTIONS OF SALVAR- 
SANIZED SERUM 

A PRELIMINARY REPORT 

GEORGE T. JOHNSON, M.D., L. Z. BREAKS, M.D. 

AND 

AUGUST F. KNOEFEL, M.D. 

TERUE HAUTE, IND. 

While one would expect salvarsanized serum to 
exert about the same influence on the optic atrophy as 
on the spinal involvement in tabes dorsalis, we deem 
the observations made in J:wo cases of tabes with optic 
atrophy treated by intraspinal injections of salvarsan¬ 
ized serum to be of sufficient interest to warrant 
■ reporting them. One was a well-marked case of tabes 
with optic atrophy; the other showed little outside of 
the ocular findings. 

The technic of Swift and Ellis was followed, as 
described by Hough^ and McCaskey.- At first the 
blood was allowed to stand over night to separate the 
serum, but later separation was effected by centrifu- 
galization and the whole operation completed at one 
time. The neosalvarsan was dissolved in_ about 10 
c.c. of resterilized freshly distilled water in a glass 
syringe, and the blood was aspirated under 40 mm. 
negative pressure into a 2-ounce skimmed milk bottle 
of a Babcock tester, so that there was comparatively 
little-exposure of eitlier to the air. All injections were 
made in the office. ’ 

Case 1.—W. T. C., man, aged 35, married, no children, 
lineman, with negative family history, had measles when / 
years old, and eruption without sore throat ten years ago, 
diagnosed as measles. He knows of no chancre. Vision has 
been gradually failing during the past year. There are no 
other sv^mptoms. General health is good. . 

Ocular examination, Jan. 13, 1914, revealed right 
29 ^ 0 , left vision -%oo- Tension is normal. 
marked myosis, and react to light but very slightly. Visi 
field: Right shows slight concentric contraction. Lett a 
shows defect involving upper nasal quadrant. Color se ^ 
has depreciated to such an extent that the f 

distinguish colors in any portion of field. Fundu 
nerve heads grayish-white with sharp-cut margins. b«ncius 
otherwise normal in appearance. _ 




and Paresis, 

2. - -- J 

of the Central 
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Gencr;\l cxniniuation, Jau. 1-1, 1914, is ucRntivc except for 
.absence of left knee-jerk. There is no ancsthcsi.a or iiico- 
ordinntion. Wassermann rc.action is positive. Durint; the 
period in which patient was under treatment he was seen 
frcqncntlv and the visual fields were charted many times. 

Jan. 23, 1914, 0.9 gm. ncosalvarsan intravenonsly. No 
reaction. January 24, .30 c.c. 40 per cent, serum in normal 
salt solution intraspinally. Very little reaction. February 
10, 0.9 gm. neosalvarsan intravenously. No reaction. Scrum 
unsatisfactory. February 17, 0.9 gm. ncosalvarsan intra¬ 
venously. No reaction. February IS, spinal injection of .30 
c.c. 40 per cent, serum. Little reaction. Subjective improve¬ 
ment in vision. .March 14. 0,9 gm. ncosalvarsan intrave¬ 
nously. March 15, .30 c.c. 40 per cent, scrum intraspinally. 
JIarcii 27, intravenous injection of 0.9 gm. ncosalvarsan. 
March 28, spinal injection of 30 c.c. 40 per cent, scrum. 
April 4, 0.9 gm. ncosalvarsan and 30 c.c. 40 per cent, scrum. 
In this ease no reactions of any kind follower! the intr.a- 
venous injections of ncosalvarsan, and very slight rc.actions 
followed the intraspinal injections of scrum. These consisted 
of some pain in head and back of neck. Kxamin.ation fol¬ 
lowing last treatment showed a slight left knee-jerk. April 
24, it was found that while visual acuity, as shown by .ability 
to read test letters, had improved but little, the sector defect 
in left field had disappeared and patient was beginning to 
distinguish colors, ^^ay 24, vision is: right left -/ica. 
Color fields were mapped with 1.5 cm, test object. 

C.\SE 2.—R. W. L., man, aged 37, single, machinist, with 
negative family history, thirteen years ago had some skin 
trouble with possible chancre. Patient docs not know what 
diagnosis was made. History otherwise was negative up to 
two years ago, when vision of right eye began to f.ail. Vision 
of left eye began to fail a few months later. For several 
months right eye has been totally blind. Sight of left has 
constantly grown worse. Patient had lancinating pains about 
six months ago. 

Ocular examination, February, 1914, revealed right amatiro- 
sis. No light perception present. Left vision -lioo. Entire 
upper half of visual field wanting. Pupils slightly dilated, 
right does not react to light directly but consensual rc.action 
is present; left reacts to light very slightly. Patient can¬ 
not distinguish colors. 

General examination, March 2, 1914, revealed .absence of 
knee-jerks, presence of Romberg sign and marked inco¬ 
ordination of both upper and lower extremities. 

’ March 3, 1914, 0,9 gm. ncosalvarsan intravenously. Scrum 
obtained was unsatisfactory. March 10, neosalvarsan 0,9 gm. 
intravenously. March 11, 30 c.c. of 40 per cent, scrum in 
normal salt solution intraspinally. Quite severe pain in head 
and back lasting several days. Subjective improvement in 
vision followed subsidence of reaction. March 24, ncosalvar¬ 
san, 0.9 gm. intravenously, some leakage occurring outside of 
vein. March 25, 30 c.c. of 40 per cent, scrum intraspinally. 
Infiltration of right arm at site of injection. April 7, nco¬ 
salvarsan, 0.9 gm. Ulceration present at site of previous 
injection on right arm. April 8, 20 c.c. of 40 per cent, scrum 
intraspinally. April 21. patient’s visual field was practically 
the same as when first examined but vision had improved 
markedly. He read 2%o; 0,9 gm. ncosalvarsan intravenously 
and 30 c.c. of 40 per cent, serum intraspinally. Quite a 
severe reaction followed with pain in back, legs and chest. 
Right arm improved. April 25, subjective vision worse. 
May 4, subjective vision improved again, Neosalvarsan, 0.9 
gm., intravenously and 30 c.c, of 40 per cent, serum intra¬ 
spinally. Severe reaction followed in a few days. May 18, 
arm healed. Examination showed that coordination was 
noticeably improved. Knee-jerks absent. Practically no 
reactions followed the intravenous injections in this case. 
May 20,^ 1914, patient read -9^o easily and guessed several let¬ 
ters at Patient now distinguished color, and color fields 
were mapped with l.S cm. test object. 

This case is especially interesting because of the 
rapidity with which sight was being lost and the 
marked improvement which took place following the 
intraspinal injections. ® 


APPENDICEAL INFLATION 
C. C. WALLER, M.D. 

LVNDONVlLLi:, VT. 

Thi.s title is open to criticism, but it serves the pur¬ 
pose of introduction to an interesting observation made 
by myself and assistants at the Brightlook Hospital, 
St. johnsbury, Vt. 

Nov. 17, 1913, a girl, aged 8, while at stool was suddenly 
seized with violent cramps in the abdomen, and in a few 
moments became unconscious, but rallied soon after; nausea 
and vomiting followed, relieving her distress. Twenty min¬ 
utes after tins attack, 1 found her exhibiting exhaustion 
and pallor. The temperature, 98, was subnormal; the pulse 
was 100; there was slight tenderness in the right quadrant; 
the bowels were constipated. Her parents informed me that 
during the past two years attacks similar to this, though not 
so severe, li.ad occasioned no anxiety, and that the patient 
had maintained her usual health though she had complained 
of slight stomach disturbances more or less during this time. 
I snspcctcd chronic appendicitis with adhesions, perhaps, 
involving the ileum to a point of partial obstruction. 

Acting on my advice the parents consented to an opera¬ 
tion, November 20. At the operation I proceeded in the 
usual manner, and on delivery of the appendix the patient, 
not being fully ancsthesized, began straining with considerable 
energy, and to my surprise the apparently inoffensive and 
norma! appendix began to inflate to a degree near bursting. 
With a gauze pad near-by I grasped with both hands the 
ballooning member to prevent what I felt surely to be impend¬ 
ing disaster, and held it until the patient became relaxed, 
when to my further surprise, I found it necessary to exert 
gentle pressure to deflate the 2-inch inflation. After removal, 
I found within the appendix a No. 6 bird shot. No inflam¬ 
matory changes were observed adjacent to or within the 
appendix. 

Tliis, to my mind, in an emphatic way accounts for 
many heretofore puzzling phenomena as observed 
when on operating we have found so little to account 
for the intense suffering and apparent seriousness of 
acute cases of ileocecal colic, the appendix usually con¬ 
taining small concretions or foreign bodies. 

That the appendix, under favorable conditions, may 
become enormously inflated is a fact, as in the case 
noted above. The shot (a fecal concretion may serve 
in a like manner) occluded the appendix lumen as a 
ball-valve, preventing ready deflation and thereby caus¬ 
ing intense pain and attending phenomena, all of 
which were, in this case, under authentic observation. 


Enforcing Sanitary Laws.—What is true of laws in genera! 
is equally true of sanitary laws. Many so-called sanitary 
and public health laws now on our statutes are an obstacle 
to progress in preventive medicine. Many good sanitary 
laws are not enforced and cannot be enforced because public 
sentiment is not fully alive to the importance of preventive 
medicine. The natural result of this apathy is a withholding 
of proper authority and proper appropriations by means of 
which laws can be enforced. Hence, laws fail in their pur¬ 
pose. One of the greatest needs in efficient public health 
work in the United States is a national Department of 
Health, a great central educational institution for research 
for information, for cooperation. There must be a well- 
organized national health department in which must center 
every function of the government in any way touching public 
health. The aid and cooperation of this department must 
be available to every citizen, every community and every 
city and state board of health in all public health problems 
even as the aid of a national Department of Agriculture is* 
now avaiffible to evet^ farmer and every farming community. 
—W. F. King, M.D. in Jour. Indiana State Med. Assn. 
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THE NORMAL AND PATHOLOGIC OCCUR- • 
PENCE OF CHOLESTEROL 
Any one who reads the Hterr.turc of modern medi¬ 
cine must be impressed with the growing importance 
of cholesterol and it.s derivatives. In connection with 
the problems of hemolysis and other features of 
immunochemistry and in relation to various aspects of 
patholog}’, this lipoid substance has received detailed 
consideration. Some of tlic views developed in this 
connection have found expression in The Journal.^ 
In dealing with any component of the organism which 
is supposed to have importance cither in hc.alth or 
disease, it sooner or later becomes desirable to gather 
statistics concerning the occurrence and distribution 
of the substance. In the case of cholesterol, few data 
have been collected as yet by the more recent reliable 
methods of analysis. From such facts as have been 
gathered the impression has been gained that the 
cholesterol content of the individual organs is fairly 
constant. Tlic newest researches of Thaysen- con¬ 
ducted in the Universities at Lund in Sweden and 
Uopenhagen in Denmark, cast doubt on the current 
belief. The c.xamination of a considerable number of 
organs and tissues of healthy animals indicates an 
unexpectedly wide variation in the content of choles¬ 
terol and its esters, respectively. The red blood- 
corpuscles alone furnish an exception with respect to 
this variability. 

It is too early to predict the significance of these 
unexpected facts. Wide differences in the content of 
any tissue coustiUicut in conditions of lieallh arc 
sometimes taken as a suggestion that the substance 
under consideration is an incidental rather than an 
e.sscntial component; otherwise a greater uniformity 
in the amount present might be expected. The quan¬ 
tity of fat, for c.xample, in the tissues varies widely; 
whereas the sugar in the blood, the water in the glands, 
the acid in the gastric juice are ins tances of the fair y 
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In another respect, likewise, the cholesterol .situa 
tion has experienced a change through recent investi¬ 
gations. Certain pathologists, notably Aschoff of 
Freiburg and his pupils, have classified a group of 
pathologic fat accumulations under two types- one 
the glycerol-ester or true-fat type, the other, the 
cholcsteroi-ester variety.^ The conclusions appear to 
be based largely on the results of purely histologic 
c.xaminations of tissues. By chemical analyses of a 
large number of normal and “fatty” organs, however, 
von Czyhlarz and Fuchs'* have failed to discover any 
unique or undue occurrence of cholesterol esters in 
comparison with the usual fatty substances in cases 
in which they might be expected to occur on the basis 
of the reputed morphologic evidence. Until the chem¬ 
ist and morphologist, each using his own suitable.pro- 
cedure of examination, can agree with respect to the 
alleged existence of the cholesterol types of fatty 
degeneration or infiltrations we prefer to adhere to 
the older \-iews regarding the fatty accumulations. 


PELLAGRA AND POTABLE WATERS 


The belief that there is an etiologic relationship 
between water and pellagra is not new. Numerous 
and varied theories have been offered as to the nature 


of such a possible relation. Quite unique among these 
hyjiothcses, however, is the belief that drinking-water, 
because of the presence of certain chemical constitu¬ 
ents, may be of consequence in the causation of pel¬ 
lagra. 

A preliminary note on the relation to pellagra of 
potable waters containing silica in colloidal solution 
was first presented by Alessandrini and Scala^ about 
a y^car ago. In a recent monograph of nearly two hun¬ 
dred pages" their views and work are presented at 
length. In 1909 Alessandrini^ began, in Italy, a series 
of epidemiologic studies on pellagra which led him 
to regard the disease as etiologically related to pot¬ 
able waters used in pellagrous sections. He first 
advanced the idea that pellagra was a filarial infection 
derived from such waters. Subsequent fuller investi¬ 
gation forced him to abandon this supposition, but 
left him still convinced of the etiologic connection. He 
associated with himself a chemist (Scala) who, after 
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nnicli investigation, “fornnilatcd tlic suspicion tliat 
silicic acid, dissolved in a colloidal state, conld produce 
a chronic intoxication such as is observed in pellagra. ’ 
The present monograph is an attempt by these two 
.•uithors to establish the truth of this suspicion or 
hypothesis. 

Since silicon of whatever form in water must be 
derived' from the soil, the writers discuss tlic relation 
of soils to waters and give in detail their method of 
preparing the colloidal solutions and the gelatir.ous 
suspensions of silica used in the experiments. In this 
study they made use also of potable waters obtained 
from certain pellagrous sections. 

Their experimental work was conducted on guinea- 
pigs, r.abbits, dogs and monkeys. It consisted in the 
injection and ingestion of the abovc-nicntioncd solu¬ 
tions and waters along with numerous variations in 
the diet of the animals, especially with reference to a 
diet of maize. In some cxi)crinicnts they made addi¬ 
tions to their solutions of certain salts, notably of cal¬ 
cium, sodium and aluminum, for the purpose of test¬ 
ing the action of certain electrolytes on the colloidal 
silica or of the contemporaneous action of the two 
(that is, colloidal silica and electrolytes) on the organ¬ 
ism. Full protocols with histopathologic findings as 
well as photographs and charts make the report of 
their experimental work very complete. 

In an analysis and discussion of the results, the 
authors express the conviction that they have pro¬ 
duced in their animals a chronic intoxication which 
not alone in essential features but even in details 
closely approximates pellagra as seen in man. This 
they assert is true not only of clinical phenomena but 
also of morbid pathologic changes. 

Their anal 3 'sis of the pathogenesis of the condition 
produced in their experimental animals (and of pel¬ 
lagra as well, of course) consists of an elaborate 
chemical discussion to which scant justice can be 
done in limited space. A mere outline must serve 
to show the basis of their argument. Colloidal silica 
displays more or less affinity for mineral salts and, 
from metabolic studies on dogs under experiment, 
Alessandrini and Scala concluded that “without doubt 
silica in the animal organism acts by accumulating 
mineral substances and produces in consequence a 
destruction of tissues.” Tracing farther the various 
chemical changes and relations which, according to 
them, the silica undergoes, their next conclusion is, 
“Therefore it seems to us without doubt that the 
silica fixes the mineral salts on the proteins of the 
tissues with a continuous, incessant action quite sim¬ 
ilar to the action of an enzyme or diastase.” Carrying 
the subject a step farther, they think that "conditions 
exist in the formation of these compounds of protein 
substances with mineral salts by which the acids of 
such salts are liberated, because there is a tendency in 
said compounds to pass from the state of metallo- 
acido-protein to that of metallo-protein.” By further 


an.'dysis, arguiT.cnt and experimentation they arrive 
at their final conclusion, that “pellagra is a malady 
caused by the forced retention of mineral salts which 
in turn jiroduccs a liberation of acids in excess of the 
needs of the particular organism; or, in other words, 
])cllagra is nothing more than a mineral acidosis with 
all of its consequences.” 

These conclusions, the writers point out, are sup¬ 
ported by the metabolic studies made on pellagra by 
various Italian students, such as" Camurri,^ Nicolaidi 
and Grillo,'’ Morcschi” and others. 

Having established to their own satisfaction that 
“pellagra is a mineral acidosis,” the natural treatment 
would of course be some alkali. For therapeutic use 
sodium citrate was “selected because it could be used 
by intramuscular injection without injury, is not caus¬ 
tic. and circulates freely in the tissues, forming by 
oxidation sodium carbonate, which serves to neu¬ 
tralize the acids present.” After preliminary experi¬ 
ments on dogs, several pellagra patients were treated 
with this substance. Daily injections were given in 
the gluteal muscles, of 1 c.c. of a 10 per cent, solu¬ 
tion. The results were distinctly encouraging in 
selected cases (that is, comparatively recent cases 
before permanent damage is done to the tissues). 

The prophylaxis of pellagra, if this view is con¬ 
firmed, resolves itself into the question of supplying 
communities with suitable potable waters. Some prac¬ 
tical suggestions are offered by Alessandrini and 
Scala for this purpose, the chief of which is that 
calcium carbonate dissolved in water precipitates the 
silica which may be present. 

Among their general conclusions it may be stated 
that they lay some stress on the influence of certain 
electrolytes with which the colloidal silica comes in 
contact; and they think that alumina, whether in col¬ 
loidal combination or in a state of simple suspension in 
water, probably has an action similar to the silica, or 
at least may aggravate the condition caused by, or 
reinforce the effects of, the latter. This is of some 
interest in view of the recent note of Myers and 
VoegtliiF as to the presence of aluminum salts in cer¬ 
tain foodstuffs. 

Whatever opinion may be entertained concerning 
this theory, Alessandrini and Scala have certainly 
brought to its support an apparently arduous and con¬ 
sistent piece of work. This is far more than can be 
said of many another idea put forward to account for 
this disease. Moreover, it would seem comparatively 
easy in this country to gather at least strong presump¬ 
tive evidence for or against their view by chemical 
analyses of the potable waters found in sections in 
which pellagra is prevalent. 


"*■' allo Studio del ricambio materiale nei oella- 

grosi, Udine, 1908; abstr., m Rivista Pel. Ital viii 4 64 “ 

5. Nicolaidi and Grillo: Contributo alio studij del’bilancio alimentare 
nei pellagrosi, Am del Congresso Pel. Ital., 1912 p 314 
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P. was!'’"” Voegtlin: U. S. Pub. Health Rep., June 19, 1914. 
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iur me cndowment of 
research msfitutions and the promotion of invesliga- 
ion. t is important to take advantage of the current 
favorable attitude on the part of a helpful portion of 
tiie public and encourage its enthusiasm for the mod¬ 
ern research enterprises. The Woods Hole-Labora¬ 
tory certainly represents the latter worthily. 


n uviv, m winvju 

freedom has been the dominant character—the free¬ 
dom of a democracy of learning, as it was termed by 
one of tiic speakers at the dedicatory exercises. Free¬ 
dom of organization, he added, is our one watchword. 
Cooperation is another. Both are vital and they are 
Jiiterdcpendenl. And so we have, at Woods Hole, a 
union of forces of scientific men, and through them of 
institutions that they represent, in order to create con¬ 
ditions as ideal as possible for the progress of science. 

In the dedicatory address, on “The Needs of 
Research,” Dr. R. S. Woodward,^ the president of the 
Carnegie Institution of Washington, called attention 

1 , WoocUv.-ird, H. S.: The Needs of Research, Science, Aug. 14 , 1914 , 
p. Cl 7 . 


reaciion, tiie nnostagmm reaction of AscoH, Criie’ 
isolysin reaction and von Dungern’s complement-bind 
ing reaction. In the hands of careful workers experi¬ 
enced in the special technic, eacii of these methods 
seems to demonstrate a substance in the serum of can¬ 
cer patients which reacts more or less specifically on a 
substance contained in cancer tissue; but none of the 
methods hitherto proposed has seemed by virtue of its 
reliability of result and simplicity of technic to merit 
general adoption as a diagnostic measure. This does not 
mean that such a method may not be found, or that 
further improvement in some of these methods may 
not make them suitable for general use. 

Recently Kelling^ described a test which in the mat¬ 
ter of simplicity answers all practical requirements, 

1. Kclling: Wien. klin. Wciinschr., I9I4, xxvii, 927. 
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heiu" essentially nwch simpler tlian the simplest modi¬ 
fication of the Wasscrmami reaction. Whether or not 
it will meet the requirement of accuracy of remit 
must he (Ictcrmincd by further tc.sts. Wliile experi- 
'' nicnting on heterolylic serums, Kelliug observed that 
the scrum of cancer patients possessed the property of 
dissolving the red corpuscles of certain other siiccics, . 
notably the hen. The presence of an inhiliiting sub¬ 
stance in some scrums and of lysins in some normal 
scrums prevented the use of the test in this form for 
diagno.stic purposes. These sources of error were 
obviated by diluting the patient's scrum 1: 10 with 
physiologic salt solution and incuhating for twenty-four 
lioiirs at 37 C. (98.6 F.). Equal parts of this diluted 
scrum and a 5 per cent, suspension of hen corpuscles 
were then incubated for from twenty-four to'forty- 
eight hours and the hemolysis noted. In what way 
the incubation of diluted scrum eliminates the inhibit¬ 
ing substance, which seems to he the ease, the author 
does not explain. It was found that this modification 
gave positive reaction in about 90 per cent, of eases of 
gastric carcinoma. As controls, scrum from patients 
in all conditions which require difTcrcntial diagnosis 
from carcinoma were used, and also normal scrum. 
Kelling reports a consecutive series of 250 eases of 
common diseases of the gastro-intcstiual tract tested 
by this method. Among these arc sixty-five cases of 
carcinoma, of which fifty-eight, or about 90 per cent., 
are positive. Of the 185 other conditions, six eases, 
or less than 3 per cent., give positive reactions. These 
six include suppurating cholecystitis, tuberculosis of 
the perito'neum, appendiceal abscess, tuberculosis of 
the intestines, “influenza gastrica” and an anemia in 
which the patient had repeatedly received normal 
human blood by transfusion. 

T— Kelling finds that a combination of the serum rcac- 

' tion and the miostagmin reaction of Ascoli is of 
advantage, as the two do not give errors in the same 
types of conditions. 

Another combination which he recommends and 
which in his series of cases gives 100 per cent, posi¬ 
tive in gastric carcinoma with 0 per cent, positive in 
controls, is with the test for occult blood in the feces. 
The test for small quantities of blood in the stools evi¬ 
dently is not specific for carcinoma, but the combina¬ 
tion of this with the serum test seems to reduce the 
percentage of error. 

Evidently this test is not etiologically specific; hut 
neither is the Wassermann test, which uses as antigen 
an extract of non-syphilitic tissue. We are unable to 
^, explain the biochemical principles which underlie many 
clinical tests, but this is not sufficient reason for reject¬ 
ing them if trial proves their merits. Kelling rightly 
maintains that, in general, no diagnostic test is 
expected to give accurate results in 100 per cent, of 
the cases, and that no single test is sufficient basis for 
a diagnosis; that any test should be regarded as addi- 
, tional evidence, while the diagnosis rests on the sum of 


all the evidence. Obviously the lower tlic percentage 
of error in a given lest the greater is its weiglit in the 
.sum of the evidence. 

A simple laboratory procedure which will be of 
service in delecting early carcinoma of the stomach 
will receive a hearty welcome by the medical profes¬ 
sion. Further re])orls on the use of the scrum lest 
dcscrihed by Kelling will be awaited with much 
interest. _ 

THE rURlMS AND ALIMENTARY BACTERIA 

One of the experimental difficulties that have been 
encountered in attempting to explain the transforma¬ 
tions of die miclcoprotcins and their derivatives, the 
purin substances, in the organism has consisted in the 
fact that tlic total intake of these compounds could 
rarely he accoimied for in the outgo. If, for example, 
a known (innntity of some purin such as hypoxanthin, 
xanthin, guanin, or even uric acid be ingested, the 
increased excretion of the suppo.sed end-product of this 
series ordinarily falls sliort of what would be expected 
if the oxidative conversion had been complete up to 
the uric acid stage in the body. This fact has repeat¬ 
edly been demonstrated in man. 'I’ldien extract of 
meal, a product comparatively rich in hypoxanthin 
derived from muscle tissue, is co’nsumed, the increase 
in uric acid or other purins in the urine will rarely 
account for more than about one-half of the purin of 
the food intake. For this reason it was assumed and 
taught for a long time that the production and destruc¬ 
tion of uric acid proceed simultaneously in the organ¬ 
ism. Accordingly the amount found in the urine at 
any period was believed to represent the balance 
between these two antagonistic processes. 

When, however, it was observed that the introduc¬ 
tion of either purins or uric acid into the body paren- 
terally, instead of orally, resulted in a much larger 
consequent output of uric acid, another e.xplanation 
suggested itself. Siven' argued that perhaps ingested 
purins arc destroyed in considerable part within the 
alimentary tract through the agency of bacteria. When 
taken into the body by way of the mouth, therefore, 
the quantities that would actually be absorbed after 
escaping the possibility of loss through microbial 
degradation might be decidedly smaller than the origi¬ 
nal intake; hence the output would be correspondingly 
diminished. Injected purins, on the other hand, would 
be protected from such destruction and consequently 
reappear quantitatively as uric acid, their end- 
product. 

Although no serious obstacle has stood in the way 
of explaining the disappearance of purins taken by 
mouth in the way just outlined, certain observations 
have not spoken in its favor, to say the least. It has 
been known that bacteria can decompose purin com¬ 
pounds, but the evidence has given the impression that 
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this change is not easily accomplished^ A renewed 
investigation of the subject by Siven-'' leaves no doubt 
that a very considerable amount of purins can undergo 
prompt destruction tlirough the action of such organ¬ 
isms as Boctcriuni colt, and under conditions such as 
are believed to exist in the digestive tube. We may 
safely conclude, therefore, that a liberal proportion— 
as much ns 50 per cent, in some cases—of the purin 
intak-e can lose its identity before it has had a chance 
to he absorbed from the gastro-intestinal tract. What¬ 
ever enters the blood-stream, however, doubtless 
escapes destruction and thus forms the precursor of 
the exogenous uric acid of tjic urine. 


THE PRICE OF CARELESSNESS 

1 he commonplace gains enormously in impressive¬ 
ness when familiar and long-recognized facts are col¬ 
lected and tabulated. Fourth of July accidents were 
regarded as inevitable and of comparatively small 
importance until Tun Journal undertook the sys¬ 
tematic collection and compilation of the statistics. 
Presented in the aggregate, they shocked the nation. 
'I'lic American people have long been accustomed to 
accounts of railroad accidents in the public press. It 
is only the occasional accident of startling character or 
tmusual magnitude which arouses comment. The 
public docs not appreciate the enormous toll which is 
paid every year in loss of life and limb because of 
avoidable accidents on our railroads. 

Accident Bulletin 50, just issued by the Interstate 
Commerce Connnission, contains a summary of the 
accidents resulting in personal injuries caused in the 
operation of interstate railways during the months 
of October, November and December, 1913. The facts 
presented arc so appalling that if they were found any¬ 
where else than in a government publication they would 
be regarded as extreme exaggerations. During these 
three months, 2,792 persons were killed and 50,776 
persons were injured in conncctiofi with railway opera¬ 
tion. Of these, 191 were killed and 3,726 injured in 
train accidents; 2,675 were killed and 21,769 injvired 
in accidents other than train accidents, such as fires, 
floods, landslides and explosions affecting the right of 
way, and accidents in connection with railroad opera¬ 
tion other than those of trains and roadway, while 117 
deaths and 29,007 injuries were industrial accidents to 
employees working on tracks, bridges, stations, 
houses, shops, wharves or elsewhere. Of 2/9^ 
persons killed, thirty-four were passengers kdled m 
train accidents, and 137 were employees killed m tram 
iiccWcnls. Eighty-five passengers were ^ 

causes ami 730 employees from all causes, makmg 
total of 815 passengers and employees, ih , 
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Other persons killed included trespassers, non-tres¬ 
passers and employees not on duty, while 117 
employees in addition were killed in industrial acci¬ 
dents not connected with railroad operations. 

Detailed tables showing the cause and character of - 
die accidents are most interesting and illuminating. For 
instance, of the 21,769 persons injured through train 
and other accidents, five persons lost their eyesight, 
ninety lost arms, forty-seven persons lost their hands! 
213 persons lost legs, 143 persons lost feet. Many of 
those crippled will be incapable of supporting them¬ 
selves for the balance of their lives and will conse¬ 
quently become dependents. The total loss of working 
time due to accidents is not shown. With over fifty 
thousand persons injured in three months, however, the 
economic loss must be enormous. At this rate there are 
probably nearly twelve thousand persons killed and 
over two hundred thousand persons injured every year 
on our railroads. The majority of these accidents are 
avoidable either through proper safety devices supplied 
by the operating company or through care in operation 
on the part of employees. The price paid for careless¬ 
ness as shown by the official statement of fact is too 
enormously heavy to be tolerated. 
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OHIO .IN LINE 


One of the most readable and progressive medical 
journals published by any state organization is the Ohio 
Side Medical JournaL It is characterized not only by 
the scientific value of its articles, but also by the “snap" 
and “life” which permeate its various departments and 
especially by the n^ay in which it serves up its state 
news and matters of interest to the local field which it 
covers. In fact, the only just criticism that might have 
been made of this journal was that concerning the 
standards which governed the admission of advertising 
matter. This criticism is now removed, for in its 
August issue the 0/iio State Medical Journal says in 
part; 


We will not, in the future, print the advertising announce¬ 
ment of any medicinal product that has not received < c 
sanction of the Council on Pharmacy and Chemistry of t e 
American Medical Association. .. 

In other words, The Journal will no longer boost unetn - 

sal nostrums. t 

Furthermore, we will not print the announcements ^ 
;anatoria that are not operated on ethical lines, or o 
woduct, medicinal or otherwise, that does not make a 
itatement of its value, or does not offer the intending P 

ihaser a “square deal.” . . 

Wc believe that this will make our advertising colu , 
nuch more valuable to our readers. 

This move speaks well for the Ohio profession. 
las been said many times, the immediate result o rats 
ng the standard of admissible copy to tlie adver isi g 
)ages of any journal is a falling off in revenue. _ 
neans that the medical profession of Ohio must gtv 
(fficial publication active, moral and financial supp 
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There arc. to-dny, tweiUy-llircc stale journals niul six 
privately owned medical journals that have adopted the 
standard of the Council on Pharmacy and Chemistry 
as regards propricl.ary medicine advertisements. 1 hesc 
journals arc proving that the standard of decency is not 
an impracticable one. May the physicians of Ohio 
rally to the support of their journal; they can render 
no more cfTcctivc service in the fight against medical 
fraud and in behalf of scientific medicine. 


DIPHTHERI.V ANTITOXIN 


It may be thought by some that the whole question 
of the use of antitoxin in diphtheria is settled. Nev¬ 
ertheless, it may be worth while to emphasize certain 
factors lliat arc not always borne in mind in using it. 
The chief ones arc the quantity to be given and the 
time and method of administration. The average dose 
is given in the Pharmacopeia as 3,000 units. While 
probably a sufficient initial dose in many eases, this 
quantity is not enough to satisfy the factor of safety. 
Although 3,000 units will neutralize the toxins formed 
in the human organism in an average ease, it must be 
remembered that some time elapses before complete 
absorption takes place and hence before all the anti¬ 
toxin becomes effective. Meanwhile the average ease 
at the time of injection has become a severe if not a 
fatal one. A severe ease terminating fatally might 
have remained a mild, average case had a larger initial 
dose been given. There is a daily growing sentiment 
that the amount necessary to effect a cure should be 
given in one dose at the earliest possible hour. Woody’ 
states that “no case of diphtheria, however mild, should 
receive less than 10,000 units.” His experience covers 
almost ten thousand cases and shows a reduction in 
mortality of 3 per cent, when large doses are used as 
compared with smaller ones. The point is emphasized 
by Anderson- that 10,000 units are of more value 
when given early than 100,000 or 200,000 when given 
later. It is safe to say that 10,000 units would be 
much nearer the average dose used in the large metro¬ 
politan hospitals than the 3,000 units stipulated in the 
Pharmacopeia. Although promptness of administra¬ 
tion after the onset of the first signs and symptoms has 
been proved to he the most important element in the 
successful use of antitoxin treatment, there must be 
considered as well the method of injection. Smith^ 
and Park’ have shown that when the subcutaneous 
route is used, the maximum amount of antitoxin is 
found in the circulating blood only after three or four 
days. If antitoxin is given intramuscularly this period 
is of course shortened. It is still further shortened by 
intravenous injection, which method has been advised 
for extremely severe cases. When this extreme method 
is adopted a much smaller amount of antitoxin is 
required, as action is immediate. It cannot be too often 
emphasized that antitoxin must be given early; that 
with a small patch of membrane a smaller dosage may 
be required than when a complete laryngeal, pharyn- 
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goal aiul nasal involvement cxi.sts, and that the subcu¬ 
taneous injections arc more slowly absorbed than deep 
inlramu.scular ones. • The authority of the Pharma¬ 
copeia, in its forthcoming revision, should be lent to 
the aid of experience by stipulation of a larger average 
dose—for example, 10,000 units—and a sliding scale 
to inform the physician that the great quantities arc 
sometimes essential. 


WAR AND PREVENTIVE MEDICINE 
Our Paris correspondent has not written since the 
declaration of war—August 1. The London Laii- 
ct't of August 22 contains a last word from its 
I’aris correspondent, concerning the beginnings of 
the war as they affected Paris. . He writes; “The 
greater number of medical men, even those of 
mature age, in Paris have already gone to take their 
posts in the Army Medical Service, and your own cor- 
rc.spondcnt is writing you this, his last letter for some 
time to come, only a few hours previously to his depar¬ 
ture to take charge of an ambulance corps, as mcdcciit 
chef in the Army of tb.c East.” Lists of medical men 
remaining in Paris, with their addresses, have been 
posted in each quarter of the city. Many hospitals 
have been evacuated and their patients assigned to 
others. The remaining hospitals care for the wounded, 
who arc already beginning to arrive. Most of the 
wounded will not be taken to Paris, as this city may 
perhaps be placed in a state of siege, but are being car¬ 
ried to more distant points. The Faculte de medecine 
has also been converted into an ambulance station, as 
well as all the lycecs and the public and private schools. 
Great fear has been expressed by Professor Chante- 
messe lest infectious diseases should break out in epi¬ 
demic form. A general revaccination of the popula¬ 
tion of Paris has been ordered, and huge quantities of 
antityphoid serum have been prepared. 


SOME FACTORS AFFECTING FETAL 
DEVELOPMENT 


Some weeks ago we commented’ on recent experi¬ 
ments of Bailey and Murlin- who have shown that the 
initial loss of weight in the first few days following 
birth may be prevented by extra feedings of a for¬ 
mula of the same composition as the colostrum. In 
view of the fact that the infant, during gestation, 
must be affected by the nourishment of the mother 
with whose metabolism its own is so closely bound, 
Evvard^* has undertaken experiments to show to what 
extent this influence may operate. A number of gilts 
(young sows, prospective swine mothers) were fed 
on diferent foodstuffs. The basal ration was corn 
alone, which is quite deficient in protein and calcium. 
As supplements were used meat-meal, containing 
about 60 per cent, protein, 15 per-cent, ash and 10 
per cent, fat, also clover and alfalfa. The latter sub¬ 
stances also contain large quantities of protein and 
calcium. It was found that in every case the supple- 


i\uirinon oi cne 


Aug. 1, 1914. p. 404. 










Requirement of the 


2. Bailey H. C. and Murlm, J. R.: The Energy Re. 

New-Born Proc. Soc. Exper. Biol, and Med., 1914, xi 109 

3. Evvard, J. M.:_ Some Factors Affecting Fetal Develonment Tr 
rowa Academy of„Scynce. 1913 p. 325; Numtion as a Factor it" Feui 
Development. Proc. Amer. Breeders’ Assn.. 1912. viii 549 
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nientcd rations resulted in pigs which were larger and • 
stronger at birth than when an equal weight of corn 
alone was fed. The character of the coat also was 
better when oil-nieal was used than when ineat-ineal 
was given. Thus Evvard slates that oil-meal has 
been noted from time immemorial as a coal producer. 
On the other hajul, meal-meal invariably produced 
larger-boned offspring than did other types of food. 
The same experiments were carried out with sheep] 
and it was again shown that the ration tends to affect 
in some manner the size and vigor of the offspring 
although the differences arc not so marked as when 
swine arc fed entirely on grain. An outlook for 
further important conclusions is opened up by these 
experiments. 1 he possibilities arc numerous. The 
production of a quickly-growing, vigorous offspring 
will offset to a great extent tlie numerous attacks made 
on the struggling infant by the diseases of infancy. 

I he human infant is hcl])lcss for a period relatively 
far longer than that of other mammalia. Any 
knowledge which will aid to give it a more advan¬ 
tageous start on the dinicult road it must travel rep¬ 
resents progress in infant welfare. 


Medical News 


Jour. 

SErx. 5, 1914 


niai; VthrsTaW ToaXr&th 

health laboratory building for the board^to be SectH 
Pensacola at a cost of $20,000. “ erected at 

Open Air School.—The Florida Open Air i ^ 

Dr. , William M. Stinson, Jacksonvifie^7 viS 
institution devoted largely to outdoor sports and Sise' 
will open in Jacksonville October ]. exercises, 

Personal.—Dr. Hiram Byrd, Port Orange, formerly assist- 
ant state health officer, has been appointed president of the 

Florida Tuberculosis Sanatorium, Trilby._Drs Will:?,! 

P. Adamson, John S. Helms and lionis A Biee, xLn™ " 

returned from abroad. - Dr. James M. Jackson, Jr„ M ami 

has been appointed a member of the Malaria Committee of 
the National Drainage Congress. • 


VjISUKVtIA 


New Officer3.-First District Medical Society at Savannah: 
president, Dr, Herman W, Hesse; secretary-treasurer, Br 
Charles Usher, both of Savannah. 


Home from Abroad.—Dr. William L. Davis, Albany; Dr 
Marion C. Pruitt, Atlanta, and Dr. George R. White, Savan¬ 
nah, have returned from Europe, 

Personal.— Dr. DeWitt C. Gilles of the staff of the Bureau 
of Animal Industry to the United States Department of 
Agriculture, as the result of a tentative examination, has 
been appointed chief food inspector to the Board of Central 

Commissioners of Savannah.-Dr, Carl C, Aven has been 

appointed chief of clinics at the Atlanta Medical College.— 
Dr. Clifford A. Peacock has been appointed medical inspector 

of the schools of Columbus,-Dr. Sidney Walker has been 

appointed local surgeon at Dublin for the Wrightsville and 
Tcimvillc Railroad, succeeding the late Dr. Ezra New. 


CALIFORNIA 


Sanatorium Burned.—Fire starting in a dcfcctiVe flue 
destroyed the main huiiding of the Pasadena Sanitarium, 
South Pasadena, with a loss of $30,000. 


European Travelers,—Drs. Cliarles H. Wiiitman and 
Orville O. Withcrhec, Los Angeles, and Drs. Andrew W. 
and .-\da S. C. Morton. San Francisco, Iiavc returned from 

aliroad.-Dr. Aaron S. Green, San Francisco, is believed 

to be detained in Berlin. 


Psychopathic Ward Opened.—The psychopathic building, 
reccmlv erected at the Los Angeles County Hospital at an 
cxpen.se of $175,000, has heen completed and was formally 
opened .-Xiigust 3. Tlic ward can accommodate one hundred 
patients, but only thirty have thus far been transferred. 

Personal.—Dr. Raymond B. Mi.xsell. Pasadena, has sailed 
for JnpnT).——^County Health Officer Ednuincl C. Suwjxr, Los 
.•\ngclcs, was presented with a gold deputy sheriffs badge by 
the janitors of the comity building, recently.-—Dr. A'f-x'an- 
dcr S. Kelly lias iiecn reelected president of the Oakland 
Board of Education. 

COLORADO 


Home from Abroad.-Drs. Frank N. Codicms, Salida; 
Dr. and Mrs. Leonard Freeman, Denver; Dr. Caleb W. ^cs- 
nall, Trinidad, and Dr. and Mrs. Daniel G. Monaghan, Den¬ 
ver, liave rcuirned from abroad. 

Colorado Physicians Abroad.—Dr. and Mrs. Edgemont D. 

Pe„™.l.-Dr. Willinm B D»is to 
post of July, its vice-consu ic j ^ Woodmen, tos 
iqor^u,.rsup?ri«.c„Jc„. ol ,U. 
Colorado Sanatorium, Woodmen. 

held in Ibc PbyMCians Building ano m 
Colorado. V FLORIDA . , 

Tamffib 

town; secretary, Dr. HoUtV 


IDAHO 

Personal.—Drs. Clifford M. Cline, Idaho Falls, and Franz 

H. Brandt, Boise, Iiave returned from abroad.-Dr. Charles 

L. Gritman, Moscow, and Dr. and Mrs. JVilliam F. Howard, 
Pocatello, have sailed for Europe, 

County Society Organized.—The president and secretary 
of the Idaho State Medical Association met with the physi¬ 
cians of Bonner County’ at Sand Point, July 6, and organized 
the Bonner County Medical Association, electing the follow¬ 
ing officers; president. Dr. Ones F. Page, Sand Point; vice- 
president, Dr. Lescir J. Stauffer, Bonner’s Ferry, and secre¬ 
tary-treasurer, Dr, Charles P. Stackhouse, Sand Point. 


ILLINOIS 

•New Hospital .—A new hospital has been opened by A. W. 
Ciiandlcr in Rochelle as a public institution. It is open to 
all regular practitioners. 

Home from Europe.—Dr. Charles B. Horrell, Gaksbing, 

has returned from Europe.-Dr. _ George N. Kreider, 

Springfield, sailed from London on his return, August 

Werner Improving.—Dr. Frederick W. Werner, Joliet, who 
has been critically’ ill with septicemia at the Silver Gross 
Hospital, Joliet, is slowly improving although not yet out 
danger. 

Higher Requirements.—In the schedule of 
requirements issued by the State Board of Health, A g > 
this clause is included, “No medical college sha 
sidered in good standing for the purpose of the Ilhno 
cal Practice Act, that does not require after July 1, lyi t 
all students, excepting graduates of colleges arts or sc 
to whom advanced standing is given m a'^^o’-dance wit 
requirements of this board as a condition ' ena’rate 

attendance on five full courses of lectures m five P 

years." 

Chicago 

Resigns Professorship.-Dr. W. A.. Nfvman Dorland^ 
resigned as professor of obstetrics in the Bennett 
College. * 

Home from Europe.--Dr. Truman 'Y'7>™Samiiel Salingc'' 
ter; Dr. Franklin H. Martin and niece. Dr. , 
ind Dr. James P. Way have returned from 

Chicago Physicians Abroaa.--Dr. -T' yay home.-— 

has been in Berlin, has reached Sweden on ’ns y ^ 

Dr and Mrs. Peter C. Schenkelberger are 
md Dr. and Mrs. Frederick Owsjey have reaenc 

trom Berlin. 
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IOWA 

Personal.—Dr. Percy H. Rattcy, Farrafrnt, lias been 
appointed a member of the medic.al staff of tlic low.a State 

Iffospital, Independence.-Dr. William H. McClain, has 

been appointed postmaster of Conrad. 

More Land for Epileptic Colony.—It is annonneed that the 
State Board of Control intends to dispose of sixty acres of 
land at the site of the State Epileptic Colony, Woodward, and 
will purchase 160 acres additional more snitahlc to the pur¬ 
poses of the colony. 

In .and From Europe.—Dr. Daniel L. Cole and family, 

Oskaloosa, arc'hclicved to he marooned in Germany.-Dr. 

Elmer P. Weill. West Liberty; Dr. John E. Rrinkman. Water¬ 
loo, and Dr. and Mrs. Herman A. White. Clinton, have 
returned from abroad. 

Child Welfare Bureau Established.—permanent Child 
Welfare Bureau has been established in Iowa City by the 
Commercial Club and several local_ orRanizations of women. 
At this bureau, parents may obtain information as to the 
proper care of children, and any child in ill health, whose 
parents arc indigent, will he c.xamincd and treated free of 
charge. 

. MARYLAND 

Farm Donated for Hospit.al.—^Thc heirs of T. Harrison 
Garrett have presented the Marylaiid Hospital for Consup; 
tives, Eudowood, the Pleasant Plains Farm, consisting of 
1S8 acres of fertile land adjoining the hospital property, 
which has been leased by the hospital for several years. 

European Travelers.—Drs. William H. Welch, Baltimore, 
is in Bern, Switzerland.-Dr. William S. Halstcd, Balti¬ 
more, returned from Europe. August 11.-Dr. Grant Fer¬ 

guson of Johns Hopkins Hospital, Baltimore, sailed for 

Europe, August 6.-Dr. Frank Martin, Baltimore, is 

reported to be on the continent. 

Graduates of Liberal Art Colleges.—Information from the 
University of Maryland School of Medicine not received in 
time for the Educational Number shows that ten of the 
1914 graduates of that college also possessed degrees in 
liberal arts. Of the 3,594 graduates of medic.al colleges this 
year, therefore, there were 817, or 22.7 per cent., who also 
held degrees from standard colleges of liberal arts. 

Suit Settled Out of Court.—^Thc ease of Mrs. Sallie Ster¬ 
ling Sadler, Baltimore, against Dr. George H. Riggs,. Ijams- 
ville, in which she obtained a verdict of $6,000 on Jilarch 20, 
for alleged unlawful confinement in the sanatorium of Dr. 
Riggs, in which. Judge Bond of the superior court of Balti¬ 
more granted a motion of Dr. Riggs for a new trial on the 
- ground of excessive damages, has been agreed and settled 
out of court. 

Society to Honor Dr. Beanes.—^The Star Spangled Banner 
Society of Prince George County on September 3 restored, 
with appropriate ceremonies, the tomb of Dr. William 
Beanes, located at Marlboro. Dr. Beanes served as surgeon 
in the General Hospital, Philadelphia, during the Revolution 
and it was his imprisonment on a British man-of-war which 
prompted Francis Scott Key to visit him in the hope of 
securing his relief, and Key’s detention during the bombard¬ 
ment of Fort McHenry inspired him to write the Star 
' Spangled Banner. 

MASSACHUSETTS 

Home from Abroad.—Dr. and Mrs. William E. Chenery', 
Boston, and Dr. George Van B. Buehler, Cambridge, have 
returned from Europe. 

Pasteur Treatment in Boston.—The State Board of Health 
announces that the Pasteur treatment for hydrophobia may 
now be obtained in Boston. 

Resigns from Faculty.—Dr. Charles E. Buck, professor in 
' . pediatrics in the College of Physicians and Surgeons, Boston, 
has resigned, following the resignation of two frustees of 
the institution. 

Improvements to Hospital.—The Ladies’ Charitable Union 
of Lawrence has instituted many important improvements at 
the Lawrence Hospital. At present a children’s ward and a 
new nurses’ home are in course of construction and the 
power house of the institution is being enlarged. 

Medical Examiners Appointed.—Dr. Daniel J. Finnegan 
GMucester, has been appointed medical examiner and Dr’ 
Philip P. Moore, Gloucester, associate medical examiner for 


Essex County.-Dr. A. Vincent Smitli, Middloboro, has 

been appointed associate medical examiner for Plymouth 
Countv. 

MICHIGAN 

Slate Society Meeting.—Tiic Michigan State Medical 
Society will hold its forty-ninth annual meeting at Lansing, 
Seiitcmbcr 9 to 11, under the presidency of Dr. Guy L. Kiefer, 
Detroit. 

Inlcrc.st in Health Tr.iin.—Record crowds have visited the 
State Health Special Train during its st.ny in the copper 
country. The train has now left for The Soo, ishpeming, 
Marquette and other intermediate towns. 

New Officers. — Upper Peninsula Medical Society at 
Houghton. August 13: president. Dr. James G. Turner, 
Houghton; vice-president. Dr. Richard A. Burke, Dioritc. 
The next meeting will be held at the Soo. 

Home from Europe.—Drs. Frank A. Kelly, Alexander W. 
Blain and Angus McLean, Detroit; Austin F. Burdick, Lan¬ 
sing; Dr. and Mrs. William F. Hake, Grand Rapids; Dr. 
and Mrs. W’illiam G. Bird and son, Flint, and Dr. Charles 
E. Boys, Kalamazoo, have returned from Europe. 

Michigan Physicians Detained Abroad.—Among the Michi¬ 
gan physicians who arc compelled to remain abroad on account 
of war conditions arc, Drs. Max Baffin, Detroit; Dr. and 
Mrs. William G. Young, Grand Rapids; Dr. Eva Rawlings, 
Kalamazoo; Dr.s. Alva N. Collins and Samuel C. Hanna, 
Detroit; Dr. William T. Dodge, Big Rapids; Dr. Charjes 
H. Baker, Bay City, and Dr. Rowland H. Harris and Eliza-' 
belli K. Harris, Battle Creek. 

NEW YORK 

State Hospital Transferred.—The Long Island State Hos¬ 
pital for the Insane, which has hitherto been leased from the 
city of New York to the state for the sum of one dollar per 
year, since the state act went into effect in 1893, was trans¬ 
ferred by deed from the city to the state of New York, 
.August 10. 

Beef Tuberculosis Board.—In accordance with an act of 
the legislature authorizing the scientific study of bovine 
tuberculosis, its economic and health effects on the state, 
and a report with recommendations to the legislature. Gov¬ 
ernor Glynn has appointed a committee consisting of Drs. 
Theobald Smith, Hermann M. Briggs, Linsly R. Williams, 
Philip Van Ingen and Henry L. K. Shaw, together with a 
number of veterinarians, cattle breeders and other laymen. An 
appropriation of $5,000 is available to pay the e,xpenses of the 
commission which, at the governor’s request, will meet imme¬ 
diately' after the members receive their designations to com¬ 
plete the organization and to put the investigation under 
headway. 

New York City 

Must Give Full Time to Work.—The commissioner of 
health has issued an order prohibiting all heads of bureaus 
receiving a salary of $5,000 or more, from engaging in any 
work not connected with the department. 

Personal.—Drs. Abr. L. Wolbarst, George Bolling Lee, 
New York City, and Edward E. Hicks, Brooklyn, have 

returned from abroad.-Dr. Michael J. Thornton has been 

appointed chief of staff of the psychopathic ward of the 
Kings County Hospital, succeeding Dr. William B. Mosely, 

deceased.-Dr. Jacob Oshlag has been appointed a member 

of the board of managers of the Manhattan State Hospital. 

City Farm for Drug Users.—A committee of city officials 
of which acting Mayor McAneny is chairman, have decided to 
ask the Board of Estimate and App.ortionment for an appro¬ 
priation which w'ill enable the city to utilize a part of its 
Inebriate Farm Colony in Orange County as a sanatorium for 
drug victims. Practically all the space available in the city 
hospitals has been given over to this class of patients and it 
IS realized that something must be done to prevent druo- 
victims from crowding out other patients. “ 

Advisory Council of Health Board at Work.—Shortly after 
taking office the commissioner of health appointed an 
advisory council in order to effect a closer contact with the 
public and to secure well informed criticism and suggestions 
from experts in public health matters. This advisory council 
consists of representative men and women prominent in vari¬ 
ous public health activities. At the first meeting df this 
council suggestions were offered as .to new lines of work 
by the Department of Health. As a result of the discussion 
at that time seven committees were organized as follows: 
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Child Hygiene, Infectious Diseases 

aS S Ssc f M Education! 

ihio meetings and many valu- 

silile presented; these as far as^s pos- 

flii,. ’s believed that the worrof 

•ni nroTe"of advisory council as a whole 

.1.0 S "" ot 

NORTH DAKOTA 

^PP°}pi^^nts.-Governor Hanna has 
T Mrrnmfnl^-vr E Cou„tryman, Grafton; Alexander 

the^Si^il p ’ Sorkness. Fargo, members of 

the State Board of Medical Examiners. 

Personal.—Dr. RMph E. Wcible, Fargo, has gone abroad. 
rr'.V’'- Eiistav F. Ruedeger, formerly director of the St.ate 
luhlic Health Laboratory, Grand Forks, has returned from 

ij lii has taken up his duties as director of the 

Health and Research Laboratory at LaSalle, Ill. 

State Hospital Overcrowded.—The State Board of Control 
estimates that onc-half million dollars is required for the con- 
struction of new ward buildings for the North Dakota State 
Hospital for ihc Insane, Jamestown. The institution at pres- 
ent has 3I0 more patients than its normal capacity. 

OHIO 

New Officers.—Morgan County Medical Society at Mc- 
Conncllsvillc, Augu.st 1 *!: president. Dr. Leroy S. Holcomb, 
Pcnnsvillc; .secretary-treasurer, Dr. Clarence E. Northrop, 
McConncllsvillc. 

Swimming Pools Contaminated.—An investigation of the 
swimming pools of Columlnis bj' the health department 
revcajed contamination with colon bacilli in one case and 
insanitary conditions in others. Dr, Louis Kahn recom¬ 
mended that the pools be treated with chlorid of lime. 

State Institutions Crowded.—Statistics gathered by the 
State Board of Administrations show that state institutions 
are not capahalc of caring for all the criminal and insane. 
Nearly 4,000 names are on the waiting lists in the various 
counties. When the legislature convenes the board will urge 
additional hospital facilities. 

Summit County Health Protective Society.—The head¬ 
quarters of this society arc at .Akron, and a campaign has 
been begun with the object of increasing the membership to 
1,500. The society has resolved to better the sanitary condi¬ 
tions in Akron, and with tliis object in view will endeavor 
to secure the support of every citizen. 

New Officers.—West Side Physicians' Club, Dayton, 
reorganized August 21: temporary president. Dr. Grant S. 

Staub; temporary secretary. Dr. Tcdd L. Gregg.-Morgan 

County Medical Society at McConncllsvillc, August 14: presi¬ 
dent, Dr. Leroy S. Holcomb, Pcnnsvillc; sccrctarj’-treasurcr. 
Dr. Clarence E. Nortlirup, McConncllsvillc. 

In, and Returned from Zone of War.—Dr. James G. Grant, 
Akron, with his wife and four children, are reported to be in 

Berlin.-Dr. Max Stamm, Fremont, is reported to be m 

Bern, Switzerland.-Drs. Colin R. Clark and James A. 

Sherbondv, Youngstown; Dr. John V. Hartman, Findlay, and 
Dr. Henry K. Yaggi, Salem, have returned from abroad. 

Anti-Tuberculosis Society Districts State.— The representa¬ 
tives of the Ohio Society for the Tuberculoses 

and the Division of Tuberculosis of the State Board of 
Health, have divided the state into twelve tentative districts, 
each of which includes from four to six counties, wherein 
Smpaigns arc to be inaugurated for the establishment of 
tuberculosis hospitals. 

<?TTiifntion and Disease Prevention Campaign Started.—- 
The Canton Board of Health has started an ^ducation 
campaign on sanitation and disease prevention. A topic wm 
f,e eSn and discussed at each regular meeting c^f the 
board Topics already chosen for present and Bdure discu ^ 
noaro. { rj-, Relation to Human Hague , 

Mortality," and others allied tliereto. 

Pe.s«nal.-Tl.e Secretary of the Treasury, m t«om- 

'"“'!nTtl°r‘aacXeT M'Stek ^ 

appointed Dr. Luge^e ii rnllahorating epidemiologist, 

■ I;„rk'MAVo-r appointed super- 


Jour. a. K, a 
3. I9H' 

intendent of the Five Counties (’CobimhJtmo A,r„i • 
age, Stary and Summit) Tuberculosis Hosnita/°c 
Lake, near Akron. The hospital will probfbS I'* 

receive patients early in October.-Dr Sert r P ? 

Shreve announces that he will soon move to Woo ter 
he will succeed Dr. Kate M C Tohnetnn oc .b 
of a private hospital. ^ superintendent 

Cincinnati 

Marooned in Europe.—Drs. B. Knox Racnfnryt t. 
Ransohoff, John M. Withrow and J. Henfy Sroedl?'"''’' 
among the Cincinnati physicians who are heW in Europe 
on account of war conditions. liurope 

Personal.—Dr. J. Stewart Hagen has been appointed citv 
physician, with Drs Harry M. Box and Joseph W. Hall 5= 
ass slants. -Dr. Harry T. Summersgill has been chosen 
as superintendent of the University Hospital, San Francisco. 

OKLAHOMA 

Personal.--Dr George A. Boyle, Enid, is taking a trip to 
Cincinnati, Battle Cre.k and Chicago, to get new ideas on 

hospital construction.-Dr. Edward N. McKee, Enid is 

taking an automobile trip to Chicago. ’ 

Home from Europe.—Prof. Edwin De Barr, head of the 
department of chemistry of the State University, Norman 

has returned from Germany.-Dr. and Mrs. Antonio D 

Aoung, and Dr. and Mrs. Robert M. Howard, Oklahoma 
City, and Dr. and Mrs. Walter E. Wright, Tulsa, have 
returned from abroad. 

OREGON 

New Officers.—Eastern Oregon Medical Society at Pendle¬ 
ton: president, Dr. George W. Tape, Hot Lake; secretary- 
treasurer, Dr. Thomas M. Henderson, Pendleton (reelected). 

Personal.—Dr. Orla B. Miles, Salem, has succeeded Dr. J. 
Olin Van Winkle, Salem, as health officer of Marion County. 

-Dr. Frank E. Boyden, Pendleton, has returned from 

Europe. 

Alumni Meeting.—^At_ the annual meeting of the Alumni 
Association of the Medical Department of the University of 
Oregon, held in Portland, more than one hundred were pres¬ 
ent. The program of the three-day meeting consisted of 
clinics, the presentation of papers, symposiums and post¬ 
graduate works. 

PENNSYLVANIA 

Home from Europe.—Drs. Arthur H. Bernstein and James 
F. Sahry, Scranton, and Dr. William J. Winters, Shenan¬ 
doah. 

Fire in Nurses’ Home.—Fire destroyed the nurses’ home 
of the Pittsburgh Hospital, August 19, causing damage oi - 
about $5,000. 

Personal.—Dr. John R. Stein, Shenandoah, is reported to 
be seriously ill in the State Hospital, Fountain Springs.—- 
Dr. Nathaniel C. E. Guth has taken charge of the laby clinic 
at Allentown. 

Magazine for Anti-Tuberculosis League.-^-The initial num¬ 
ber of the Out o'Door Magazine, the official publication o 
the Anti-Tuberculosis League, has just apppred at Oil Oity- 
It contains interesting information regarding Bon Air an 
Grand View, the two sanatoriums of the organization. 

Emergency Hospital Plan.—Dr. George J. Van Vediten. 
superintendent of the Scranton Bureau of Healtr, ano 
mayor of the city, are discussing plans for 
erected at the State Emergency Hospitah Of the t- > 
appropriated by the council last year for dns pu^ose, y / 
has been expended for a tract of 5 acres on the ... 

tain and the balance is to be expended in wliw- the 

ings, laying out roads, clearing underbrush and 
property'. There is already a nine-room house o 
and it is proposed to erect an administration 
building for the exclusive use of small-pox case., .jX 
bungalows,' each containing three private roopis, ano 
building with accommodations for from eigni 
patients. 

Philadelphia 

New Hospital Chartered.-A charter "S 

lishment of a new hospital for the ^mmon 

diseases of the digestive system was granted 
pleas court by Judge Ferguson, August 

Hospital Corner-Stone Laid.— The corner-stone 

wing of the American Oncologic Hospital at imny 
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MEDICAL NEWS 


two-fifths of the expense and the state one-fifth_It is also 

wUhi?; aTeck discharged 

CANADA 

Canadian Army Medical Service.—There are about 350 
niedical oflicers m the Canadian militia and many of these 
t\ill probably be called on for active duty in the field. 

Public Health Meeting Canceled.—Owing to the unsettled 
condi ions due to the war in Europe, it has been decided to 
cancel the meeting of the Canadian Public Health Associa¬ 
tion which w.as to have been held iiv Fort William and Port 
Arthur, Ont., September 10 to 13. 

New Health Officers’ Association.—The municipal officers 
of health in the counties of Haldimand, Wentworth, Norfolk, 
Brant, in the province of Ontario, have organized an associa- 
tion ^id elected Dr. Thomas A. Bertram, Dundas, president, 
and Dr. James Roberts, Hamilton, secretary. 

Sanatorium Work Suspended.—The Anti-Tuberculosis 
League of Saskatchewan has had to suspend work on a new 
sanatorium for tuberculosis being built at Fort Qu’Appelle. 
The total cost of the building was to be in the neighborhood 
of ?22S,000 and of this amount $150,000 has been spent. Those 
who were to find the balance have been unable to find the 
funds, hence the suspension of the work. 

The Academy of Medicine and the War,—A special meet¬ 
ing of the Academy of Medicine, Toronto, was held August 
27. One thousand dollars was voted from the funds of the 
academy to the Toronto Patriotic Fund to provide for the 
dependents of those who had gone to the front. It was also 
unanimously decided to undertake without charge, the pro¬ 
fessional care of the needy dependents of the volunteers. A 
committee of past presidents will arrange to look after the 
practices of the professional members who have departed 
with their regiments. 

Personal.—Drs. Andrew R. Gordon, Toronto, and John M. 
Elder, Montreal, presented the addresses in medicine and 
surgery, respectively, at the annual meeting of the Saskatch¬ 
ewan Medical Association of Saskatoon, August 18-20.- 

Mr. Irving Howard Cameron, professor of surgery in the 
University of Toronto, has offered his services to the British 
Government, it is understood in connection with base hospital 

work.-Dr. Wallace A. Scott, Toronto, will be in charge of 

the Army Medical Service of the Toronto branch of the first 

Canadian contingent.-Hon. Dr. Bceand, a former member 

of the Lauricr Government, Canada, early entered the Bel¬ 
gian service.-^The assistant superintendent of the Toronto 

General Hospital, Dr. Alfred K. Haywood, is off to the front 

with the Queen’s Own Rifles of Toronto.-Dr. Duncan N. 

Maclennan, Toronto, has returned from a trip to the Mediter¬ 
ranean.-Dr. Richard A. Reeve, professor of ophthalmology 

in the University of Toronto, has secured passage and is 
returning from England. 

LONDON LETTER 

London, Aug. 14, 1914. 

CLINICAL CONGRESS OF SURGEONS OF NORTH AMERICA 
(Concluded from page 794) 

Cancer of the Breast 

Dr W. L. Rodman, Philadelphia, opened a discussion on 
this subject. He said that chronic fibrous 
rvsts the result of abnormal involution of the breast, s 
Sten SfsUkL for cancer. It " t 

S if " 
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solid tumors, 
suggestive of 


Thick granular discharge from the nipple is 
. -r- . , carcinoma; in abnormal involution -the fiuifi 

IS fairly sangiuneous. Pure blood nearly always rnLm ? 

cystadenoma. In at least 25 per cent, of the cases 
a skilled diagnostician will fail to make a correct diagnosis 
The proper way is exploratory incision. Benign growths me 
convex on section, pink or pinkish-white; malignant growths 
are usplly concave and creak under the knife and have a 
gray tint. Though the expert may be able to distinguish 
benign from malignant growths by inspection, the only safe 
way is a frozen section at the time of operation. 

Mr. Sampson Handley differed from Dr. Rodman in a few 
small points. Cancer of the breast is not always a fixed 
tumor and the skin does not always dimple over it He 
described his now well-known theory of dissemination by 
lymphatic permeation. He said that secondary deposits 
rarely occur at a greater distance than 24 inches from the 
primary growth. 

Intestinal Stasis 

Sir Berkeley Moynihan opened a discussion on this sub¬ 
ject. The theory of intestinal stasis, he said, asserts that 
at definite points along the intestinal canal certain mem¬ 
branes, veils or webs are frequently found, which delay the 
passage of the contents, producing intoxication, which 
directly causes some diseases and encourages others. He 
admitted that these membranes are frequently present but 
believes them to be congenital. As long ago as 1899 he 
described them in fetuses. Jackson's membrane is commonly 
congenital, but the bands found at the hepatic and splenic 
flexures are not seldom congenital. He agreed with Lane’s 
view as to their origin, but he doubted that the bands are 
responsible^ for intestinal delay, for the intestine is not 
hypertrophied. Delay undoubtedly occurs in the typical 
case of intestinal intoxication, not from obstruction but 
from inability of the enfeebled intestine to empty itself. The 
early cases can be greatly helped by massage and paraffin. 
If operation becomes necessary the lower end of the ileum, 
cecum and ascending colon are the parts best removed. He 
condemned ileosigmoidostomy as it nearly always leads to 
regurgitation back into the colon. The surgeon exceeds his 
duty if he deals with anything beyond demonstrable lesions. 
He admitted that he had seen cases of rheumatoid arthritis 
improved beyond expectation by operative abdominal meas¬ 
ures; but it should be remembered that drainage of an 
infected gall-bladder or removal of a diseased appendix will 
cure some cases of this disease. Moreover, most of these 
cases are not benefited by operations for intestinal stasis. 
He demurred to the wide range of diseases said to be curable 
by operations for intestinal stasis. 

Sir Bertrand Dawson admitted that _ the successes ot 
colectomy are very striking, but side by side there are great 
failures. The best results are obtained when the large bowel 
is definitely diseased. He demurred to the doctrine that the 
colon is a useless organ just as well removed as left, the 
mortality of colectomy is considerable, and it is otten 
followed by frequent actions of the bowels at irregular 

Sir Arbuthnot Lane said that in view of the lateness of 
the hour all he would say was that he was content that 
views should be judged by the results. 

On behalf of the American surgeons a committee, urs. 

Leonard Freeman, Floyd W. McRae and Wilham L. Koaman* 
drew up resolutions of thanks for the hospitajity sho\ > 
London surgeons and hospitals to the Clinical Congress 
Surgeons of North America. 

The Annual Meeting of the British Medical Association 

The eighty-second annual meeting of the 
Association was held at Aberdeen, unfortuna e y j^iortb 

time a, the Clinical Congress of the Surgeon. 

America in London. The president, Sir A1 - Medical 

delivered an address on the “Making f^m the 

School.” He traced, the hjstory of the ^istnc 
earliest times, when it was inhabited by 

was invaded by Scandinavians, Teutons 

were more maritime races. Them 7 per 
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DEATHS 


roentgenotherapy or cancer plus injection of blood 

Bicr’s atlclrcss on this subject indicates tJiat new hones may 
c cntcrtamcc . Some years ago, he made experimeS Sh 
the blood of liealthy animals. Lately he iias resumed these 
m conjunction with roentgenotherapy and in a number of 
cases he lias reached quite remarkable results, at least for the 
tune being. He showed a patient who had been repeatedly 
operated on for cancer of the throat, and still the tumor had 
grown anew and ot greater extent. Tlie pictures which Bier 
snowed from the tune previous to the treatment made it clear 
to every one that the case was very severe. A deep radiation 
witli the Roentgen rays was applied to the tumor, while at 
weekly intervals from 8 to 10 gm. of the blood of healthy 
bogs was injected.^ No trace of the cancerous tumor can be 
detected now in this patient. Bier did not venture to say how 
permanent the result would be or what would be the future 
fate of this patient and others treated in the same manner, 
ami he would not state even his presumptions. An opinion 
on the favorable side is not possible until after some years. 


efficacy of roentgenotherapy 

Bumm’s address, delivered in tiic Hufeland Society on the 
cure of deep-lying carcinoma by the Roentgen ray from 
the surface of the. bod.v, is also calculated like the statements 
of Bier to overthrow the pessimistic view of Hansemann in 
regard to the curability of cancer. Bumm regards his c.xpcri- 
cuccs_ as very favorable. With radio-active substances, a 
curative effect cannot he obtained at a greater depth than 2 
or 3 cm. from the surface without injury to the neighboring 
tissues. But in the case of superficial cancerous growths, 
a quick and apparcnll.v permanent cure is obtained. In 
advanced eases in which infiltrations in the neighborhood of 
the primary focus have formed, a cure of the superficial can¬ 
cerous growth is obtained, but under the cicatri.x in the 
depths of the tissues the carcinoma continues to grow, and 
physicians who see the patient after six months or a year 
find a healed primary focus with fresh nodules in the deeper 
tissues. No success has been obtained by the attempt to act 
on the deeper lying parts by the use of larger doses of radio¬ 
active substances or by prolongation of the radiation. The 
use of the Roentgen rays produced better results as the 
Roentgen tubes furnish many thousand times the amount 
of radiant cnerg)’ that is obtainable from the _ available 
quantity of radio-active substances, if the. superficial tissues 
are protected from the intense caustic action and a sufficient 
action in the deeper parts is obtained without the danger of 
severe injury to tlie tissues.- The cure of cancer is a question 
only of the quantity of rays which can be applied to the 
pathologic tissues. As the intensity of the radiation dimin¬ 
ishes rapidly in proportion to the distance below the surface, 
only the hard rays can be used. Bumm is of the opinion that 
the Roentgen rai-s pfford the remedy which alone is capable 
of checking the growth and thus securing a permanent cure 
of deep, advanced carcinoma. 


Marriages 


Alfred L. Fowler, M.D., Atlanta, Ga to Miss Helen 
chcnbach of Roslyn Ranch near Rand, Colo., August J/. 
riiARLFS F W Bove, M.D., Cumberland, Md., to Miss 
:Slia H Aai”Vomcrly of Catskill, N. Y., A„e»t 22^ 
Hugh F-uRSYtiie Lorimer, M.D., Oxford, 
ar;r.'Th'Fiorcncc Shaw of New Concord, Ohio, August 18. 
'^\iFXANDEn Edwin McCornack M.D., Elgub to Miss 

,0 Mis, 

Frederick .onNS^N^ Freedom, Wis., August 12, 

V S = CochL., M.D., Brooklyn N. Y, nnO Mr. 

T I ^L,nct Carey ot New York City, Aiiensl 8. 

Jota Bmmel urey^ ^ Mo to Mrs, C M. 

Si™ to Miss 

Ss ?ow“:ia^S ; 

Osage, lo'™’« Miss Edna E. Dickens, both 

William S. Ht.cl , „ . , August 22. 

of Chicago, at > • Margaret Post, both 

HrJiRERT Stolz, 

of Sn Francisco, August 8. 


Deaths 


A. jr.A. 

Sept. 5. 19U 


loco E -narvarcl University Medical 

1858; a Fellow of the American Medical AssociatS-l ’ 
hroughotit the United States as an ophthalmoS’ m e of 
the founders and once president of the American oXLf 
mological Society; for more than forty years a oraSSr 
of Boston; a medical officer of the Army durtn? the S 
War- for thirty, years consulting surgeon to the Massachu- 
setts Charitable Eye Ear Infirmary; founder of the eve 
clime in the Carney Hospital, Boston, in 1887; for Lm 
3 ears lecturer on ophthalmology at Harvard Medical Schonl 
and trustee of the Public Library and of the Children’s Ii sti 
Uitions^Departmcnt of Boston; died at his home in FalmSdi 
Foreside, Maine, August 21, aged 79. 

Maynard Gooding Burgess, M.D. College of Physicians 
and Surgeons in the City of New York, 1898; a veteran of 
the Spanish-American War during which he served in Cuba 
as a medical officer on the staff of General Wheeler, bein<r 
discharged on account of permanent disability; died at his 
home in Herkimer, N. Y., August 14, from the effects of a 
gunshot wound of the head, believed to have been self- 
inflicted with suicidal intent while despondent on account of 
ill heallh, aged 38. 


Carrington MacFarlane, M.D. College of Physicians and 
Surgeons in the city of New York, 1861; assistant surgeon of 
the Eighty-First and One Hundred and Fifteenth New York 
Volunteer Infantr 3 ', during the Civil War; one of the 
organizers of the Oswego Cit 3 y Hospital and for many j-ears 
a member of the staff and board of directors; prominent 
also ill commercial enterprises-in Oswego, N, Y.; died at his 
home in that cit}', August 12, aged 77. 

Edwin Pynchon, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1873; Medical College of Ohio, Cincinnati, 1876; a 
Fellow of the American Medical Association and a member 
of the American Academy of Ophtlialmology and Oto- 
Laryngology; and professor of rhinology, laryngology and 
otology in the Chicago Eye, Ear, Nose and Throat College; 
died at his home in Chicago, August 28, from uremia, aged 67. 

Robert P. Marshall, M.D. Miami Medical College, Cin¬ 
cinnati, Ohio, 1873; a member of the Medical Society of the 
State of Pennsylvania; president of the Armstrong County 
(Pa.) Medical Association and one of the founders of the 
Kittanning, Pa., Fair Association; died at his home in Kit- 
tanning, August 19, from cerebral hemorrhage, aged 66. 

Albert Merritt Cook, M.D. University of Buffalo, N. I., 
1881; Bellevue Hospital Medical College, 1883; for twenty- 
five years a practitioner of Newcastle, Pa., and a member 
of the staff of the Shenango Valley Hospital; died at Ins 
home in Pasadena, Cal., August 16, aged 59. 

James Luther Vail, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 189P; of Little Rock, Ark.; aged 45; died in St. Vin¬ 
cent’s Infirmary', Little Rock, August 17, from the effects ot 
injuries received in a collision between his automobile and 
another motor car. 


Wilmot Frederick Miller, M.D. University of Michigan, 
Ann Arbor, 1887;- of Milwaukee; a Fellow of the American 
Medical Association, and a specialist in nervous diseases, 
died in St. Mary’s Hospital, Milwaukee, August 14, irom 
diabetes, aged 53. 

Charles Betts, M.D. University of Wooster, Cleyelan , 
Bhio, 1890; a Fellow of the American Medical Association, 
proprietor, and superintendent of the Jefferson Bospua, 
Poledo, Ohio; died at Beulah, Mich., August 16, from heart 
disease, aged 49. 

A. N. Perkins, M.D. New Orleans School of 
1858; for many years a practitioner of South Texas, ana _ 
lighteen years State Quarantine Officer at Sabine Pass, --i 
lied at the home of his daughter in Houston, Te.x., Aug 

13, aged 89. • , i r,,! ‘ 

James Robie Wood, M.D. Bellevue Hospital Medica t - 
ci, 1867; of New Brighton, N. Y.; a Confederate c era ^ 
vhile returning from a visit to his daughter in 
islands; died at sea on the U. S. A. Transport L g 

August 9, aged 76. i rnl- 

Toseph F. Robertson, M.D. Columbus, 
ei 1881 • a Fellow of the American Medical Assoc.at-on, 
in^d’a practitioner of Steubenville Ohio for 
iiori tits homp m that city, August 17, from sepiy 


aged 62. 
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Cyru-; Ernest Hoover, M.D. Etisworlh J»!cdic:il 
St. Joseph, Mo., ISSO; a Fellow of the Anieric.-iii Medical 
A^sodalioii; u member of ibc Metbcul Sock'tv of the 
Missouri Valiev; local surgeon at Hainlmrg, Iowa, for the 
Burlington System; died at his home, in llamhurg, August -1, 
.aged 56. 

\VilU.nn Edw.ird DillinRiiam, M.D. Denver and Gross 
Medical College. Denver. O'lo.. 190.1; of Mead. Gdo.; while 
crossing the Mummy Mountains into F.stes Park, Colo., 
August 19, was struck hy lightning and instantly killed, 
aged o5. 

William Henry H.arrison G.ablc, M.D. Rush Medical Col¬ 
lege, 1879; for many years a practitioner of Osage, Iowa; 
and for four years state physician of the Macc.ahces; died 
at the home of his daughter in Boise City, Idaho, .-Sugust 14, 
aged 73. 

Charles H. Bacon, M.D. Northwestern University Medic.al 
School (Chicago Medical College), 1862; surgeon of volun¬ 
teers during the Civil War; a resident of Lockport. 111., since 
1852; died at his home in th.al city. .August 26, aged 80. 

Charles Mom.m Johnston, M.D. Kusit ^^edica! College. 
1914; of Idaho Falls, Idaho; formerly assistant in pathology 
at the Michael Reese Hospital, Chicago; died in that insti¬ 
tution, August 13. from typhoid fever, aged 29. 

Westley Rogers W.alcs, M.D. Jefferson Medical College, 
1891; a memher of the ho.ard of health of C.ape May, N. J.. 
and formerly physician of .Atlantic Couttty, N. J.; died in a 
sanatorium in Atlantic City, .August 11, aged 45. 

Frederick F. Chaffee, M.D. New A’ork University, New 
A’ork City, 1877; a memher of the Vermont State Medical 
Society and Illinois S_tate Medical Society; died at his home 
in Chicago, August 17, from nephritis, aged 59. 

Charley Marion Cunningham, M.D. Starling-Ohio Medical 
College, Columlnis. Ohio, 19(K'; formerly a practitioner of 
AVest Mansfield. Ohio; died in his aiiartinent in Ras.acca, 
Ohio, August 14, from heart disease, aged 32, 

Daniel Campbell Rose, M.D. Harvard Medical Scjiool, 
1869; for thirty-six years town and county health physician 
of Stoughton and Norfolk County, Mass.; died at his home 
in Stoughton, August 13, aged 76. 

Leonard T. Whaley, M.D. University of Louisville. Ky., 
1912; of Winslow, Ind.; was hurned to death under his over¬ 
turned automobile. August 13. while on his way home from 
the Hunlingburg fair; aged 28. 

Andrew C. Sheldon, M.D. Cleveland University of Medi¬ 
cine and Surgery, 1876; formerly a practitioner of Dcs 
Moines, Iowa; died at his home in Salt Lake City, Utah, 
August 23, aged 73. 

Benjamin Dorr Colby, M.D. Rush Medical College, 1884; 
a member of the Illinois State Medical Society; died at his 
home in Austin, Chicago, August 14, from cerebral hemor¬ 
rhage, aged 64. 

Alvin Snyder, M.D. Missouri Medical College, St. Louis. 
1873; for forty years a practitioner of Seneca, Kan.; died at 
his home in that city, August 23, from cerebral hemorrhage, 
aged 67. 

Elmore Ferdinand Arnold, M.D. New A'ork University, 
New York City, 1885; for many years a practitioner of New 
A"ork City; died at his home in Londonderry, Vt., August 13 
aged 55. 

Gwynne Page Harrison, M.D. University College of Medi¬ 
cine, Richmond, Va., 1901; of Blair, W, A^a.; was struck hy 
a Chesapeake and Ohio train, August 12, and instantly killed, 
aged 34. . ’ 
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DIGALEN OMITTED FROM N. N. R. 

Report of the Council on Pharmacy and Chemistry 
Digakm is a proprietary said to contain a solnhlc form 
(digitoximim soinhilc Cloctta) of digitoxin, the cliief active 
principle of digitalis. This preparation was accciHcd’ hy the 
Council in 1909 for inclusion in New and Nonoflicial Reme¬ 
dies. The Council had not at that time determined whether 
Digalcn contained "solnhlc amorphou.s digitoxin,’’ as claimed, 
or iiot. The product was accepted merely as a standardized 
solnhlc and fairly st.ahlc digitalis preparation. 

.After the acceptance of Digalcn, the therapeutic claims 
made for it hy the manufacturers increased in extravagance. 
Meanwhile, evidence was brought forward hy various inde- 
penileiit investigators whicii fended not only to show that 
these therapeutic claim.s were unfounded, hn’l also to dis¬ 
credit the claim that Digalcn contained a principle chemi¬ 
cally identical with digitoxin. In view of the obscurity of 
the whole subject of the chemistry of the digitalis prin¬ 
ciples. the latter claim (that Digalcn was a solution of 
“amorphous digitoxin") had been an academic issue at the 
time of the acceptance of the product. When, however, 
the maiuifacturcrs of Digalcn sought to mislead physicians 
hy increased and niuvarrantcd therapeutic claims, the Coun¬ 
cil felt that investigation of the whole matter was impera¬ 
tively demanded to decide whether or not Digalcn should 
he ret.Tined in N. N. R. 

The tiucstions at issue were: (1) the presence in Digalcn 
of "amorphous digitoxin’’; (2) the constancy of composi¬ 
tion and reliahiliiy of action of Digalcn, and (3) the claim 
that it causes less gastric disturb.ancc than digitoxin. No 
satisfactory proof has yet been ofTcred that Digalcn con¬ 
tains "arnorphous digitoxin." The mass of evidence tends to 
show that Digalcn is not constant in composition or reli¬ 
able in action, and that, when given in doses corresponding 
in therapeutic activity, Digalcn causes quite as much gastric 
disturbance as the ofhcial galenical preparations of digitalis. 

The outcome of protracted negotiations between the Coun¬ 
cil and the HofTinann-La Roche Chemical Works may be 
summed up as follows; 1. The manufacturers promise to 
hold in abeyance the claim regarding the presence of 
“amorphous digito.xin.” 2. They refuse to concede the vari¬ 
able composition of Digalcn. 3. They reassert the claim that 
Digalcn is superior to other digitalis products with respect 
to liability to cause gastric irritation and consequent 
vomiting. 

In view of the unsatisfactory character of the reply on 
the second and third points, the Council voted that Digalcn 
he omitted from N. N. R. and that publication of tlie report 
on Digalcn which appears below, be authorized, as well as 
of the two reports' (A and B) referred to therein. 

W. A. PucKNER, Secretary. 


Frederick Bradford Mitchell, M.D. Wisconsin College ol 
Physicians and Surgeons, 1904; died at his home in Withcc 
Wis., August 3, from disease of the liver, aged 46, 

M-D- Washington University. St. Louis 
1873; a member of the Missouri State Medical Association 
died at his home in Butler, Mo., August 6, aged 66. 

Adams Quincy Baird (license, Indiana, 1897); for mani 
years a practitioner of Shelbyvilic, Ind.; died at his home 
August 11, aged 78. 

Ga., Medical College 
1894; died suddenly at his home in Pavo, Ga., June 11 
aged 45. 


Referee’s Report on Digalen 

Because of persistent conflict with Rule 6 (unwarranted 
therapeutic claims) and Rule 1 (composition) it is recom¬ 
mended that Digalcn be omitted from New and Nonofficial 
Remedies. Also that a copy of the report be sent to the' 
manufacturers, and that publication of this report and the 
two previous reports submitted to the Council be authorized. 

The nature of the problems involved necessitates a some¬ 
what extended discussion of the subject. 

Digalen (liquid) is said to contain 1 part of soluble 
amorphous digitoxin Cloetta in 1,000 parts of glycerin and 


r- Southern Medical College, Atlanta 

Ga., 1882; died at his home in Rochelle, Ga., June 30, aged 7L 

M.D. University of Buffalo, N. Y 
1884; died at Ins home in Portville, N. Y., August 6, aged 56! 


1. The Jodrkal'A. M, A., Sept. U, 1909, p. 869 
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A reprint of the entae matter dealing with the rejection of Dicaten w 
be sent on receipt of a two-cent stamp. '* " aiigaten vf 



propaganda for reform 


1,600 parts of water with 7.5 per cent, of alcohol. One cc 
IS said to contain 0.0003 gm. of the amorphous digitoxin. 

Digalcn was accepted by the CounciP and tlie following 
tootnote was apiiendcd to the description in New and Non- 
oiiicial Remedies: 

The Council has not determined whether dicalcn cont.ains ‘<:nliiWe 
iTrePrahoii » ‘‘ as a soluble digitalis 

T. ablets of Digalcn were accepted by the Council as a 
dosage form of Digalcn. Each tablet is said to represent 
0.5 c.c. (eight minims) of Digalcn (liquid). 

One of the principal considerations which led the Council 
to accept Digalcn was that it was regarded as affording a 
fairly constant and stable preparation of digitalis suitable 
for intravenous administration: if Digalcn is not fairly stable 
and of fairly constant composition it has no obvious advan¬ 
tage over an active soluble digitalis preparation, such as 
digilalcin. 

The evidence now at hand seems to show: 1. Digalcn is 
not of constant composition or activity. 2. The manufac¬ 
turers, or their agents, continue to make misleading state¬ 
ments. 3. It is merely a solution of certain digitalis prin¬ 
ciples, probably of digitalcin mainly, in impure form. 

COMPO.SITION’ 

Cloctta* prepared a soluble amorphous substance which 
he called “Digitoximun solubilc Cloetta,” but no information 
concerning the method of preparation has been published. 

Cloetta reported the result of an elementary analysis of 
his product which he compared to the analyses of digito.xin 
(crystalline) made by Schmiedeberg and by Kiliani, and 
stated that there could he no doubt concerning the chemical 
identity of the two substances. 

Kiliani’ characterized as preposterous, Cloctta’s claim that 
the active constituent of Digalcn is chemically identical with 
digito.vin and stated that Digalcn was merely an impure 
digitalcin. Kiliani has recently reiterated the, statement that 
the so-called “amorphou.=i digitoxin” is not identical with 
Digitoxin’ 

Cloctta’s failure to publi.sh his method of preparing 
Digalcn places an additional burden of proof on him (or the 
manufacturers of Digalcn), concerning the identity of the 
product, and in the face of Kiliani’s denial of the correctness 
of Cloctta’s contention we must have strong corroborative 
evidence of Cloctta’s claim before we can accept it as being 

established. _ , 

The difficulties of dealing with the chemistry of digitalis 
are so well known that they hardly require further mention 
here, but under the circumstances Cloetta cannot be con¬ 
sidered as being wholly unprejudiced, and, while the same 
might perhaps, lie said of Kiliani, such evidence as can be 
deduced tends strongly to support ICihani’s view, and to 

disprove the contention of Cloetta. , • , , 

There is much confusion regarding the names which have 
been applied to the various principles obtained from digi¬ 
talis, and while it is undesirable that an established name 
should be given to a newly discovered principle, one might 
overlook this if no effort were made to associate the thera 
peutic. actions of the two substances to an extent which 

’’VtblounciUt'ffiat time did not challenge the cxist- 
^^phous digitoxin” and made no attempt to 
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The evidence which lends support to the view thoi n- t 
and digito.^-n are wimlly dissimilar may be summartfS 
follows: Diplen differs greatly in its physical propertie 
from digitoxin and in certain of its physiologic actions a 
Uie manufacturers themselves state, Digalen being amor 
phous, and soluble in water, while digitoxin is crystaZe 
mid msoU^le m water. The manufacturers stie that 
Digalen differs from digitoxin in certain of its physioloeic 
actions, but the two substances do indeed, differ far more 
than they admit. 

Cloetta and the manufacti-ers of Digalen lay especial 
stress on the claim that Digalen is cumulative to a far 
less extent than digitoxin, and that it has far less tendency 
to cause gastric disturbance than the latter. The first of 
these claims is true; the second is the very opposite of-the 
truth, as we shall show. 

We know notliing of the structure of any of’ the digitalis 
principles, and even though one were to admit (purely for 
the sake of argument) that Digalen and digitoxin 'were 
chemical isomers, that fact could not be taken to lend any 
support to the contention that the two substances were 
identical, in the face of the established fact that they differ 
physically and physiologically in nearly every particular, 
and agree only in that they both cause standstill of the 
heart in the same way—an action possessed also by so dis¬ 
similar a sulistance as barium. 

The manufacturers of Digalen support the claim of the 
identity of their product with digitoxin by stating that 
“Digalen is a solution of the most active ghicoside of 
digitalis."’ Of course, it is very generally admitted that 
digitoxin is the most active principle of digitalis, though 
there is some question concerning its glucosidal nature. 

Digalen is in fact far less active than digitoxin, as has 
been siiown by a number of independent observers* (Worth 
Hale, 1910; Hatcher and Brody, 1910; Neave, 1907; Miller, 
1908; the referee; Weis, 1912). 

The essential fact which appears from the investigation 
of Weis is that Digalcn did not behave like digitoxin in 
any case. 

Hale also found that Digalen gave atypical actions in 
which the effects on the central nervous system became 
prominent. The referee can corroborate these observations of 
Hale’s on frogs, but the convulsive symptoms were prominent 
with some specimens of Digalen on mammals, though not 
with otlicrs. the more recent specimens of the preparation 
showing the action prominently-. 

The results of all these biologic tests, as w-ell as of the 
physical tests made by Weis, certainly lend no support to 
the contention of Cloetta that' the potent constituent of 
Digalen is identical with digitoxin, but, on the contrary, 
they show conclusively that the two substances differ widely 
in many- essentials, and the continued claim of the manu¬ 
facturers tliat the “amorphous digitoxin” said to be con¬ 
tained in Digalen is the same as digitoxin, or that it is the 
most active glucosid of digitalis, can be considered only as 
misleading, and therefore in conflict with the rules o tie 
Council. 

CONSTANCV OF COMPOSITION AND ACTIVITY 

The manufacturers of Digalen continue to claim that it 
is of constant and uniform activity,” and they imply ‘j' 
even when they do not state it in those yvords; for examP - 
a substance cannot be considered reliable if it is ^ . 

activity. “Digalen is Absolutely Reliable. It is 
toed and consequently always uniform. It docs no p 
gastric disturbances." , 

That the foregoing is absolutely untrue can ' 

abundantly. Hale” found Digalen not to be uniform > 
stable; Weis” found very different degrees of > . 

Digalen in the liquid and tablet forms t ic tablet to’J 
but one-third as active as the liquid, and the referee —___ 
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QVIUUIIS AND MINOR NOTES 


very preat variations in tl\c activity of difTcrent specimens of 
Dipalcn, one specimen lieiiift almost inert. The results 
ohlaineil hy Miller show that Digalen is sometimes very 
slightly active, or not at all so. 

The foregoing citations show conchisively that Digalen is 
not of uniform activity. When rclitthsHly is claimcil for 
Digalen in contrast to the knowit variahility of digitalis, it 
must he considered as tantamount to the claim that Digalen 
is not suhjccl to such variahility and it must he held that 
the manufacturers make misleading statements when they 


appears to he no basis for the continued claim that Digalen 
has any superiority over these several digitalis principles. 
On the contrary, the evidence is accumulating that Digalen 
has no advantage in any particular over a solution of digita- 
leiu. and misleading claims of the manufacturers and their 
agents certainly interfere with the formation of that calm 
and unhiased ojunion cn the part of the gcticral practitioner, 
which, when applied to the non-proprietary digitalis prin¬ 
ciples has caused them to fall into disuse. 


assert that Digalen is ahsolutcly reliable. 

The manufacturers claim that Digalen does not produce 
gastric disturbances (see advertisement cited"). 

It is quite true that when small doses of Digalen are used 
therapeutically it fails to produce gastric disturbances 
because it is of such slight activity, as previously stated, 
but when it is used in amounts which correspond in activity 
to such doses of the ordinary galenical preparations of digi¬ 
talis as commonly cause nausea and vomiting it docs cause 
gastric disturbances quite as readily as the latter. 

.•\mong the clinicians who have found that Digalen causes 
gastric disturhattces may be cited; Vcicl," Mueller," Eich- 
horst" and Tcichmann." 

Eggleston and Hatcher'" compared the emetic and c.irdiac 
activity of Digalen and numerous other digitalis bodies and 
preparations and found that the emetic activity of Digalen 
was decidedly greater in proportion to its cardiac (or thera¬ 
peutic) .action than was that of digitalis or digitoxin. 

In the absence of any evidence to controvert this dinic.al 
and experimental evidence, the continued claim that Digalen 
does not disturb the stomadt must be looked on as deliberate 
misrepresentation. 


MISt-EADt.VG TIIER.tPEfTlC a..tISIS 

The recommendation that Digalen be dismissed from 
N. N. R. is made with the full appreciation of the fact th.at 
the manufacturers of Digalen and llicir agent.s have 
repeatedly stated that they desired to comply with the rules 
of the Council, and that they have withdrawn several state¬ 
ments to which the Council has taken c.xccptiou, hut the 
fact remains that despite these reiterations the advertise¬ 
ments of Digalen continue to embody statements which the 
Council can only consider misleading. 

The Council believes that the following advertisements 
constitute gross therapeutic exaggerations: 

‘‘Digalen a sheet anchor in pneumonia; a strong support to the heart 
in this deadliest of infectious diseases among adults. The prompt 
action of Digalen, by intravenous or nitramusculnr injection makes it 
possible to save lives which might be otherwise hopelessly lost. The 
best digitalis prcparr.tion which we have at the present time,'*^' 

*'Tfie digitalis for children. Because its dosage can be controlled. 
Endorsed by pediatrists everywhere.”^ 

"The myocarditis of Tv^berculosis so frequently encountered, especially 
in the advanced stage of the disease, may be controlled with the aid of 
Digalen. The standard digitalis preparation.”-^ 

“Digalen is Absolutely Reliable. It is standardized and consequently 
alu'ays uniform. It docs not produce gastric disturbances.”-* 


Digalen is not a sheet anchor in pneumonia, for there is 
no drug deserving such a title. Digalen has no action which 
other digitalis preparations lack, and cannot save lives 
otherwise hopelessly lost. The dosage of Digalen cannot 
be controlled any better than that of other digitalis prepara¬ 
tions, since its activity is variable. We cannot control the 
myocarditis of advanced tuberculosis by this, or any other 
means. 

CLAIMED SUPERIORITY 


Various digitalis principles, including digitoxin, digitalin 
(true) and digitalein, have been known for many years, 
fherapeutically they have been found wanting and there 


16. Veiel; Miinchen. med. Wclinschr., 1906, Uii, 2140, 

17. Mueller: Munclien, med. Wchnschr., 1909, Ivi, 904. 

18. Eiclihorst: Deutsch, med. Wchnschr., 1905, xxxi, 49. 

19. Tcichmann: Therap, d, Gegenw.. 1907, xlviii, 199. ’ 

20. Eggleston, Cary and Hatcher, Robert, A.: The Emetic Action 
the Digitalis Bodies, The JouEXAt. A. M. A., Feb. IS, 1913, p, 499 

21. Advertisement in Am. Med., January and February, 1913 

22. Advertisement in Merck’s Arch., April, 1913. 

_ 23. South. iMcdical Journal, January to May, 1913, inclusive 
24. Advertisement in Brit. Med. Jour., April .26, 1913. 


Queries und Minor Notes 


AxaNV'tovs CoiiMtiNtCATioNS iinil queries on postal cards will not 
he miiircil. Every letter iiitisl ronlain the writer’s name ami address, 
hut Iltrsc will he iiinillcd, on request. 


WATKU.GEASS IN THE PRESERVATION OF EGG.S 
To Die liditor .—In Tiir. Jotui.sAi., Aug. 29, 1914, p. 796, C. W. E., 
Denver, asks for the comparative atnl practical v.ahic of walcr.glass in 
the preservation of eggs. During August last year I put down ahout 
twelve dozen eggs in a solution of w-Ucr-glass, one part to ten parts 
of water. The eggs were used during the winter and hy some means 
half a dozen were left in the jar until this zVugtist, when I discovered 
them on mal.ing preparations to pul down more. They were in a perfect 
sl.ate of preservalmn, having remained in thc^solution twelve months. 
The water should he sterilized and the eggs strictly fresh when put 
down, and I doiiht if there is any limit to the time they will remain 
(irvh. 11. F. MtiTCALfg, M.D., Greenville, Ohio. 


VAI.VE OF VON PIROUET REACTION IN ADULTS—RELIA- 
nil.lTV OF HASS WATKINS TEST 

To the liililor:—}. When the von Pirquet rc.iction for Uibcreulosis is 
positively positive in an ndnlt female, i.s that reaction pathognomonic of 
tuhcrculosis either active or latent? 

2, Is the llass Watkins test for typhoid fever as reliable as the old 
Widal reaction? S. W. Douglas, M.D,, Eudora, Ark. 

.•\xswt;u.—.1. A positive result from the voii Pirquet reac¬ 
tion indicates the presence of a tuberculous focus but docs 
not tlistinguisb between active and latent tuberculosis. This 
reaction is given by the majority of adults, and hence is of 
little value as a test in adults. 

2. Yes. 


ALCOHOL IN MILK AND UKINf 

To the Editor:~l. Please give a simple qualitative and quantitative 
test for the presence of alcohol in milk. 

2. What is the reliability ami specificity oC Anstic’s test for alcohol 
in urine? R. k. 

•Asswiat.— 1 . Probably the best method is to distil the milk, 
then after adding sodium hydroxtd to the distillate, to redistil 
and test the second distillate obtained for alcohol according to 
established tests sucli as the iodoform test or benzoyl-ethyl 
ester test, etc. It is asserted that the method of E. de 
Stocckiin (Com/'t. rend., Acad. d. sc., 1910, cl. 43; abstr., 
Cbcwical Abstracts, 1910, iv, 8S6) will detect alcohol in 4 
drops of a solution of a strength of 1 part alcohol in 20,000. 
For the quantitative test the specific gravity of the di.stillate 
obtained quantitatively as described above should be deter¬ 
mined and the percentage of alcohol in a known amount of 
milk calculated therefrom (See Bull. 107, Bureau of Chem¬ 
istry, U. S. Dept, of Agric.). 

2. We have no definite information regarding the reliabil¬ 
ity and specificity of Anstie’s reaction. Merck’s Report for 
1900, p. 112, states that the emerald green color signifies the 
presence of alcohol in to.uc quantities. In 1877 F. C. Hewett 
(Proc. Am. Phann. Assn., 1877, xxv, 275) called attention 
to “the fallacy of Anstie’s bichromate of potassium test for 
alcohol m urine, unless the latter be first distilled, the fallacy 
consisting in the reduction into the green oxid, not by alco¬ 
hol singly, but by some agent present in the urine of persons 
who are total abstainers from alcohol. If the test be applied 
to the distillate in case of the alcohol having been taken in 
sufficient quantity to permit of its excretion in an unchanged 
form, the test will hold good, but not otherwise.” 


ULUUU UEIILKMINATION OF VARIETIES OF MAN 

To the Editor:—Is there any known and positive method of deter¬ 
mining whether blood is that of a white person or of a negro? 

E. C. Dunniwc, M.D., Cassopolis, Mich 

Answer. —No. 
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Book Notices 


COMING EXAMINATIONS 

Georgia: Atl.-iiiu October 13-15. .See., Dr. C. T. Nol.in, Marietti 
li>Ai!o. Oclohcr 6. See., Dr. johii I', Sclmicrsliall Jerome" 

^ 6-S- See,, Dr. C. Si. Clair Drlikc, Spring- 

c.SBiirivite&S'”'’""■ ■■s™'”'- 

Kansas: Topeka, October 13-15. See.. Dr. II. A. Dykes. Lcb.anon 

5nfw.ss,oi’A;s p-»“™»- 

October 6-9. See., Dr. Thomas McDav'.tt, 

Mi.ssouri: Kansas City, September 3S-30. Sec., Dr. J. A. B. Adcock, 
State Iloiisc, .Tefferson City, 

Montana: Helena, October 6. See., Dr. William C. Riddell, Helena. 
Apr iork: September 23-25. Chief of Examination Dii-ision, Mr. 
Harlan H. Horner, Dc}).irtnicnt of Ediicationj AUi.my. 

Oklahoma: Muskogee. October 6-8. See., Dr. John W. Duk'. Gutbric. 
liitODt; IsL-ANn; rrovidence. October 1-2. See,, Dr. Gardner T. Swarts, 
State JIou.'^c, rro\’i(}cnce. 

Clarksburg, October 13. See., Dr. S. L. Tepson, 
81 Twelfth St., Wheeling. __ 

Kansas February Report 

Dr. H. A. Dykes, secretary of tlic Kansas State Board of 
Medical Registration and Examination, reports the written 
examination held at Topeka, Feb. 14, 1914. Tlie total number 
of subjects examined in was 10; total number of questions 
asked, 100; percentage required to pass was 75. The total 
number of candidates examined was 11. of whom 10 passed 
and 1 failed. Ten candidates were licensed through reciproc¬ 
ity. The following colleges were represented: 

TASSEO 

Colle.^c 

Yale University .(1912) 

Hcring Mcdic.Tl (Tol/cgc. (1913) 

College of riiysicinns and Surgeons, Kansas City, Kan. (1900) 

Harvard University . (1908) 

Kansas City Jlcdical {College.(1897) 

Univcr.sity Mcdic.il College, Kansas City, Mo.(1902) 

JcfTcrson Medical College.(1913) 

University of Tennessee.(1913) 77, /9 

University of Edinburg, Scotland.U912) 

PAlLCD 

Mcliarry Jlcdica! College.(1913) 

• A'o grade given. 

UCCNSED TtlROUCIt RECIPROCtTV 

Year Reciprocity 

Colleec Grad. with 

I’nivcrsitv of Colorado...(1912) Colorado 

College o^f Physicians and Surgeons, Chicago.T' nlTckv 

Kentucky School of Medicine.0902) Kentucky 

Uhd^rM'dieal College,'llansaV City oVoW '(wil) ' (1912^ Missouri 

-V"*’''Jvf CreS'ton M edk.;i College'.'- 0912) „ 


Ywr 

Per 

Gnid. 

Cent. 

(1912) 

77 

(1913) 

75 

(1900) 

76 

(1908) 

82 

(1897) 

81 

.(1902) 

87 

(1913) 

79 

(1913) 77, 

79 

.(1912) 

82 

.(1913) 

« 


John 
Jefferson 


uS c:oiic^: - r::0889 )Ncw Mexico 


Utah April Report 

Dr. G. H. Harding, secretary of the Utali State Board of 
Medical Examiners, reports the written examination held at 
Salt Lake City, April 2-3. 1914. The total number of subjects 
examined in was 19; total number of questions asked, 100 , 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 8 , of whom 5 me udmg 1 osteo- 

mth and 3 failed, including 1 osteopath; for 1 candidate tlic 
Eme of tb college is in doubt. Seven candidates were 
Ssed through reciprocity. The following colleges were 

represented: ^Per 


Denver and Gross CoUege of Medic.nc. . 

Gross College of Medicine. .(jpjD 

University of Pennsylvania...(1900) 

Vamlcrbift University .— .. 

St. Louis University. 

licensed through recirrocitv Reciprocity 

Grad. 'vitli 

M^Taf College of ..Mjssour; 

“is 


.(1905) 80.7 


81 

85.2 

82.S 


71.1 


Die Krankheiten des Neuceborenen, Von Dr. Aimust 
Rcuss Assistant an dcr Universitats-Kindcrkliiiik, IneJe 
Enzyklopaedie der klinischcn Medizin. Hcrausgeceben voT x x^ ’ 
stem, C. von Noorden and others. Paper. Price ®22 H"®' 

with 90 illustrations. Berlin: Julius Springer, 1914. ’ 

The thoroughness of this book, its detailed references to 
the literature, and its mass of detailed information reeard- 
mg all of the unusual conditions of the new-born make it 
a splendid reference book. The chapter on the feedin" of 
thc^ new-born is especially good in its recital of the i 4 nv 
difficulties that stand in the way of successful nursing and 
the best way to overcome them. The chapter on breast 
injttnes and diseases of the alimentary and respiratory tracts 
is very complete. The same can be said of practically al! 
of the other chapters. All the way through one sees the 
work of an author who has mastered his subject and pre¬ 
sented it in a pleasing objective way. The illustrations 
greatly enhance the value of the book in that they show 
at a glance unusual conditions which one can understand 
mucli more easily by an illustration than by a long descrip¬ 
tion. The book can be very highly recommended to all 
interested. 

Bedside Hematology. An Introduction to the Clinical Study of the 
So-Ca!Icd Blootl Diseases and of Allied Disorders. By Gordon E. 
W.ard, M.D. Cloth. Price, $3.50 net, Pp. 394, with 42 iilustrations. 
Phikadclphia: \V. B. Saunders Company, 1914. 

Two admirable qualities characterize this work and form 
a reason for recommending ft highly. The first is its prac¬ 
tical character. The work deals with clinical relations and 
facts and as little as possible with questions of pathology. 
No time is wasted in the description of unnecessary technic 
for examinations; indeed, the space given to the e.varaina- 
lion of blood appears at first to be meager, but the reader 
will find sufficient details for the practical processes, The 
greater part of the work is devoted to the description of the 
different forms of disease of the blood-making organs, and 
incidentally to the changes in the circulating blood. The 
second point of advantage is the systematic classification. 
In an introductory chapter the author discusses the qties- 
tion of classification, and while admitting that his scheme is 
open to various objections and to the charge of incon¬ 
sistency, be develops an arrangement which is of great aid to 
the reader. The first disease that is discussed is lymphctnia. 
The symptomatology of this disease is thoroughly worked 
out and affords a basis for subsequent comparison with 
the other forms of blood diseases. In reference to etiolog), 
a possible gastro-intestinal origin is suggested, and this 
is more distinctly recognized with reference to the genera! 
forms of anemia. Addisonian anemia or pernicious anemia 
is said to be almost certainly due to the activities of a 
micro-organism. The author says: “The exciting cause 
is the growth and development of the causal organism. 
There is evidence to suggest this is a denizen of the mtest 
inal tract, perhaps of the whole alimentary canal. jc 
book is well illustrated with numerous figures and especially 
two colored plates. 

Roth's Kunische Terminologie. lidn'nir"i!i«r 

Medizin gebr.TUciiIiel.en teclinischen Ausdnick^ otmd&dcr Eighth 
Bedeutung ttnd Abteiliing. Bearbutet von Dr. ' Thicmt. 

Edition. Cloth. Price, 12 marks. Pp. 484. Leips.c: Georg 

1914. 

This is a new and greatly modified ediuon <4. 
known to American physicians. Naturally ^jij),'. 
foreign language will be of little serv.ee ‘o , 3 . 

speaking physician even when it German 

ent work, a good collection of the medical 
origin. The work included at first only to 

used in the field 

materia medica, chemistry and allied ,,i,h 

These defects have been remedied ^ bv about half. 

,he resBl. ol incasing . 1 .= s„e ot th to* ^ 5 „. 
Terms derived from or current f "fS is matcri- 

man are defined, so that the usefulness of the work 


























hllSaiLLANY, 


885 


V<V..VMT, J.XTTl 
KvMfiW Ifl 

nHv iiK-rcaycd. This work way h; cnunai-.u\y rccomwewlca 
io’ German readers, and we c.an only second the hope 
exnres'*ed hy the reviser that ns Koth’s •‘Chmeal lermin- 
olopy’" has waintnined its nsefnlness for thirty-siK years, the 
work in its new form will tind many frieitds,^ 

UnrAWN rrit SMT.usr.M,rAs».nriTr^ ri's '’r.lrr' rni' 

Von Dr, \V,iUcr Ilir!;, friv.n.lorctilcu fur KituIcrliCillaimlc an ilcr I in- 
vcr'it.n Kiel, r.iper, Price maris. Pp. "»li iwrniy twc 

i!\«>.'.tadons. itonn'- A- Marcus Jv K, WVtrcrs, l9t-(. 

This little honk is a reliahle and up-to-date presentation of 
the subject of diseases of infancy. Inastnncli as pediatrics 
has larpclv to do with the infant it naturally follows that so 
concise a book cont.ains little if anything that is not fonnd in 
the larger standarrl text-hooks on disetises of children. 


Miscellmy 


Mvvt MrVl vr.lTl 


Pv Henry Heituaii, M.D., Ptofe'-,.or 

♦ _ . . . ,t _ _I 



Ready-Made Ligature 

The surgical kttot illnstrated is made on the forceps, the 
tip of the forcc)is being .slipped through the 
superposed loojis C and D. T he loose knot 
is then slipped I'ack on the forceps nearly to 
the handle and the vessel is clamped with 
the forceps as usual, i hen the knot is 
sliiiped over the till of the forceps and on 
the vessel and the ends drawn light. Ko 
further tying is required. The knot was 
devised h'y M. G. Wunderlich of Guatemala, 
ami the various steps of its application are 
illnstrated in the Cromca Mcdka of Lima, 
rent. I'Jl-l. xxxi, 20.y. 



Surj'KMl Knot 


?13, with 39 illuftrntinus. I’litl.Tticlpm.T: J. 1^. Kippincott Compnny. 
19K\ 

This nionoprnph is foiiiitiod oit ihc sUitiy of ctvses uccur- 
rinp in the cHnic of Heuty KopUU the MouiU Siimf lies- 
pilal. In his introduciion Dr. Koplik calls attention to the 
fact that in spite of the value of the I’ lexuer serum the 
results of the disease on those who recover, especially when 
the patient is less than 1 year of age, is still cxlremclv 
serious. The physician needs in coping with this disease 
every aid to diagnosis and treatment availahle. The authors 
have' added to their per.sonal experience a review of the 
literature and have produced a satisfactory account of the 
disease. The laboratory technic <lcscrilicd is such as the 
practitioner can expect to make use of in his daily work", the 
technic of spinal puncture and injection is given in a way 
that may be easily followed. The diagnostic aids to he 
derived from an examination of the spina! fluid arc fully 
dcscrihcd. These arc well summed up in a table adapted 
from Pfaundlcr and Schlossman giving in iiarallcl columns 
the findings in various diseases. The book is well illuslraicd. 

Tecrucei-osis; Its Cacsc, Cure aXO PBr.vr.sTtnx. A Kcvi.scd K<li- 
tion of the "fircit While ri.TK«e-'’ <A Dooh for Loymcii.) Ity Edward 
O. OUs, M.D., Professor of Pulmonary Disease.^, Tiifl' CollcRC Mcdic,il 
School.' Clolh, Price, $1.25 net. Pp. 320, wilh illustrations. New 
York; Thomas V. Crowd! Company, tOI-t. 

The author does not find that in the five years that have 
elapsed since his hook was first issued under the title “The 
Great White Plague" any startling discovery has been made 
regarding cither the nature or the cure of tuberculosis. Nor 
• have the methods of fighting the disease heen materially 
changed. The fight is more intense and is carried on with 
greater resources. The disease is steadily decreasing, and 
past success brings courage and hope. In the revision the 
form and substance of the book have been retained with 
only such changes as increasing knowledge have rendered 
necessary to bring it up to date. 


Why Progress is Slow.—In one of his aphorisms Wundt 
says that “men think very- little and very seldom.” The 
truth of this dictum is indisputable, . . . Herbert Spencer 
walked about London, notebook in hand, listening to and 
writing down the matter of the conversation of passers-by. 
He found it to be of the most ordinary character, chiefly per¬ 
sonal, such as "And how was Jemmy when you left him?” 
or, "She never gives more than tenpence a yard for it," 
etc. And action, like thought, is often of the simplest kind; 
however difficult at first to acquire, it has become an easy 
and self-sustaining reflex. When active thought or energy 
of a new kind is carried on for a long time or under stress 
people break down under it; the work can be done for only 
short periods. It is the custom to point to the great age to 
which scientific and other very busy men live; but when they 
do it is because they have as a rule an occupation which 
they are fitted to carry on without strain.~T. Claye Shaw, 
Lancet, London. • 


Ethical Advertising— Hints to Certain Medical Journals 

Press dispatches indicate that at tlic Toronto meeting of 
the .Associated Advertising Clubs of America, the keynote 
of most of the meetings of the difTcrent sections w.is devoted 
to the consideration of a higher .standard of ethics among 
newspaper publishers and advertising men. It was staled 
that one meeting discussed the formation of a publishcr.s’ 
organization with a "clean page as n standard. Most of the 
speakers look the position that the pttliltshers could no longer 
deny their responsibility in safeguarding their readers from 
false advertisements. 

While the medical journals should be the first to clean 
their pages, in this respect it is, nevertheless, a fact that 
some of the sheets going to doctors’ offices throughout the 
United Slates carry advertising of the most untruthful and 
dishonest type. Responsibility of the medical journals' 
editors cannot he denied. More than that, their responsibility 
is much greater than that of an ordinary newspaper man, 
who may he excused from knowing a great deal about the 
ethics of the medical matter appearing in his pages. 

The writer has rarely ever liad the heart to criticize the 
daily newspapers for carrying "Pennyroyal Pills,” "Ladies’ 
Safe and Sure,” "Peruna,” etc., when his desk is covered up 
wilh medical journals advertising a delectable line of fakes. 
We should not forget that physicians may be influenced to 
use some of the worthless stuff they read about. Oregon has 
gone so far through the Oregon Social Hygiene Society to 
influence the legislature to pass an act prohibiting the publi¬ 
cation of any advertisements "intended to imply that the 
advertiser will restore manly vigor, treat or cure lost man¬ 
hood, stricture, gonorrhea, chronic discharges, gleet, varico¬ 
cele or syphilis.” Wc all know this is a sensible thing to 
do. . . . We should not wait for the people to regulate 
our affairs. The next step of the Oregon legislature would 
be to prohibit the advertising of fake remedies in medical 
Journals. TJiis would be, and properly, a stinging rebuke 
to the medical editor and it should not be necessary. Most 
of them know when -their stuff is not acceptable, but the 
power to regulate it immediately lies with the individual 
physician. If he should ask the publisher to discontinue his 
dishonest advertisements that would settle the matter.—Jour.' 
Oklahoma State Med. Assn, 


The Influence of Schoolbooks on the Eyesight 

The study of this question has been made by a committee 
of the British Association for the Advancement of Science. 
The report is published in the Proceedings of the eighty- 
third meeting of the British Association for the Advance¬ 
ment of Science (London, 1914, p, 268). The com¬ 
mittee reports that, while attention is given in British schools 
to the-detection and correction of visual defects in school- 
children, the influence of schoolbooks on the vision is prac¬ 
tically ignored. The committee believes that the influence 
of books on the immature eye of tlie child is an important 
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one, and that, hygienically, the later children begin to read 
from books the better. The suggestion is made that little, 
if anything would be lost educationally by postponing the 
use of books in school at least until pupils have reached the 
age of 7. Oral instruction, wall-charts, blackboards, large 
pictures and other objects easily seen at a distance are 
recommended as substitutes for books in school. 

The committee suggests a standard of book production, 
the adoption of which by educational authorities would 
render unprofitable the publication of books of a lower 
standard. 

Among the hygienic requirements to which schoolbooks 
should conform the following arc enumerated; 

The surface of the paper should be neither glossy nor 
soft. The print of one side should not show through from 
the other, and the impression of the type on one side should 
not affect the evenness of the surface of the opposite side. 

Books should be stitched with thread, so as to open flat. 


Medicolegal 

Death from Non-Abortive Anesthetic 
{State vs.^ Tippie (Ohio), 105 N. E. R. 75) 

The Suprenflf Court of Ohio holds that whoever, with the 
intent to procure the miscarriage of a woman by the use of 
an instrument or other means, administers to her a non¬ 
abortive drug as an anesthetic preparatory to the use of 
such instrument or other means of procuring an abortion, 
and the woman dies in consequence of the administering of 
such drug before the use of instruments or other means by 
such person to produce such miscarriage, and it does not 
appear that such contemplated miscarriage is necessary to 
preserve her life, or that the procuring of such miscarriage 
was advised by two physicians to be necessary for that pur¬ 
pose, is guilty of a violation of the provisions of .Section 
12412 of tile Ohio General Code. Under such circumstances 


In books clipped from side to side with wire staples, the ^ 
convex surface of the page gives rise to eye-strain. f 

For young children, illustrations from pen and ink draw- ^ 
ings are preferable to halftones from photographs and wash j 
drawings. The lettering of diagrams should be large enough j 
to be read easily. Glazed paper may be used for halftone 
illustrations; it should never be employed for the text. ; 

Tlic ink should be a good black, and evenly distributed, j 
The use of colored inks for reading-matter is strongly ^ 

deprecated. , f 

Worn stereotypes should be discarded. The ordinary text ^ 
of schoolbooks intended for continuous reading should not be ^ 

jirintcd in double columns. i 

In regard to type faces, the committee expresses no pre- , 
fcrcnce between “modern" and “old style," but insists on a , 
clean cut. well-defined type, neither too heavy nor to thin, ; 
not elongated vertically, and without cxcesswc contras 
between the finer and the heavier strokes. The genera 
form of the letters should be broad and square, with a lateral 
shoulder on each type so that the letters are distinct. Long 
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importance to induce the young ^ 
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every act done and performed in furtherance of such unlaw¬ 
ful purpose is an integral part of the whole unlawful trans¬ 
action, and the fact that death ensues before the final act in 
the contemplated crime can be accomplished is not a defense 
to an indictment charging a violation of this section. 

If it appears, however, that a non-abortive drug is admin¬ 
istered to a woman as an anesthetic to enable a duly 
authorized and practicing physician fully and carefully to 
examine into the woman’s actual condition for the purpose 
of determining if it be necessary to produce a miscarriage in 
order to save her life, and the woman dies from the effect 
of the drug so administered, and no miscarriage is produced, 
nor intended to be produced unless the examination dis¬ 
closes that it is necessary to preserve the woman s life, no 
offense has been committed within the provisions of 

Section 12412. , . „j 

Evidence tending to show that no secrecy^ is maintained 

in the transaction, that a second physician is called in 
administer the anesthetic, that while the woman's mas at 

of anesthesia the attending physician .makes an exammatio 

for the purpose of determining whether fetu s ai'^e o 

dead, and on such examination does 

is still alive, and that it is not hiving ^ 

intent in administering the anesthetic. 

Accident Deemed Cause of Death Notwithstanding 
Organic Weakness 

The Supreme Court of was°ised 

said that the death of the insured « the steps 

by external, bodily injury 
leading into his yard, he accidentally ^ I PP^ 
force and violence, striking his - a 

of the heart on a large stone wi h force as^^ 

rupture of the left auricle of his fmart, fr ^ 
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is the result of age, then the collection of the insurance 
inoney may nearly always he ekfcaicd hy the effect of 
increasing years, which change the comlition of the assured. 
The court does not hclievc this to lie the ^tiw. 


Proof of lllcgnl Practice of Medicine 

(lititliaticy xs. Slalf (Go.), SI S. 1:. A’. SM) 

The Court of .Xpi’eals of Georgia holds that, in a prosecu¬ 
tion for practicing medicine iWegaWy. the state is required 
to prove that the accused, with intent to receive compensa¬ 
tion therefor, performed services .such as are defined in 
Section U'Sd of the Civil Code of 1910. without registering 
in the county of his residence as reqtiired hy Section tils'!. 
The Imrdcn is on the state to prove, ns a material fact in the 
ease, the residence of the accused as .alleged in the indict¬ 
ment; hut the iirosecution may rely on the failure of the 
accused to attack prima facie or presumptive [iroof as to 
residence which is suniciciitly strong to compel the produc¬ 
tion of affirmative proof in order to rchut it. The court says 
that, according to the record, the volume of practice done hy 
the accused in this ease was exceedingly small. He made a 
poultice from herhs. which he gathered in the suhurhs of 
.•\tlanta, and applied it to the arm of the keeper of the 
hostelry where he was hoarding, and he supplied one of the 
chamhermaids with a hottle of "Klondike Kidney Cure," 
which appeared to have relieved her of a severe case of 
stomach-ache. The real point in this case was whether the 
services rendered hy the accused were humanitarian on his 
part, and purely charitahle. or wliethcr they were performed 
with the intent to receive compensation. The cvitlcncc in 
favor of the prosecution on this point was weak and unsatis¬ 
factory, hut it was sufficient to authorise a verdict of guilty, 
if the jury hclicvcd the witnesses for the state. The court 
docs not think the jury would have hccu authorized to con¬ 
vict the accused on the complaint of the maid who bad 
“awful" pains in her stomach, and who'had her employer to 
pay the accused 50 cents for the medicine, which "did her 
good right away," for that showed nothing more than a sale 
of a patent nostrum. The testimony of the prosecuting wit¬ 
ness, however, who, after detailing the services rendered and 
that he was benefited by the treatment, testified that: “He 
made some poultices and bandaged them on my arm, and 
gave me some pills, . . . and for his services we agreed 
that I should give him credit for $2,50 on his board at my 
house, which I did. He took the $2.50 on his board," came 
clearly under the terms of Section 1683 of the Civil Code, 
and there was positive uncontradicted testimony that the 
accused had not complied with the requirements of Section 
1684. The evidence authorized the verdict of guilty. 


Society Proceedings 


COMING MEETINGS 

Amcf. Academy of Ophthal. and Olo-Laryn., Boston, Oct. 19.21. 
Amer. Assn, of Obstetricians and Gynecologists, Buffalo, Sept, 15-17. 
American Association of Railway Surgeons, Chicago, Oct, 14.16. 
American Electro-Thcrapentic Association, Battle Creek, Sept, 15.17. 
American Roentgen Ray Society, Cleveland, Sept. 9-12, 

Association of Military Surgeons of the U. S., Cincinnati, Sept. 29-Oct. i 
Colorado State Medical Society, Boulder, Sept, S-10. 

Delaware State Medical Society, Wilmington, Oct. 13-14. 

Idaho State Medical Association, Boise, Oct. 8-9. 

Indiana State Jledical Association, Lafayette, Sept. 24-25. 

Kentucky State Medical Association, Newport, Sept. 23-25. 

Med. Soc. of the Mp. Valley, Des Moines and Colfax, la,. Sept 17-1' 
Michigan State Medical Society, Lansing, Sept, 11-12. ’ ■ 

Minnesota State Medical Association, St. Paul, Sept. 30, Oct 1-2 
Mississippi Valley Med. Assn., Cincinnati, Oct. 27-29. ' 

Nevada State iledical Association, Reno, Oct. 13-15. 

New Mexico Medical Society, Albuquerque, Oct, 5-7. 

Oregon State Medical Association, Portland, Sept. 10-11 
Pennsylvania State Medical Society, Pittsburgh, Sept. 21-24. 

Utah State Medical Association, Salt Lake City, Sept. 29-3o' 

Vermont State Medical Society, Rutland, Oct. 8-9. 

Virginia Medical Society, Washington, D. C., Oct. 27-30 
Washington State Medical Association, North 'Yakima, Sept 21 23 
Wisconsin State Medical Society, Oshkosh, Oct 7-9. 
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Titles marked with an .asterisk (') arc nhstr.actcd below. 

Amcrienn Journal Diseases of Children 

AuoMst. yJJI, A'o- 2, t’t- 

1 Primary Pulmonary Aclinoinycosis in a Child Aged Ten, with 

lM 5 t-Mortci» Kxnminntion. T. UwUcr mu! S- Berkowitz, >«c\v 

2 *C‘asciii in Infant-l-'ccding. A, W. Bosworth and If. I, Bowditch, 

Ilnston. . , 

} Presence of L,ictic Acid in the Urine in Cyclic Vomiting of Child¬ 
hood, 1-. y. Underhill and 11. M. Steele, New Uaven, Conn. 

4 Clnical Sillily of Typhoid in Children. H. D. Chapin, New 

York. , , 

5 * Diagnosis of Whooping-Cough by Coniplcmcnt-Dcviation Tc.st. 

A. Pricdlamler anil R. A. Wagner, Cincinnali. 

6 Artificial Cooling of Sick-Rooms. 11, Heiman, New York. 

7 •('trinmcisiiin in Masliirlalioii of l-'cmalc Infanis; Report of Six 

Cases. R. fk 1-rccman, New York. 

R Middlc-E-ir Complications of Mc-rslcs in Immigr.mt Children. 
11. C. Cody, Ellis Island, N. V. 

9 C.-isc of Tiibcrcnloiis Meningitis Complicated by Inllucnral Menin¬ 
gitis. It. K. 1‘alicr, New York. 

10 Active Immiiiiiration .against Diplitlicri.i by Means of Von 

Bcliring’s Vaccine, and llic Dijilitbcria To.xin Skin Reaction. 
H. S. Veeder, St. Louis, 

11 Digestive Disturbances of Artificially Fed Babies. I. M. Snow, 

liuffalo. 

2. Casein in Infant-Feeding.—A methoil is given by the 
authors for preparing dry powdered paracasein for use in 
inf.ant-fecding. It is shown that this paracasein is very 
easily digesteil and absorbed, and judging from the elimina¬ 
tion of creaiinin and crealin, it seems possible to maintain 
normal nitrogen metabolism hy its use in infant-feeding. It 
is .shown fnrihcr that tlistiirhanccs (fever, to.xic symptoms, 
etc.) do not result from feeding this paracasein in excep¬ 
tionally large quantities for seven days, even if fed with only 
the small amount of whey carried in 68 c.c. of 32 per cent, 
cream. 

5. Diagnosis of Whooping-Cough by Complement-Devia¬ 
tion Test.—The authors’ results lead them to the opinion 
that the complement-deviation test is of the greatest possible 
value in the diagnosis at all stages. Eighteen cases tested 
during the paroxysmal stage gave positive reactions: 3 in 
each case. Nine of the cases were in the first week of the 
cough and 3 early in the second week. In no case did a 
normal give a positive reaction. This series included several 
eases of bronchitis. Of the 12 early cases, tested in the 
catarrhal stage, 11 gave positive reactions, and in each 
instance the definite whoop appeared later, thus confirming 
the serologic diagnosis clinically. The one case that gave a 
negative reaction was tested at the very beginning of the 
cough. Tlie sister had given a positive test. Two weeks 
later the cliild with tlie negative test began to whoop. The 
one ease giving a positive test that never whooped, occurred 
in a child with paro.xysmal cough and vomiting lasting over 
a period of four weeks, evidently an atypical pertussis. The 
technic of the test employed is described in detail. 

7. Circumcision in Masturbation of Female Infants,—Free¬ 
man is convinced that the masturbation of female infants 
occurs in nervous children, the stimulating cause being 
adhesions about the clitoris such as exist in practically all 
female infants. The treatment of this condition by braces 
alone is palliative and not curative. The only curative 
treatment is by separation of the adhesions and circumcision, 
and the result of such operative interference is often 
satisfactory. 


American Journal of Obstetrics and Diseases of 
Women and Children 
Axigtist, LXX, No, 440, />/>. 173-S2S 

12 ‘Polypoid Choiidrofibroma of the Fallopian Tube. Associated with 
Tubal Pregnancy. G. W. Outerbridge, Philadelphia. 

Cesarean Section Necessitated by Pelvic Chondrosarcoma. D 
Nathan, Norristown, Pa. . 

Pathogenesis and Differentia! Diagnosis of Perirenal Abscess 
SwTtaerTand® Cumston, Geneva, 

^ PhilaLl'phia -f- W. Kennedy, 

“"<1 Urine 

Diaiysatcs of Pregnant Women, L. Berman, New York. 
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one, and that, hygicnically, the later children begin to read 
from books the better. The suggestion is made Sat Httle 
“"f '‘'•’ould be lost educationally by postponing the 
■xll ^’ool at least until pupils have reached the 

age of 7. Oral instruction, wall-charts, blackboards, large 
pictures and other objects easily seen at a distance arc 
recommended as substitutes for books in scliool. 

The committee suggests a standard of book production 
he adoption of whicb by educational authorities would 
render unprofitable the publication of books of a lower 
standard. 

Among the hygienic requirements to which schoolbooks 
should conform the following arc enumerated: 

The surface of the paper should be neither glos.sy nor 
soft. The print of one side should not show through from 
tlic other, and the impression of the type on one side should 
not affect the evenness of tlic surface of the opposite side. 

Books should he stitched witli thread, so as to open flat 
In books clipped from side to side with wire staples, the 
convc.x surface of the page gives rise to cj'c-strain. 

For young children, illustrations from pen and ink draw¬ 
ings arc preferable to halftones from photograplis and wash 
drawings. Tlic lettering of diagrams should be large enough 
to be read easily. Glazed paper may be used for halftone 
illustrations; it should never be employed for the text. 

The ink should be a good black, and evenly distributed. 
The use of colored inks for reading-matter is strongly 
deprecated. 

Worn stereotypes should be discarded. The ordinary text 
of schoolbooks intended for continuous reading should not be 
printed in double columns. 

In regard to type faces, the committee expresses no pre¬ 
ference between “modern” and “old style,” but insists on a 
clean cut, well-defined type, neither too heavy nor to thin, 
not elongated vertically, and without excessive contrast 
between the finer and the heavier strokes. The general 
form of the letters should be broad and square, with a lateral 
shoulder on each type so that the letters arc distinct. Long 
serifs should be avoided. 

The size of type faces is considered the most important 
factor in the influence of books on vision. It is of the first 
importance to induce the young reader to keep a sufficient^ 
distance between eyes and book. Specimens of type faces 
considered acceptable for use at various ages arc shown in 
the report. For children under 7, the smallest type presented 
has a minimum height of face for the short letters of 3.5 mm. 
(a little over Ys inch). The use of type as small as that of 
the editorial pages of Tiir, Journal is not considered advis¬ 
able for children under 12 . 

Very long lines of type necessitate great excursions of the 
eye and make it difficult to pass from one line to the next. 
Very short lines demand too frequent a change of direction 
in the movement of the eyes. A line of 4 inches for the 
largest type and 3 ^ inches for the other sizes is recommended. 
Children 8 years old should not iiave their reading confined 
to very short paragraphs. 

Good margins arc restful to tlic eye and well worth tlicir 
slight cost. Tlic width of the outer edge in any schoolbook 
page should not be less than half and inch, and the width of 
the inner edge not less than three-eighths of an inch. 

Copies of exercises, examples and questions produced by 
the hektograpli or otiicr multiplying process should be clear 
and legible. 
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Death from Non-Abortive Anesthetic 

(5'lflte vs.^ Tippie {Ohio), 105 N. E. R. 75 ) 

_ The Suprcn<^ Court of Ohio holds that whoever, with the 
intent to procure the miscarriage of a woman by the u e nf 
an instrument or other means, administers to her a non 
abortive drug as an anesthetic preparatory to the use of 
such instrument or other means of procuring an abortion 
and the woman dies m consequence of the administering of 
such drug before the use of instruments or other means by 
such person to produce such miscarriage, and it does not 
appear that such contemplated miscarriage is necessary to 
preserve her life, or that the procuring of such miscarriage 
was advised by two physicians to be necessary for that pur¬ 
pose, is guilty of a violation of the provisions of Section 
12412 of the Ohio General Code. Under such circumstances 
every act done and performed in furtherance of such unlaw¬ 
ful purpose is an integral part of the whole unlawful trans¬ 
action, and the fact that death ensues before the final act in 
the contemplated crime can be accomplished is not a defense 
to an indictment charging a violation of this section. 

If it appears, however, that a non-abortive drug is admin¬ 
istered to a woman as an anesthetic to enable a duly 
authorized and practicing physician fully and carefully to 
examine into the woman’s actual condition for the purpose 
of determining if it be necessary to produce a miscarriage in 
order to save her life, and the woman dies from the effect 
of the drug so administered, and no miscarriage is produced, 
nor intended to be produced unless the examination dis¬ 
closes that it is necessary to preserve the woman’s life, no 
olTense has been committed within the provisions of 
Section 12412. 

Evidence tending to show that no secrecy is maintained 
in the transaction, that a second physician is called in to 
administer the anesthetic, that while the woman is in a state 
of anesthesia the attending physician .makes an examination 
for the purpose of determining whether the fetus is alive or 
dead, and on such examination does determine that the fetus 
is still alive, and that it is not necessary to procure a mis¬ 
carriage in order to preserve the woman’s life, and, having so 
determined, makes no use of any instrument or other means 
to procure a miscarriage, but immediately desists from 
furtlier efforts in that direction, and directs that the woman 
be restored to consciousness, is proper evidence to be 
admitted for the purpose of sliowing the absence of criminal 
intent in administering the anesthetic. 

Accident Deemed Cause of Death Notwithstanding 
Organic Weakness 

(A/oari fs. Order of United Commercial Travelers of America {Nth.), 
146 N. If'. R. 103T) 

The Supreme Court of Nebraska holds that it could be 
said that the death of the insured in this case was caiiseu 
by external, bodily injury when, while going up the s cp . 
leading into his yard, he accidentally slipped and tell m 
force and violence, striking his external body near tlie regi 
of the heart on a large stone with such force as to 
rupture of the left auricle of his heart, from which he i 
diately died. The jury were warranted m finding thj 
accident was the proximate cause of the death, , 

condition of the heart and other organs of the body 01 


the time it did but for the accident. The fact that 
of 50 or 55 years of age would be jnight 

hardening of the arteries in parts of the b y, of a vio- 
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sufficient to show that the accident was jq be 
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defeated because of the fact that the walls f 
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The Labeling Vice 

Human vanity eyes all varsalility “'Si;; 

Most of US cannot do even one thing well, and uc scioom 
^ spor manship cuoueI. to applaud the man 'v'to exceU 
af , Jor three. prefer to label him w.lh the &st one 
of tds achievement that attracts our notice. As fo^ 

thing else he may i,°7Lbd’’-R H."scha?ffler. 

“None genuine without thJ^igmal label. 

Century. \ 
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27. Ovarinti Extirpation and Vnnomotor Irritability.— 
Hojkins aiui Wheelon fonm! tiiat ovarian extirpation in doKS 
results witbin six to eight weeks in a marked augmentation 
in the vasomotor reaction to a standard dose of nicotiin The 
reaction to epinephrin is not similarly increased. These 
results in comfnnnity with clinical evidence indicate that the 
operations cause a heightened irritability in the sympathetic 
nervous .system. 

29. Ultraniicroscopic Cloning of Blood.—Howell gives a 
description of the phenomena observed under the ultramiero- 
scope when solutions of thrombin are added to oxalated 
blood-plasma or to solutions of- fibrinogen. The essential 
point is that the fibrin formed is deposited nm as a network 
but as separate well-formed needles of crystalline appearance 
which arc massed to produce a mesh. I’nder certain condi¬ 
tions the process is incomplete, giving rise to the production 
of threads or rods of diiTerent lengths in place of the 
needles. 

Bulletin Johns Hopkin.s Ilospit.nl, Baltimore 
xxr, Xe. :s:. tt- 

.’0 •Sipniric.ince of die Tttuino in Ksopluinlniic (initer. \V. X. tlnl- 
slc:i, Itntliniorc, 

Si Svniinmri' of Knulics of Loco-Wcctl ni*c,T*‘C of Siicrje 11. T, 
M.TrO!.-.!!, Clmrloiirwillc, V.i. 

SI Bctwvior of Aincliic nysentrry in I.nwrr Anintols nni! Ils IlMf- 
ing on tlic Intcrprct.ilion of tl)C CJinir.it Syniploni^ of ttic l)is- 
co'c in M.m, W. A. nooljcr .md A. \V, Scltotdf, Unltimorc. 

30. Thymus in Exophth.nlmic Goiter.—It has been Halsted's 
pr.acticc of late in his slrumcctomy operations to investigate 
the contents of the space between the traclica and the 
manubrium with the object of determining the possible 
presence of an enlarged thymus. Only twice has he found it 
enlarged. The thymus symptoms predominated (attacks of 
dyspnea, diarrhea, no tachycardia, not much enlargement of 
the thyroid and not very definite eye symptoms). That the 
thymus plays an important part in Graves' disease, has been 
demonstrated beyond (picstion by the results which have 
followed thymectomy. From the post-mortem examination 
of cases of exophthalmic goiter which have died of intcr- 
current disease it has been ascertained that the thymus 
gl.nnd is persistent in about 82 per cent, of them; and in 
those cases which have died of heart failure after operation 
enlargement has been found in about 95 per cent. At the 
Johns Hopkins Hospital there has been only one opportunity 
to make a necropsy on a patient will) Graves’ disease who 
died after operation. In this instance a long thick thymus 
' gland was found tapering out from near the top of the 
manubrium sterni to the auricles of the heart. 

From the facts gleaned at the autopsy table, from experi¬ 
ments on animals, and above all, from the results following 
primary thymectomies. Halstcd has convincing evidence 
that the thymus gland may play an important part in exoph¬ 
thalmic goiter, and in some cases assume the title role. Some 
of the most puzzling features of the disease are made possible 
of interpretation by the discovery of the influence which the 
thymus may exert. Primary thymectomies uncomplicated 
by strumectomy and secondary thymectomies in cases not 
sufficiently relieved by resection of both lobes of the thyroid, 
Halsted says, would be the operations of choice for those 
searching for the essence of the Basedow symptoms. The 
combined operation would be avoided by them as much as 
possible until it became more definitely known how pro¬ 
foundly and in what particulars the thymus may influence 
disease. 

California State Journal of Medicine, San Francisco 
XU, No. 8, pp. 308-356 

33 Study and Prevention of Tuberculosis. R. A. Peers, Colfax. 

34 Id, G. E. Tucker, Riverside. 

35 Earliest Manifestations of Tuberculosis and Treatment. G. E, 
Enright, San Francisco. 

36 Why Are Better Results Not Being Obtained in the Prevention 
and Treatment of Tuberculosis? F. M. Pottenger, Monrovia. 

37 Some Laboratory Aids in Diagnosis of Tuberculosis. G. H. Evans 

San Francisco. * 

3S Prognosis of Pulmonary Tuberculosis,. W. U. p. Clark San 
Francisco. * 

39 Treatment of Pulmonary Hemorrhage. R. S. Cummins Los 
Angeles. 


•to flureau of Tiilicrcuiosis, It.s Work and Pi.ans. B, I*. How.ard, 
S'lcr.aincnto. ... 

•H Arv(t»ii>.t San.vtorium; Snciologic and Economic k.xpcnnicnt ^iti 
(".are of Tuticrcidous W.aKC'KnrniitK Girl.s. P. K. Brown, San 
pranctsro. 

42 Snci.ll Insurance in Its Ucl.ition to Tubcrculo.sis. J. N. Force, 
Berkeley. 

4.3 Iiidnced Pneiimolhor.ix, F- von AdeUing, Oakland. 

44 l)i.igiin<is Siguificancc .and Treatment of Bionchinl I.ymidi-Nodcs 
in' Ini.incy and riiildliood. W. P. Ltic.is, San I'rancmco. 

•IS In ,111 . 1 ( 1.111 for I.aliyrinlli Oper.alion, with Report of F.iglil Cases 
N.it Oiierateik C. F. Wclty, San Vt.ancisco. 

46 fteriiic licidaccmcnt willi Parlictd.ir Allcniion to Biiic.m Sim- 

lieiisitiii, C, A. iJnkc.s. O.ikland. 

47 Itiilierriilk .mil lircen’s Treatment of Three Cases of Gr.avc Sec- 

iiii.'.iti .Vitemia. J. Jackson, Ikisadcna, 

48 ll.iiii;ets nf Vaginal Examinations during Imhor. A. Miller, Por- 

Irnille. 

•:9 l(iir.i‘.(.inmi« TrnlmciH of T.ihr.s. Prclimiimry Report. S. J. 
t,.iritiier, W. B. Cortey and W. T, Cummins, S.m Francisco. 

C.iHi\dian Medical Association Journal, Toronto 
.‘hiptist. If', No. 8. pp. 661-756 

50 Rel.uimi nf Tlicnry and Pr.ieticc in Operative Trc.atmcnt of Gcni- 

ml I’rol.i|ise. If. Jellclt, Dublin, Ireland. 

51 Siirgic.il Tc.iching. R. Morisoii, Ncwcastle-npon Tync. 

52 liif.iiit Mort.ility. A. Brown .and G. Campbell, Toronto. 

53 •t'.irdiac Hypertrophy. T. F, Cotton, Montreal. 

5.1. Cardiac Hypertrophy.—One hundred and fifty liypcr- 
trophied livnrK were examined by Cotton, Of the kidney 
cases the greater number were of the interstitial type with 
liyperiensi.iii anil cardiac enlargement. In all the incrca.se 
in weight uf tlie wliole heart was constant; the values of 
the relative weights of llic ventricles, however, varied within 
wide limits. In some tlicrc was a marked hypertrophy of 
the left ventricle, in a few right hypertrophy predominated, 
wliile in many tlie normal relationship of the two ventricles 
was maintained. Microscopic sections showed myocardial 
degeneration in many; this was diflicuU to establish in a few. 
Cotton suggests tliat tlic altered state of the heart muscle 
may play an important role in the development of hyper¬ 
trophy in the different chamiicrs of the heart, while in many 
cases of hypertrophy associated with aortic valve lesions 
the hypertrophy was borne by the left ventricle. Cotton not 
uncommonly found a general hypertropliy, and in some a 
right hypertrophy, and this distribution seemed to hear no 
relation to the severity of the valvular lesion. He believes 
that here, undoubtedly, tlie back flow of blood during diastole 
into the left ventricle must increase the work of that chamber, 
and will explain in part the resulting hypertrophy. 

Cotton would not look on the valvular defect as the essen¬ 
tial factor in the production of the hypertrophy. If so, he 
says one sliould expect to find in those hearts with a general 
or riglii-sidcd hypertrophy, a greater incompetcncy of tlie 
aortic valves. In liis case he did not observe any difference 
in the valvular lesions corresponding with the hypertrophy 
present. He did, Itowcver, note that a greater or less degree 
of muscular degeneration was generally present. Tiiereforc, 
lie would, as in renal cases, look on the degenerated myo¬ 
cardium as playing an important role in the development of 
the liypcrtrophy. In those hearts with mitral insufficiency, 
hypertrophy of the left ventricle was not a constant finding' 
In the majority of hearts hypertrophy was more developed 
in the left chamber, but in many the hypertrophy was general, 
the relative weights of the two ventricles being within 
normal limits, while in a few hypertrophy of the right 
ventricle predominated. 

Only in one group of cases did Cotton’s results corroborate 
the back pressure theory as an explanation of tiie hyper¬ 
trophy associated wdth valvular lesions. In those hearts 
with mitral stenosis, uncomplicated by any other valvular 
lesion, he found in every instance hypertrophy of the right 
ventricle predominating. Of those hearts with degenera¬ 
tion of the myocardium but with the valves quite intact, 
where the leaking or narrowed valve could not be a factor in 
embarrassing the heart’s action, the results in the main 
corresponded with renal hearts. The hypertrophy was oftener 
of the left ventricle, not uncommonly the whole heart was 
increased in size, and occasionally the ratio of the ventricular 
weights was below 1.77, which he found to be normal 
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Delaware State Medical Journal, Wilmington 

June. V, No. ", pp. 1-26 

for Rigla Pyosalpinx. H. J. Stubbs, Wil- 


mington. 


J. M. Patton, 


Illinois Medical Journal, Chicago 
j-turmst, XXVI, No. 2, pp. iT-152 
Relation of Prccordial Pain to Heart Disease. 

Cbicago. 

56 ‘Some Psychic Factors of Surgical Anesihesi.i, R. H Fereiison 
Fast Orange, N. J. ‘ 

Case of Tumor of Hypophysis with Operation. E. Hill Chicaeo 
Problem of tl.e Stammering Child. E. L. Kenyon, Chicago ' 
Railium; Some of Its Uses in Skin Diseases. F E Simpson 


55 
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58 

59 


60 

61 


Chicago. 


Experience with Jlilk .Sickness. A. J. Cl.ay, Hoopcston, 111 
Imperforate Anus; Report of Two Cases. M. H. Smith, 


in Studies of Syphilis. 


Shcr- 
B. C.. Corhus, 


rard. Ill. 

t>d I'urther Advancement 
Chicago. 

6.1 Bone Transplantation for Cure of Tuberculous Spine Dise.asc 
with Report of Cases. C. M. Jacobs, Chicago ’ 

64 ’.Specific Trc.atmcnt of Hay-Fever by Active ImmunUation. K K 

Koc.sslcr, Chicapo. 

65 A Booster Sermon, C. \V. Carter, Clinton, 111. 

56. Psychic Factors of Surgical Anesthesia. —Ferguson 
consiticr.s in detail the psycliic plicnomcna of patients await¬ 
ing anesthesia and which the snccessfnl anesthetist must 
have clearly before him. Except under certain special cir¬ 
cumstances. he does not believe in controlling the mind of 
the patient by drugs. He says it is always best to guide or 
subdue psychic phenomena by psychical technic. The 
endeavor of the anestiictist should be to have his patient 
believe that he knows his business and that he has perfect 
confidence in his patient taking the ether well. The method 
shotdd he by action not words. Keep from the senses of tlie 
patient In be anesthetized anything and everything tiiat could 
disturb him or impress on him undesirable ideas. Every¬ 
thing. even to the most trivial circumstances .should make 
for tranquility of mind, and the leaving of pleasing impres¬ 
sions on the sen.sorium of the patient. If perfect trust in 
the anesthetist is wanting the patient will try to control the 
induction, thereby disturbing it. particularly when coordina¬ 
tion of the senses is wanting. This negative condition, a 
lack of confidence, becomes positive distrust if anything that 
may be interpreted as deception occurs and early in the 
induction the patient antagonizes the anesthetist. Fergu.son 
discusses all phases of this subject in detail. 

As to the preliminary use of morphin. Ferguson objects to 
it because patients differ so in their idiosyncrasy to morphin 
that a correct dose is difficult to determine. It does away 
with the anesthetist's two most important waymarks, the 
diameter of the respiration and the light reflexes of the 
(injiils. Unless administered in undue quantity, morphin 
prolongs the induction and necessitates more ether to be used, 
since it diminishes both the number of respirations per min¬ 
ute and the amount of tidal air at each respiration. Mor- 
jihin prevents the patient clearing the larynx if necessary. 
Morphin favors sudden respiratory arrest with a slow, inter- 
niiltent respiration after it has been restored. orpnn 
favors postoperative nausea and vomiting. Morphin may 
allow asphyxia during recoveo'- The three classes of case 
in which Ferguson demands its use arc these: ■ t er\o,is 
cases with marked physical manifestations. 2 . 
alcoholics. 3. Young or middlc-a’ged men of a marked ath¬ 
letic tvpc or build. 

64. Specific Treatment of Hay-Fever by ff 

;v.,cr»s,« 

hav-fever were present. Foui ot t esc P 

completely free from ’ 4 patfents, 3 had treatment 

usual place of abode. -^/three years-^for two to 

during two y''%^;/"‘L°metest in patients who are appar- 
Ibrce months. Th^W ^ railway or an automobile 

cntly free from the disease, is 


Jour. A. M.A. 
Sept. 5 , 1914 

journey through flowering fields. Only these 4 naiUn* r 
the 41 COM stand this anperi^ent; 2 tfea. £' “fe 
remained free for two years, and 2 for one year. Of thi 
other 37 patients, 29 were markedly improved subjectivdv 
as well as objectively. The remaining 8 are considered 
objectively not improved, though 5 of them feel subjectively 
benefited. The marked improvement consists in later mildei 
and shorter attacks, in the possibility of remaining in town 
and at work for the first time in years, in a diminution or 
disappearance of troublesome cough and constitutional symn 
toms. Twenty-three of the 41 patients had previous asthmatic 
attacks during the day and night in the critical season Of 
these 16 experienced an undoubted amelioration of this most 
distressing feature of the disease. Six of these hay-fever 
asthmatics had no asthmatic symptoms, though S of them 
still retained other symptoms of hay-fever. Others had only 
2 or 3 attacks during the whole season, were little disturbed 
in their sleep during the night, while emphasizing the 
improvement experienced. 

Indiana State Medical Association Journal, Fort Wayne 

August, VII, No. 8, pp. 35?-396 

66 Loc.nI M.mifesmtions in Ear, Nose and Throat, Associated with 

Disease of Nervous System. J. D. Heitger, Bedford. 

67 Stricture of Male Urethra. F. G. McCarthy, Terre Haute. 

68 Tinted (Light Gray) Operating-Rooms. J. R. Eastman, Indian¬ 

apolis. 

69 Early Diagnosis of Ruptured Ectopic Pregnancy. C. Sudranski, 

Grccnc.astlc. 

Journal of Experimental Medicine, Lancaster, Pa. 

August, XX, No. 2, pp. 93-200 

70 ‘Studies in E.vperimental Atherosclerosis. I. Adler, New York, 

71 ‘Relation of Spleen to Blood Destruction and Regeneration ami 

to Hemolytic Jaundice. Supposed Regulatory Influence of 

Spleen in Formation and Destruction of Erythrocytes. E. B. 

Krumbhaar and J. H. Musser, Jr., Philadelphia, 

72 *Iti. Influence of Spleen on Iron Metabolism. J. H. Austin and 

R. M. Pearce, Philadelphia. 

73 EfTcct of Variation in Osmotic Tension and of Dilution of Culture 

Media on Cell Proliferation of Connective Tissue. A. H. Ebcling, 

New York. 

74 ‘Cultivation of Human Sarcomatous Tissue in Vitro. J. R. Loose 

and A. H. Edieling, New York. 

75 ‘Jtemoval of Calcium from Blood by Di.alysis in Study of Tehniy. 

W. G. MacCallum, R. A. Lambert and K. M. Vogel, New York. 

76 Experimental Production of Necrosis of Liver in Guinea-Pig. M. S. 

Fleischer and L. Loeb, St. Louis. 

77 ‘EfTect of Intravenous Injection of Suhstances Affecting Tumor 

Growth on Cyclic Changes in Ovaries .and Placei)tomat.a. M. S. 

Ficischer and L. Loeb, St. Louis. 

78 ‘Circulation of Kidneys Following Ligation of One Ureter. A. A. 

Ghoreycb, Boston. 

70. Experimental Atherosclerosis.—Although he does not 
arrive at any definite conclusions as the result of his experi¬ 
ments, Adler states, that in all probability the theory which 
bases atherosclerosis on a purely mechanical etiology will 
not prove tenable. Whether mecbaiiical factors come info 
play at all. and if so, to what extent, remains to be seen. 
It seems almost certain, at least in our present state of 
knowledge, that chemical infiuences, subject possibly to more 
or less nerve control are dominant factors in the etiology of 
atherosclerosis. Perhaps it may be discovered also that 
cholesterin and its various modifications and combinations, 
while undoubtedly an element of importance in atherosclero¬ 
sis of the rabbit and human beings, may not be the sole 
predominant etiologic factor. If it should turn out that so 
simple a procedure as adding a certain proportion of hydro¬ 
chloric acid to the food of dogs is sufficient to pro««« 
lesions of the blood-vessels closely analogous, if not wno ) 
identical with human atherosclerosis, a revision of on 
present theories will become necessary. 

71. Spleen, Blood-Destruction and Eegeneration, Hemolyhc 
Jaundice.—Krumbhaar and Musser conclude that the slig 
differences between the arterial and venous blood o 
spleen are within the limits of error inherent m the metI od_ 
of blood examination and are not .^''^'Pla'ned by P 
liar action of the spleen. In some 

shown by the splenic venous blood are common to the venou 
blood of the general circulation. Banti and Furno s obser^ 
vation concerning the presence of free hemoglobt 
blood of the splenic vein is not confirmed. 
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118. Operative Treatment of Aneurism of Aorta-Tim ni 
of operation adopted by Kiimmell in one case cited was 
lay bare the aorta as much as possible retrop'curallv i.a 
retropentoneally, and after compressing it to remol^t, 
sac and c ose the opening in the artery by suture. Therefore 
several nbs (the fourth to si.xth) tvere resected at the sp m 
column, care being taken to spare the pleura, and a !arg 
enough opening produced in the wall of the thorax so that 
the hand could easily be inserted. The pleura, which was 
somervhat thickened, teas not injured, so that it was not 
necessary to use the positive-pressure apparatus that was 
held in readiness. The pleura was pushed forward and the 
tlioracic aorta laid bare without difficulty as far as the sac 
of the aneurism, which was found to lie above the diaphragm 
_ A rubber tube was laid under the thoracic aorta in order! 
if necessary, to utilize it for a temporary closing of the 
artery. Kiimmell did not have to use it, but produced the 
necessary compression with the fingers. The thoracic aorta 
was compressed between the thumb and inde.x finger of an 
assistant at the diaphragm and the upper boundary of the 
pulsating tumor that was now covered only with a thin skin; 
the sac of the aneurism was laid bare with a long incision’, 
the tear which was already present enlarged, and masses 
of clot removed. In order to be able to sec the lower part 
of the normal aorta at the edge of the sac, Kiiramell split 
the diaphragm and laid bare the upper part of the abdominal 
aorta rctropcritoneally, so that there ivas a free view of the 
field of operation, including the thoracic and abdominal 
aorta and the sac of the aneurism. The sac of the aneurism 
was larger tlian the fist and the original tear in it was 
10 cm. long. Kummell passed his index finger into the 
normal lumen of the aorta above and below the aneurism 
from the inside of tlie sac and trimmed the latter so that a 
vessel corresponding to the normal lumen of the aorta was 
formed. Tlie aneurism had caused a bulging chiefly of the 
posterior wall of the aorta, and had left the part of the 
artery lying immediately behind the spinal column compara¬ 
tively unaffected. The lO-cm.-long slit in the new-formed 
aorta, that was now freely exposed, was closed with a con¬ 
tinuous suture and the digital pressure somewhat rela.xed. 
As a little blood still emerged from some places, a second 
continuous suture was applied over the other without any 
special difficulty'. During the compression tlie blood-pressure 
had risen to double its normal height from the exclusion of 
tlie greater part of the circulation. 

The digital compression of the aorta had lasted about 
twelve minutes. As, it was gradually rela.xed and finally 
withdrawn altogether, the suture was found to be sufficient. 
Not a drop of blood exuded from the line of suture. The 
pulsation in both femorals was strong and the pulse in the 
dorsalis pedis could be distinctly felt. The operation had 
taken about an hour, and after its completion the patient was 
in comparatively good condition, which is attributed to le 
fact that he was anesthetized by the intravenous administra¬ 
tion of ether, and the heart was kept strong by 
timious influx of salt solution and ether.- But he gradually 
grew weaker and weaker, and finally died of heart lailur . 

125. Contractured Psoas Parvus Tenaons.-Iu the cases 
of moderate contracture, McDonald says.. complete Jli g i 
extension may be possible but painful. Restriction . 

In the suppurative cases of appendicitis 
tendon may readily be overlooked because of 
of terminating the operation at the earliest , k 

indulging in the least possible f 

and because bowel and omental f of 

cardboard-like edge of the shortened tendon ^ 
damming-to a most troublesome he ceca^ 

the relief of constipation after tenotomy b ng 

worthy, even while the patient is lying i pj 

the stripping up of the peritoneum feems 

the abdominal wound, as though to exp , for ten- 
satisfactory and feasible for exposing 
otomy, when the abdomen is oP^^ed ^ougj ‘fexpcctcd 
incision. Prompt relief to the symptoms may 
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after oimplcte tciintomy. In tlie poslopcrnlive cases Oic 
’eaniiig attitinie of tlie patient may well siiynest ndliesions. 
The persistettee of tliit^h tlexioit niuler anestlicsia is eharac- 
•eristic, McDonald's patients were inclined to he ncitrotic. 

127. Rcp.air of Accidental Injuries of Rectum.—A colon 
"tube is introduced into the anus am! passed up the rectum 
to a point 1 ijicli above the injury. 1 hrouph the nnis'ritrr 
rectal wall and the portion of tube .above the injury a Ir.ans- 
fixion suture of number two chromic Rut is passed which 
firmly anchors the ttibc to the tipper portion of the anterior 
wall. The peritoneum on each side of the defect and parallel 
with the rectum is incised for a distance of about two and 
a half inches. By this maneuver the upper rccinm becomes 
mobilized, after the manner of Kocher for inobilizinR the 
duodenmn. By Rvutle traction on the tube protrudiuR 
through the anus tiic two lips of the rectal defect are hronght 
together and approxim.atcd by three or four interrupted mat¬ 
tress sutures. 

Two Allis clamps, one on each side, arc placed about one- 
half to three-fourths inch below the suture line for the pur¬ 
pose of fixing the lower segment. Traction is made on the 
tube and as a result the upper segment of the anterior rectal 
wall is “telescoped” into the lower rectal segment. There is 
thus produced an artificial intussusception of the anterior 
rectal wall. The original defect or injury is carried down 
into the lower bowel and by the rolling in of the anterior 
rectal wall a peritoneal approximation is assured. A right- 
angle Cushing suture of Pagcnstcclicr thread is passed along 
tlie site of peritoneal contact, completing the repair of the 
rectum. The lateral peritoneal defects are closed and the 
tube sutured to the anal margin with silkworm gut, thereby 
making gentle but firm traction on the upper rectal segment. 

131. New Method of Circumcision.—In Tliornton's method 
the prepuce is slit dorsally between two artery clamps. By 
passing a fine needle, threaded with silk, through the skin 
and around tlic superficial vessels they may he lightly ligated 
near the line of incision. The ventral margin of tlie prepuce 
is grasped by a clamp. At intervals of about thrcc-sixtccnths 
of an inch, number nine milliners' needles threaded with 
fine black silk are placed through mucosa and skin in a line 
around the penis about onc-fourth inch from the corona of 
glans penis. The redundant prepuce is removed by cutting 
with scissors around the line marked by the needles. Each 
suture is then drawn through and tied. Since all incised tis¬ 
sues arc included in the sutures, hemorrhage sliould be con¬ 
trolled when sutures are tied. However, if there should be 
a bleeding point, an additional suture is placed. 

This method of circumcision is said to have the following 
advantages: The line of incision in skin and mucosa is 
accurately marked off and held in place by the needles, pre¬ 
venting unevenness and loss of bearings. Complete hemo¬ 
stasis. Prevention of retraction of subcutaneous tissues. 
Prevention of dead space and subsequent hematoma. Pre¬ 
vention of exposure of subcutaneous tissue to infection. Less 
traumatism. Less pain and priapism following operation. 

133. Use of Pituitary Extract in Labor.—Madill and Allan 
report the results of, 147 cases, studied at the Rotunda Hos¬ 
pital. They found pituitary extract undoubtedly increases 
the strength of the uterine contractions. These strengthened 
contractions maintained their physiologic character. The 
iiest results were obtained when given during the second 
stage. Its use reduced the number of forceps operations, 
with consequent lessening of morbidity in these cases. It is 
safe for the mother, and at least as safe as forceps for 
the child. It gives improved results for both mother and 
in cases of placenta praevia, if used in combination with 
version. The puerperium is normal. 

134. Axillary Sup.—Under this title Foster describes 
Lane s method of giving free fluid to the support of the cir¬ 
culatory system. He reports his observations on fifty cases 
of general surgery. The fluid used is normal calinc solu- 
tion which is placed in a reservoir to which is connected a 
Y ’ rubber tube with glass connections. The single tube of 


this “Y" is sufficiently long to permit it to he coiled within 
a porcelain enamel liasin filled with hot water kept at 110 
degrees. The saline solution i.s also poured into the reservoir 
at this same temperature. Such an arraitgcment allows of a 
ilrop of from five degrees to ten degrees before reaching the 
liypoderinoclysis needles. Tlic reservoir is jilaccd at a proper 
elevation so tliat .sufikient coltnnn pressure is exerted to 
easily force the saline into the suhcntancous tissues. The 
hypoderntoclysis needles arc always kept very sharp tliat 
they may pierce the skin with ease. They arc three inches 
long, with tlie lumen large eiiongli to permit a free stream of 
the fluid. 

After titc patient is fuHy under the anesthetic the clicst is 
laid bare, .A section of tlie .skin area-just inside of the 
external border of the pcctoralis major muscle over its most 
prominent part and above the mammary gland is cleansed 
with antiseptic soap. The suds is then wiped away and the 
skin perfectly <lried wil t sterile gauze. Titis skin area is 
then painted with ftill-strcngtli tincture of iodin. While tile 
fluid is nimiing the needles arc introduced piercing the pcc¬ 
toralis musck- in a direction outward and slightly tilled 
downward until the needle point is seen to push flic loose 
skin of the axilla before it. Tlic point is then moved about 
sliglitly to make sure it is properly situated and free. The 
amount of fluid supped during any operation depends on the 
time consumed in operating. No case has supped less than 
40 ounces and some cases have taken as higli as 140 ounces 
during an operation. The average operation on an average 
sized individual will require between 75 and 90 ounces. At 
the completion of the operation the needles arc withdrawn 
and the skin apertures scaled with collodion and sterile 
cotton. 

Tennessee State Medical Association Journal, Nashville 

/tvguit, Fll, iVo. -ft pp, 1^3'1S6 

135 StifTf.cstions lor Change tu Sintc Law Concerning Expert Testi* 

mony. S. T. Rvickcr, Memphis. 

136 IJonc Transplani-alion. Report of Cases. E. T. Newell, Chattn- 

iioog.a. 

137 Pistol Wounds of Brain. Report of Two Cases. J» L, Crook, 

Jackson. 

J38 Necessity of Wassermann Reaction in Controlling Treatment of 

SyphilK. H. Spitr, Nashville. 

139 Pnenmonia. A. D. Walker, Fricnd.ship. 

1«J0 Pain in Abdomen. E. W. Mabry, Gaincsboro, 

1*11 School Hygiene. T, J. Coble, Shclbyvtllc, 
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Titles niarkcd with an asterisk (*) arc abstracted below. Single 
case reports and trials of new drugs arc usually omitted. 

British Journal of Children’s Diseases, London 
Aujust, XI, Xo. 12S, fp. }S7-3S4 

1 •Auricular I'luilcr in Acute Rheumatic Carditis. G. A. Sutherland. 

2 Familial Case of Splcnomegalic Anemia with Infantilism. F. P 

Weber. 

3 'Associated Movement of Jaw and Upper Lid: Jaw-Winking Phe¬ 

nomenon. D. A. Cockayne. 

1. Auricular Flutter in Acute Rheumatic Carditis.—Auricu¬ 
lar flutter is often latent and unsuspected. As practical points 
for further investigation Sutherland suggests that attention 
be paid to the following possible indications of the presence 
of this abnormal form of rhythm: (1) Attacks of cardiac 
asthma (great dyspnea), occurring suddenly and without 
accompanying variations in the cardiac condition. In one 
case cited by Sutherland, there were two such attacks preced¬ 
ing the acute illness, and they were at the time diagnosed as 
asthmatic in origin. (2) A triple or galloping or cantering 
rhythm heard on auscultation. In two cases cited there was 
a triple rhythm present, heard both at the apex and in the 
neeje. In Dr. Morison's case of jugulo-embryocardia, which 
was the first example of auricular flutter recorded, each 
auricular contraction was audible in the right supraclavicular 
region, the auricular rate being 240, while the ventricular 
was 114. (3) Pericarditis without effusion and with great 

respiratory distress. The inflammatory changes in peri- 
carditis are usually earlier and more marked about the 
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auricles than the ventricles, and a disturbed auricular rhvfhm 

(If Dyspnea, c^'anosis and enlargement of the 
proportion to the piiysical signs of disease of Z 


henri /■it'i Vi ^ o£ oisease ot the 

nlC- .• of the pulsus alternans. Further 

n vestigations will be required to determine whether in casL 

iwcsoat'’' ‘’''"°''^‘<^rcd rhythm of this nature is often 

3. Associated Movement of the Jaw and Upper Lid — 
Cockayne s case occurred in a- baby girl first seen at' 6 
montlis of age. The movements were first noticed when she 
was about a month old. The right eyelid went up and down 
as the baby sucked at tlie lircast.- Tlie baby was fat and 
healthy looking, but there was a slight ptosis of the right 
upper lid, such that tlie lid fell as low as the level ofvthe 
upper edge of the pupil. As far as one can tell in so young 
a hah.v, voluntary movement of the levator was good, and also 
of tlie other ocular muscles. The pupils were equal and 
reacted to light; .there was no facial asymmetry, and no dif¬ 
ference in size of the tarsal plates. As the baby sucked the 
right lid was raised synchronously with the movements of the 
jaw so that a little sclerotic was shown each time above the 
right cornea. As the jaw was moved away from the side of 
the lesion, as in grinding the teeth, the lid was raised. An 
almost imperceptible lateral movement was sufficient. The 
left lid was not moved, and the right eye itself remained 
stationary. Slight sucking movements produced no move¬ 
ment of the lid. When the baby yawned or laughed the lid 
was retracted to an extreme degree and showed a large 
c.xtcnt of sclerotic. Tlie movements arc diminishing in fre¬ 
quency and in extent. There is no history of a similar con¬ 
dition or of ptosis in the family. 

British Medical Journal, London 
AiiSiist S, II, No, 2797, f'l’. 277-320 

■( tb's jtredic.itri.'c N.ntume. J. A. Thomson. 

5 The kc.spoiisibility of the Smte in Connection with Venereal Dis- 

c.ase. A. K. Chalmers. 

6 PtiWic Measures Against Venereal Disease in Denmark. E. 

Pontoppidaii .and L. Mcllroy. 

7 Essential Preventives of Prostitution. L. Grant. 

S St.atc Jtcdic.ai Service vs. A Panel System. J. Collie,.H- H. Mills, 

K. C. Duist and M. Dewar. 


Dublin Journal of Medical Sciences 
/iiigiisl, No, 512, />/’. Sl-156 

Clinical V.altic of Staining Urinary Deposits. E. S. Johnson. 
Clinic.al Report of Kotunda Hospital for One Year, Nov. 1, 1912, 
to Oct. .11, 1913. H. Jellctt, D. G. Mndill and U. M. Allan. 
Two Cases of Pseudo-HypertropUic Muscular Dystrophy. A. E. B. 
Shaw. 

Edinburgh Medical Journal 
Augusl, XIII, No. 2, pp. 97-192 

New Route of Inguby as to Nature and Establishment of Typical 
Sc.X'Kiiscmhle in Mammalia. II. D. B. Ha^rt. 

Anaphylaxis and Status Lymphaticusi Thc.r Relation to In cnsified 
Types of Disease in Infancy and pildhood. 11. C. M iXciI. 

14 Habit as Pathological Factor. A. J. Rrock. 

of Some Alimentary Diseases. E. Price. 

The Glasgow Medical Journal 
Aiioiist, LXXXII, pp. Sl-160 ^ 

Coniplctc Recovery. _S- jj. Morton. 

The Western Medical School, ulasgow. j 
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Lancet, London 
A,<g>ut S. n. No. 4745, PP- 359-434 

Cancer of Keith. 


Its Early or Freosteophy- 


Xniiire oC PerUoncat Adhesions. 

Slco-Arthritis of • . 

tic Stages. R. L. J. 'jj W. McConnell. 

Win—Llewellyn and Jones coin- 

which the .condition of 


Jour. A. II. A. 
Suit. 5; I91i 

osteo-arthritis Of the hip is established and emphasize the 
extreme length of time that may elapse before bonv out- 
growths can be detected. From their consideration, therefore 
of the clinical features, supplemented by the results of roent¬ 
genography, they are led to postu:ate two stages in the life 
history of osteo-ythritis: 1. A primary or preosteophytic 
phase, often of prolonged duration, whose clinical characteris¬ 
tics are those of villous hypertrophy. 2. A secondary or 
terminal stage m which bony and cartilaginous outgrowths 
make their appearance. 

^ Their presumption as to the villous nature of the disorder 
IS based on tbe occurrence of attacks of pain with pseudo¬ 
locking sensations which come and go in the same erratic 
fashion that we are familiar with in the case of the knee. In 
addition, too, there is in some instances accessory evidence 
in the shape of villous overgrowths in the knees, which, of 
course, in this articulation are more easy of detection' by 
palpation. In support of their contention the authors remark 
that if in so-called osteo-arthritis of the knees roentgenog¬ 
raphy be resorted to after routine fashion the same absence 
of bony outgrowths will be ascertained with striking fre¬ 
quency save in the more advanced cases. They are led, 
therefore, to the conclusion that this condition of osteo¬ 
arthritis, whether of the hip or knee, is invariably preceded 
by a long period during which the only local signs and symp¬ 
toms clinically appreciable are those of villous hypertrophy. 
In other words, the villous overgrowths being more obstrusive 
mask as it were the early beginnings of fibrillation in'the 
diseased cartilage. 

Diagnosis of osteo-arthritis of the hip in its terminal stages 
presents no difficulty, but unfortunately at this period in its 
life history treatment is of little avail. The authors therefore 
urge that in all cases of so-called sciatica investigation of 
the movements of the hip should invariably be undertaken, 
for during the early or preosteophytic phases of the disease 
there is good reason to believe that the march of the morbid 
process may be arrested if care be taken to remove any 
sources of strain on the affected articulation. They indicate 
the importance of a reduction of body-weight if obese, as 
undue corpulence is undoubtedly an aggravating factor. Coin- 
cidently any static deformity in the lower limb, whether in 
the direction of flat-foot or possibly inequality in length of 
extremities, either congenital or acquired—viz., shortening 
from malunited fracture—should, as far as possible, be cor¬ 
rected so as to diminish any mechanical strain. For the 
diseased joint itself, when painful or irritable, absolute or 
relative fixation by some form of ensheathing apparatus is 
indicated pending the decline of acute symptoms. It should 
be discarded only during the night and reapplied in the morn¬ 
ing after massage, passive movements, and hyperemia or 
hydrotherapy, with or without thermal douches or hot-air 
applications, have been practiced. 

Practitioner, London 
August, XCin, No. 2, pp. 157-300 

25 *Rigor. F. Taylor. 

26 *Leukoplakia. A. E. Barker. 

27 Dislocations of the Hip. E. M. Corner. 

28 Nearthrosis in Ankylosis. A. H. Tubby. * 

29 Intermittent Pulse. B. T, P. Smith. 

30 Review of Tropical Diseases. R. T. Hewlett. 

31 ‘Ringworm of Scalp aiid Beard. D. Freshwater. 

32 Treatment of Rodent Ulcer by Roentgen Ray. C. Kempstcr. 

33 ‘Advantages of Intubation of Larynx over Tracheotomy tn i- } 

geal Diphtheria. W. S. Thomson. 

34 Treatment of Diphtheria. J. J. Jervis and V. C. Martjn. 

35 Cystic Hygroma. L. C. Panting. c^-nndirv 

36 P^foration of Bladder from Chronic Ulceration, with Sccoiida y 

Appendicitis. J. B, Pike. 

25 Rigor.—Occurring in the course of apparent health, if 
ther; is no psychical disturbance, Taylor 
the onset of acute illness, as pneumonia or f 

ring in the course of a local inflammation, they 
Duration; occurring m the course of an 
^ f n'r'm-n they suggest, but are by no means conclusn 

loSl foci of suppuration. Their occurrence ^7hc 

and in some cases of malignant endocarditis, shows that the 
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with 
polynucleosis. 


Wmv par tliis excess of fluids is not eliminated properly anemia 

injury. Lottct _ cites Janeway s statement that 79 of 100 
patients with high blood-pressure died with symptoms sug¬ 
gesting chronic kidney disease. Impending uremia is a 
.superposed danger with high blood-pressure, and unless it 
■can be warded off the prognosis is grave indeed. Tests for 
mduced polyuria throw light on the conditions. The special 
features of the technic and findings of the test were given 
III iHK Journal, 1913, l.v, 90. 
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and slight 


Journal de Medecine de Bordeaux 

July 26, LXXXV, No. SO, />/». 501-514 
52 ‘Large Trapezoidal Resection of Knee Contracted at Acute AnrV 
^Ankylosc osseuse complete tibio-femoro-rotulienne!) H 'l 

More Liable to Infection That 
nens Lggs. (foxicite dcs mils de cane.) P. Carles. 

stiff knee formed 


d4. Lesions of the Thyroid Gland in Exophthalmic Goiter, an angle of 55 degrees, but by cutting the tibia"aL 
Konssy and Clunct give an illustrated description of the "early straight across, the limb was straightened with mS 

changes they found constantly m the thyroid gland in twelve " shortening of 7 cm. ^ 

cases of c.\ophthalmic goiter and never in ordinary goiter 


or in mere thyroiditis. These lesions are so characteristic, 
they say, that microscopic examination of a single scrap will 
serve to differentiate the disease without further data. The 
changes found suggest that drugs to combat infection, sodium 
salicylate, quinin, arsenic, mercury, may be useful at first. 
IVhcn the lesions' arc once cstablisiied, palliative organo¬ 
therapy or removal of the thyroid or thymus is indicated 
unless radiotherapy is given the preference. This acts more 
like a gradual natural process, and has the advantage that 
it acts on both thymus and thyroid. 

Annales de Medecine et Chirurgie Infancies, Paris 
July 35, Xi'JJI, No. 14. pp. 465-500 

•46 The Luctin Reaction Less Reliable tliait the tVassermann in 
Inherited Syphilis. G. BIcchmann, M. Dclort and A. Tulasne. 
d/ ‘Meningeal Complications of Scarlet Fever. P. Mauriac and P. 
Philip. 

fiS Blue Disease with Negative Auscultation. (Cyanosc congenilale.) 
M. Grandjcan. 

47. Already summarized in The Journal, Aug. 22, p. 710. 

Archives des Maladies du Coeur, etc., Paris 
Audust, Nil. No. S. PC. 497-560 

d? ‘Ceriaiu Varieties of PiiLsus Alternans. (Variclcs du pouls pseudo- 
alternant. Couples e.vtrasystoliqucs ct .nltcrnance. Cbangcmcnt 
de sens sponLanes de I’.altern.ance.) L. Gallavardin and L. 
Gravicr. ., r j 

so Technic for Dissection of the Heart to Avoid Injury of Node 
.and Bundle of His. (Techniques autoptiques du cocur.) S. 
Argaud* 

Hematology of Scorbutus in the Adult. J. HciU. 

False Pulsus Alternans. — Gallavardin and Gravier 


Presse Medicale, Paris 
July 22, XXII, No. 58, pp. 557-564 

54 ‘Radium as Supplement to Operative Treatment of Cancer. fLa 
radiumtherapie metachirurgicale.) F, Jayle. 

July 29, No. 60, pp. 577-584 

55 ‘Acute Osteomyelitis of Upper Jaw in the New-Born. A. Broca 

56 Determination of Albumin Content of Urine by Aufrecht’s and 
Tsuchiya $ T^^echnies. V. P. Semionov. 

54. Padium as Adjuvant to Operations for Cancer.—Jayle 
reports two cases of extensive malignant disease of both 
ovaries or the uterine cervix in women of 32 and 33 in which 
he applied radium treatment at once after radical operation 
and there has been no sign of further trouble during the five 
and a half and three years since. These were among the 
first gj'necologic cases in which radium was applied. He 
cites further two cases from Desjardins’ service in which 
over five and three y'ears have elapsed without signs of 
further trouble although the operative removal of the organs 
involved was far from complete. In a recent case an abso¬ 
lutely inoperable cervix cancer was modified by seventy 
hours’ exposure to 11 eg. radium sulphate so that it could 
be safely removed. 

55. Acute Osteomyelitis of the Jaw in the New-Born.— 
Broca describes a couple of typical cases of acute osteomye¬ 
litis in the upper jaw in quite young infants. He has encoun¬ 
tered ten such cases in the hospital and one private case and 
five died. The swelling and inflammation start in the upper 
jaw but spread so rapidly to involve the orbit that the 
trouble is often mistaken for ophthalmia. The bloody-piim- 
lent nasal discharge and the signs of severe intrabuccal 

__ _ inflammation and fistulas soon clear up the diagnosis. This 

expatiate on the remarkable light thrown on pulsus alternans facilitated by' the non-involvement of the upper lid in the 


SI 


49. 


by electrocardiograph)’. It has shown that pulsus alternans 
is produced sometimes by the respiratory movements 
or by cxtrasystoles. This of course docs not have the clinical 
significance of true pulsus alternans. He gives tracings 
from a case of false pulsus alternans from what he calls 
auricular bigeminism and another due to "cxtrasystolic 
trigeminism”-both exceptional cases. The tracings from 
another patient show two or three weak systoles occasionally 
in the midst of dn apparently regular pulsus alternans. This 
spontaneously upsets the regular alternation. He encoun¬ 
tered this in only one case out of fifty examined with electro 
cardiography and it did not recur during the later examina¬ 
tions hi this case. When it happens that the respiration- 
rate is exactly one-half of the heart-beat, the tracing shows 


process and by the serous character of the conjunctival secre¬ 
tion and absence of gonococci. Erysipelas may be suspected 
at first but the intrabuccal swelling and fistulas^ and the 
involvement of the three surfaces of the upper jaw soon 
render erysipelas less probable. The osteomyelitis in these 
cases affects the germinal tissue of the two temporary mo ars. 
He thinks it is of blood-borne origin, from some genera 
infection, possibly traceable to the umbilicus. The ostcomye 
litis was installed by the third day after birth i" o"® ° 
cases, and in Fiirst’s case a bloody purulent nasal . 

was noted by the eighth day. Nine of his e even 
patients were boy babies. _ , .. 

The septic reaction varies within a ivide range a 
outcome depends in large measure on the promptness ' 


1 rT^seconTpeak is lower than the first; this regular the abscess is incised and the 

drprcTsion of cvey «conaj»k m"n “TV'”.?™”.’, iZ: 

Ite'rcspi^ata is te shot off, the peaks run regularly a. 
the same height. , , , 

5,. Tke «o.fl io *e'r 

blood-findings m a worn confirm^he findings of the 

prolonged errors in diet. _ y ,, , jj port 

apancse in t.iir.y-Bv. Ans.re- 

"t: ^rS: “ 


IS 


out, onngmg away me 

If there is a suborbital fistula he curets and drams b 
the skin and the vestibule of the mouth. The 
not nurse for a few days; it is better to 
milk and feed it to the infant. He general y °P In 

a little chloroform if he deems ^"7 fa 

sequester was curetted out. The derived, 

jaw is less tenacious than when destruction 

Healing, once started, proceeds rapidly fa • -Qn gnd 

of the germinal tissue of the teeth may affect dent.t.o 

it is irreparable. 
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S" 'Defective Rcjpir.ilimi in Chililrcn. (M.inifcslc iiinl l.ilentc Iiisttf- 
lijiciu tier I'Aspir.vlion iin KiiiticMUcr.) l'» (toppert. 

5S 'Morhiil Drc.nl of llluRltinR. (Krciitliroplinliic.) M. Ucrnh.nrtU. 

59 'Steriliration of V.iccinc.i, etc., Iiy. UilMviolct R.vj'.v. III. I- J ncii- 

00 Idcmfco^ .ScroloRic I'indinRS in Twin.'. (ScroloRi'clic' Vetli.vltcn 
cine' D.i.irc.' cinciiKcr ZwillinRe.) 1'. Scliiff. 
f,l .\n\oAction of the Scrum. (AuvowirkunRcn nml Rcl.iin.lcnc 
.■\minoviurcn lic' nUitscrnmi.) M. J.icohy .ind K. llnicd.!. 

62 'Kecovery after I{cmov.vl of l-acRC Ilr-rin Tumor. (HriUint* ciiiev 
hcnterkcti'ncrten Gro'sliirnlumor.'.) W, Alev.vnder .ami I.. 
X'jigcr. 

65 'Triedmann's Tre.itment for TtihcKuIo'iv. {Wivven'cliaflliclie 
Vor.'tndicn und r.ntndl.iiren 7nm rriedm.innsclicn Mine!.) T. 

1'. rricrimann. 

64 •E.irly Di.iRno'i' of rulmon.iry Tuhereulo'is. K. Stern. 

57. Insufficiency of Expir.otion in Children.—Giippcrt c.i!ls 
.oitention to a Rroup of c.isc.s aiitonR cltiltlrcn with a chronic 
or rcctirrinff cottgli in which the lower inarpin of the lunp.s 
is fouiul contimioiisly hclow the normal level. allhotiKli 
neither the clinical manifestations nor the anscultation ftinl- 
iiips siiRgest this. By prcssiiifr on the ribs to aid in c.\pi- 
ration the diaphragm rises to the normal level. showinR that 
there is no mechanical ohstaclc to normal c.vpiration. The 
children tliiis affected arc generally of lltc pronounced exuda¬ 
tive diathesis type, that is, with an inhorn predisposition to 
chronic swelling of nnicoiis mcmhrancs. Lichlwitr, has 
noticed a similar tendency to insufficient c.s'piration in young 
adults with constitutional cciema. The cause is prohahly 
some impediment in hreathing which is overcome in inspira¬ 
tion hut hinders c.xpiration. prohahly some congestion and 
catarrhal secretions plus possibly a tendency to spasm of the 
bronchi. K tendency to catarrhal ovcrsccrction plus con¬ 
genital sulinormal elasticity of tlie lung tissues arc proliahly 
the main factors involved. 

The deficient expiration is fraught with various 'dangers 
and must he combated. This can lie done only by training 
the muscles to expel the hreath effectually. Even children of 
4 or S can exercise the muscles in this way, taking a short 
hreath and c.xpelling it slowly and emptying the lungs. 
Under these c.xcrciscs extra quantities of sputum arc expelled, 
and frequently a previously intraclahlc cough may he cured 
hy this means. This confirms the existence of catarrhal con¬ 
ditions and shows that such persons arc particularly prone 
to emphysema, etc., and should he watched over with special 
care. He has the c.xcrciscs repealed two or three times a 
T~ d*J', three decp'cxpirations and then a pause of two or three 
minutes, repeating this three or four times. At first the expi¬ 
ration must be aided hy compression of the chest from the 
rear by the hands of an adult, also impeding inspiration. 

58. Abnormal Fear of Blushing.—Bernhardt gives the con¬ 
fessions of two men who suffered so intensely from a ten¬ 
dency to blush on the slightest excuse that one even spoke of 
suicide. Both were evidently the prey of ncurastiienia and 
were psychopathic. Treatment in such eases, he says, must 
be mainly psychic, possibly with hypnosis, as adjuvant to 
drugs to steady the unstable nervous system and physical 
measures to tone it up in general. 

SI Sterilization hy Ultraviolet Rays; Especially after 
Spraying with Stain.—Friedberger’s further research, he 
• states, has confirmed his previous announcement that vaccine 
can be sterilized in thirty minutes, without impairing its 
potency, by exposure to the ultraviolet rays. He also 
reports tests of the influence of these rays on amboceptor, 
complement and antigen separately. Bacteria in urine and 
blood seem to be protected against the ultraviolet rays unless 
sensitized by 1 to 100,000 or 1 to 1,000,000 eosin solution. 
This same favoring influence from eosin sensitization was 
observed also in experimental infection of the interior of the 
mouth treated bj' exposure to the ultraviolet rays or direct 
sunlight. The bacteria in the mouth were killed ojf so 
promptly And constantly that he thinks this method of radio- 
_ therapy after sensitization with a stain offers an encouraging 
- prospect for treatment of throat affections in human beings 
and to sterilize bacillus-carriers. During the exposures he 


sprayed the region repeatedly with the co.sin or fuchsin 1 to 
100,000 solution. 

(i2. Recovery after Removal of Brain Tumor.—^Alc.xandcr 
and Unger report a ease of a large encapsulated tumor in 
the upper half of tlic posterior central convolution removed 
at one sitting under local ane.stlicsia with complete recovery 
for the six monllis to date. At the age of 22 the previously 
healthy young man began to have epileptic seizures hut the 
aura was usually long enough to permit him to stuff a hand¬ 
kerchief in his moiiili to protect his tongue. He was under 
specialist medical care for four years and not until after this 
interval did syniiiloms develop pointing to a lirain tumor. 
Even tlu-n the .symptoms were mild in comparison to the 
size of the tumor; it was shown up tvcll hy tlic Roentgen 
rays. It extended into tlic lateral ventricle and the only 
defect left from its removal is a pure stcrcognosis, that is, 
loss of power to recognize objects hy touch. Otherwise there 
seems to he complete recovery. The tumor must have grown 
very slowly and it already .showed signs of calcification when 
cxpo.sed. The young man was conscious during tiic entire 
operation, even for a wi.olc miiuiic during which respiration 
was arrested. Iml lie suffered no pain. A photograpli shows 
the excised tumor implanted in a iiraiii taken from a cadaver. 

63. Friedmann’s Remedy for Tuberculosis.—Friedmann 
devotes nearly nine pages to his description of his prelim¬ 
inary c.xpcrimenlal work and the liases for his method of 
treating iiihercnlosis. He reaffirms that it should lie used as 
a protecting vaccine for cliildrcn in a tuhcrculoiis environ¬ 
ment. and reiterates that its liarmlcssncss for man is shown 
hy the case-histories that have been reported, 

64. Early Diagnosis of Pulmonary Tuberculosis.—Stern 
emphasizes the importaticc from this standpoint of a ten¬ 
dency to anemia, dyspepsia, diarrhea, tachycardia, especially 
paroxysmal tacliycardia, and slight enlargement of tiie heart 
dulncss toward the right; also pains in tlic shoulder or abdo¬ 
men may suggest primary or secondary pleurisy of tubercit- 
lotts origin. Anotlicr significant' finding is a paresis of the 
vocal cord on the side of the lung lesion, associated with 
slight chronic laryngitis. He calls this the larynx sign of 
early pulmonary tulicrciilosis and advises direct visual 
inspection to detect it when there is a sensation of vague 
oppression in the clicst, a tendency to rheumatic pains, 
slightly irregular Iircaihing, or dyspepsia. The entrance to 
the throat is moderately red and the paralyzed vocal cord is 
also red. There is always more phlegm on the paretic cord 
than on the otiicr, and its inner margin is usually irregular 
in outline. There is slight hoarseness, particularly at night, 
and the patient hawks often but raises very little sputum and 
tubercle bacilli cannot be found at this early stage. As the 
pulmonary process progresses or subsides, the throat find¬ 
ings become modified to correspond. 

The pupil of the eye on the side affected is often more 
dilated than the other and the reaction to light is more 
sluggish. The musculature on this side is often less well 
developed, but this is not a consequence of but merely a pre- 
diiiposing factor to the tuberculous focus. The lagging 
behind of one-half of the chest in the excursion of the thorax' 
is a sign of trouble within, usually involving the pleura. 
Nearly all the foregoing symptoms can be traced to pressure 
on nerves by enlarged bronchial lymph-glands. By heeding 
these signs we can recognize the tuberculosis even before the 
lung has become involved in the process to any extent. 
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City of these bacteria. Apparently transmutation of a blood-supply to^ th? 

^Ao on ch,rnclcnstkiMr^^^^^^ ■"‘*”8''"“^ »' arthritis 

mtcstmc or of pancreas, or of kidney, respectively. valvtdiSroften p^edtpostg*;' 

nn^rf { With an affinity for joint-tissues grows best in a high oxygen content. The circulafine 

and muscles, or for jomt-tissues, endocardium anS.. ■ ' r ne circmatme 

pericardium may develop in tlie primary focus. Inocu¬ 
lations with^ strains obtained from patients suffering 
from clironic arthritis, rheumatic fever, with endo¬ 
carditis and pericarditis, myositis, peptic ulcer (surgi¬ 
cally excised), cholecystitis (surgically operated), 
chronic infectious endocarditis (blood-culture), have 
resulted in the production of the respective lesions in 
the experimental animal. The interesting experiments 


f* . ^-a - —-—" *-1^^ '-^rculatin? 

bioocl furnishes this in abundance. It causes an abun- 
dant vegetative growth on the valves and endocardium. 
In this jndus,- _ sv^umming in oxygen it multiplies, 
becomes immunized against the host and resists every 
method of treatment. 

Acute rheurriatic fever is of undoubted focal origin. 
The newer methods of bacterial culture (Rosenow*) 
have proved die presence, usually, of the infectious 
organism in the joint-fluid, and it may always be 


nodes during the height of the disease. The strain of 
the streptococcus which produces these acute lesions 
also lias an affinity for the endocardium and peri¬ 
cardium and often for the myocardium and some 
groups of the skeletal muscles. Apparently the micro¬ 
organism has other affinities. One of the clinical 
group (Woodyatt) called attention, to an apparent 
thyroiditis in some of the patients suffering'with acute 
rheumatic fever. The thyroid gland was palpably 
enlarged and tender on palpation. There was moder¬ 
ate tachycardia, tremor of fingers, unusual nervous¬ 
ness, excessive sweats and diminished carbohydrate 
tolerance. Of five patients then in wards, sufering 
with acute rheumatism, three showed this evidence,' 


proving the transmutation of the streptococcus-pneu- found in the synovial membrane and proximal lymph- 
niococcus group by Rosenow,^ and the positive results ’ ' ’ ’•••-■-■ - - - 

obtained by him in making cultures by new and inge¬ 
nious methods, from tissues and exudates, in the var¬ 
ious diseases named, have made clear many clinically 
obscure conditions. The transmutation of the strains 
in growth and specific pathologic characteristics 
explains, too, the varying and often contradictory 
results of various research workers in inoculation 
experimentation with animals. 

METHOD OF SVSTEJtlC INFECTION AND RESULTING 
MORniD ANATOMV 

Probably, the infective agent passes from the focus 
to other tissues through the blood-stream. Histologic 
examination of joint structures, heart-valves, muscles 
and other tissues of inoculated animals shows embolic 
bacterial masses in the terminal arteries. Endothelial 
proliferation at the site of the embolus closes the ves¬ 
sel lumen. Muscle and joint-capsule show embolism, 
local hemorrhage and endothelial proliferation dosing 
the lumen of the vessels. The same process takes 
place locally in the submucosa of the stomach and 
intestine and of the fundus of the gall-bladder. Anemic 
necrosis and rupture into the gall-bladder is a cause 
of cholecystitis, acute or chronic, and if tlie latter, gall¬ 
stones may form. The specific streptococcus may 
invade vessels of the pancreas. Acute severe pan¬ 
creatitis may result, or a lesser degree of infection 
may so diminish the blood-supply of the organ as to 
disturb its function, and temporary or severe glyco¬ 
suria supervenes. Lessened nutrition and oxygen ot 
tlTtafected tissues due to the mode of infeetton brmg sary, 
about characteristic results. .The anatomic *ang 
in capsule, cartilage and bone of ™ 

tendons and aponeuroses uduch are char^terf c 


Case 1.—A. X., man, aged 35, married, porter, Greek 
admitted, April 1, 1914. Diagnosis; Rheumatism, acute; ton¬ 
sillitis acute; thyroiditis. Complaint: March 30, 1914, illness 
began with soreness of throat, chilliness, pain in lumbar mus¬ 
cles and left heel and swelling and much pain in knees. Pro¬ 
fuse sweats at night. Anore.xia, thirst and constipation. Had 
rheumatic fever in 1900 and several minor attacks since then. 
Examination: Well-nourished; teeth good; tongue, slight 
whitish fur; tonsils very large, red and infected; th3Toi(3, pal¬ 
pably enlarged and tender; heart and lungs normal;.spleen 
palpable; knee-joints hypersensitive but not swollen; profuse 
sweating; fine tremor of fingers; temperature from 102 to 
104 F.; pulse 90 to 100; blqod-pressure 125 systolic; blood, 
red? 4,440,000, whites 13,500, hemoglobin 70 per cent; urine 
scant, 1.028, acid, albumin trace, casts 0. April 2, 7 a. m., 
glucose, 50 gm., given before breakfast Urine voided am 
examined each hour. Glucose present only in specimen voi e 
at 9 a. ra. Treatment: Compound pills of rhubarb, as neces- 
sodium salicylate and bicarbonate 1 gm. every three 
hours; oil of wintergreen and bandages applied to joints. 
April IS, discharged, recovered. Tonsillectomy advised an 
refused. April 19, readmitted for slight recrudescence, a o 
joint-swelling and no fever. .April 22, discharged, 


arthrit s mav be produced by ligation of some May 30, readmitted for tonsillectomy Culture 

orterifs of ioiuts, muscles, etc. depths of tissue of excised tonsils yielded almost pun- 


of the nutrient of strepto- cultures of a green-producing streptococcus. 

(Oxhausen'^). Furthermore,. the strair^s or Sse 2-P. K., man. aged 25, single, laborer, . Greek. 

cocci which apparently oxygen ten? admitted, April 12, 1914. Diagnosis: 

arthritis and myositis grow best m a ° ^ endocarditis; thyroiditis; tonsillitis acute. Complaint AC 

'-H-Ss; 

p. 446. V 


weeks. --- - ^ . . . 

with sore throat, pleurodynia and polyarthritis 

real disease. Examination: 


Denies rene 


lUU 1.*“, 

Well-nourished; sweating anu 
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hypersensitive skin; tonsils lafgc, red and niScclcd; teeth 
negative; thyroid gland palpable, enlarged and lohes tender to 
touch; heart, Iclt border, dulncss 13 cm.; systolic murmur at 
initml’aiva; second pulmonic tone accentuated; rate 100 to 
110; many points swollen, hypersensitive and painful to move¬ 
ment; tuie tremor of liands; fever, remittent 99 to 101 F. 
Reds 5,260,000, whites 10,300, hemoglobin 70 per cent; blood- 
pressure 135 to 145 .systolic; urine scant, 1.022, acid, albumin 
0, sugar 0, casts 0. April 14, 50 gm. glucose given before 
breakfast at 7 a. m. At 8 a. m. urine = sugar 0. At 9 a. m. 
urine = sugar present. At 10 a. m. urine —sugar 0. Treat¬ 
ment : Cleansing mouth- and throat-w:(shes; sodium salicylate 
and bicarbonate each 1.3 gm. every three hours ; oil of winter- 
green and compresses of cotton applied to joints. April 1/, 
joints still swollen and painful. Fine tremor of fingers, 
systolic murmur at mitral area. April 29, convalescent. Ton¬ 
sils reduced in size and no visible infection. Thyroid gland 
comparatively smaller and not sensitive to palpation. Systolic 
murmur at mitral area. May 5, discharged recovered. Ton¬ 
sillectomy advised. 

Case 3.—P. X., man aged 27, single, laborer, Greek, 
admitted, May 10, 1914. Diagnosis: Rheumatism acute; ton¬ 
sillitis acute; thypiditis. Complaint; Six days ago acute sore 
throat, which was followed iit two days by painful swollen 
fingers and wrists and later all joints of extremities involved 
except hips and shoulders. Much sweating, headache and 
nervousness. Anorexia and constipation. Fever for six day.s. 
Similar attack six years ago. Denies venereal disease. Exam¬ 
ination : well-nourished and developed. Face flushed. Skin 
sweating and hypersensitive. Tongue tremulous and coated, 
grayish-white. Teeth, sound. Tonsils large, red and infected. 
Thyroid, palpably enlarged and tender. Heart and lungs nor¬ 
mal. Polyarthritis acute of all joints of extremities excepting 
shoulders and hips. Temperature 100 to 102.4 F. Pulse 100 
to 120. Urine, 1.028, acid, trace of albumin and a few hyaline 
casts. Blood; Reds 5,020,000, whites 17,800, hemoglobin 70 
per cent. Blood-pressure 110 systolic. May 12, 7 a. m., given 
glucose, SO gm. In three hours voided in urine glucose, 1.34 
gm. Treatment; sodium salicylate and bicarbonate, each 1.3 
gm. every two to four hours; oil of wintergreen and com¬ 
presses of cotton applied to joints. May 28, discharged recov¬ 
ered. Tonsillectomy advised. 

A review' of the foreign literature of the last seven 
years shows the recognition of enlargement of the 
thyroid gland in acute articular rheumatism as a fre¬ 
quent occurrence. Vincent® was apparently the first to 
note the fact. During 1906 and 1907 he made several 
reports to the Societe medicale des hopitaux de Paris. 
Nov. 21, 1907, he reported that of 186 patients suffer¬ 
ing from acute articular rheumatism he observed sw'ell- 
ing and tenderness of the thyroid gland in 86 
patients. In another communication he states that 
thyroiditis occurred in 66 to 68 per cent, of his 
patients who suffered with acute articular rheumatism. 
Eleven patients with acute rheumatism presented thy¬ 
roid enlargement with tenderness, with acute symp¬ 
toms of intoxication; tremor of fingers, tachycardia, 
extra cardiac murmurs‘and throbbing of vessels, pro¬ 
fuse sweats, etc. Vincent observed a subsidence of 
the thyroid swelling, tenderness and overfunction coin- 
cidently with convalescent stage of the rheumatism. 
Vincent apparently interprets the thyroid enlargement 
and overfunction to a reciprocal reaction of the body 
in defence of the rheumatic infection. He observes 
that in obstinate acute rheumatism with complications 
the thyroid may be only moderately enlarged and may 
quickly subside. He believes this explains the value 
of iodids in obstinate cases. He also thinks that the 


salicylates are of value in reducing this type of thy¬ 
roiditis. He rcjjorts the continuation of the thyroid 
enlargement witli all the phenomena of exopthahnic 
goiter in several patients and in a few patients with 
rheumatic thyroiditis subsequent atrophy of the gFand 
with the development of scleroderma and other symp¬ 
toms of hypothyroidism. Sougnes’, Albertin® and 
Wcintrancl'’ report similar observations of thyroid 
enlargement, tenderness and symptoms of hyper¬ 
thyroidism in acute rheumatic fever. 

None of these reporters mentions the probability of 
the thyroid enlargement and tenderness being due to 
the same rheumatic infectious agent of focal origin. 

These reports and the meager personal experience 
noted in the cases cited aroused the interest of the 
clinic as to the possibility of focal infection as a 
cause of goiter. The following case-reports are 
interesting and seem to show that there is an infectious 
tj'pc of goiter with and without symptoms of 
exophthalmic goiter, which seems to be of focal origin. 
The rapid subsidence of the goiter and the symptoms 
after removal of the foci of infection in the jaw's 
and tonsils w'as a surprise. Bacteriologic examination 
of the tissues and alveolar pus revealed mainly strepto¬ 
cocci. Autogenous vaccines were used with one excep¬ 
tion in all the patients. No drug treatment w'ith the 
exception of iron, for one, was used. 

Case 4.—Mrs. C. F., married, aged 49, U. S., admitted 
April 30, 1914. Diagnosis: Exophthalmic goiter; tonsillitis 
chronica; abscesses alveolaris. Complaint: Frequent sore 
throat; goiter for tw’o years; muscular tremor for one year, 
much worse recently; tachycardia for more than a year; 
dyspnea of exertion; nervous and emotional; gradual loss 
of weight; lessened strength and endurance. Menopause at 47. 
Examination: Skin pale, pseudoscleroderma of hands, fore-’ 
arms and forehead; eyes normal; no lymphadenopathy; large 
goiter, partially cystic; heart, left border dulness 11 cm., tones 
pure, rate 96 to 100; muscular tremor, fingers; many carious 
teeth with alveolar infection (roentgenograms); tonsils 
enlarged, fissured and infected; blood: reds 4,700,000, whites 
7,800, hemoglobin 65 per cent.; urine, normal; blood-pressure, 
130, systolic. Treatment: Tonsillectomy; extraction of all 
teeth; rest and plentiful food. Result: May 12, 1914, dis¬ 
charged much improved. Goiter diminished more than half; 
symptoms of hyperthyreoidea practically nil. 

Case S.—Miss J. L., aged 18, telephone operator, U. S., 
admitted May 2, 1914. Diagnosis: Exophthalmic goiter; ton¬ 
sillitis chronica; abscesses alveolaris. Complaint: Goiter, 
nervousness and emotion; muscular tremor; tachycardia; 
dyspnea of exertion; loss of weight and strength; headache; 
hot flashes and profuse perspiration; tonsillitis and confine¬ 
ment to house for a week every winter. Duration of symp¬ 
toms six years. Examination: Well-nourisheJ and good color. 
No exophthalmos; tonsils large and infected; six molar teeth 
show alveolar infection (roentgenograms) ; a moderate sym¬ 
metrical, firm goiter; heart normal, pulse 80 to 110; tempera¬ 
ture subfebrile; tremor of fingers; blood, normal; urine nor¬ 
mal; blood-pressure 100 systolic. Treatment: tonsillectomy 
extraction of teeth with infected roots, autogenous vaccina¬ 
tion with strains of streptococci obtained from tonsils and 
dental canals. May 18, 1914, discharged to family physician 
Goiter has disappeared. Symptoms of hyperthyreoidea much 
improved. June 18, 1914, the family physician reports the 
patient in good condition of health. 

Case 6.—Miss M. W., aged 20, telephone operator U S 
admitted May 12, 1914. Diagnosis : Exophthalmic goiter • ton¬ 
sillitis chronica. Complaint: Goiter for unknown period; 
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21. 1907, p, 575; ibid., Jan. 1, 1908, p. 47; ibid, Oct. 28, 1908, p. sal? 


et rftumatisme articulaire aiVn 
Semaine med., Jan. 26, 1910, p, 47. ‘^i^uiuire aigu 

. ‘hyroide et le rhumatisme articulair. 

aigu. These de Pans, 1911; Arch, de med, 1911 iv 260 

9. Weintrand, W.: Der ^ute Gelenk rheumatism’us, Spezielle Path 
pkrT2!'^i>p.'’l2S and^'ris!^*^'’ Brugseh, 1913-1914, ii 
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rapid iiicrcAsc in size recently •, tachycardia for year or longer; able sensations' which had-existed so long-that she ha;l 
dyspnea of exertion; nervous'and emotional; frequent sub- thought them natural phenomena. . 

■ ' <• < -- -f — -I—It- f— - r — , 10. —Miss. 0. O’B., aged'23, telephone operator, li. S., 

admitted May 20, 1914. Diagnosis: Exophthalmic goiter; ton¬ 
sillitis chronica; abscess alvcolaris; anemia secondary. Illness 
began one year ago with severe tonsillitis. Soon noticed 
goiter with extreme nervousness, muscular tremor, tachycardia x,,, 
and a complete nervous collapse in March, 1914. Examina- . * 
tion: Well-nourished; pale; nervous; marked muscular tre¬ 
mor; no exophthalmos; symmetrically enlarged thyroid gland; . 
three carious teeth with alveolar infection (roentgenogram); 
infected faucial tonsils; subfcbrilc temperature; pulse 95 to 


lacnycarmn lor year or longer; 

_ .. _, j.j'and emotional; frequent sub¬ 
jective flashes of licnt; prominence of eyeballs for . a-few 
weeks; loss of l.'i pounds in weight in last few months; fre- 
quynt sore throat; tonsillotomy three years ago. Examination: 
General pallor; moderate exophthalmos and lagophthalmus; 
tonsil stumps large and infected; teeth good, some dentistry; 
thyroid enlarged, symmetrical and'firm; heart normal size, 
rapid, 100 to 120, somewhat irregular, tones pure, hut snappy; 
tremor of extended fingers; reds, 3,300,000, whites 8,300, 
hemoglobin 60 per cent.; hlood-prcssnre 125 systolic; urine, 
normal. Treatment: Tonsillectomy; rest; hcmatinics and 
plentiful food. ]Mav 20, 1914, discharged to family physician, 
much improved. June 18, 1914. family physician reports the 
patient much improved. Goiter much diminished in size. Gen¬ 
eral condition excellent. 

7.—Miss M. K., aged 24. telephone operator, U. S- 
admitted April 18, 1914. Complaint: Chronic ahhritis of 
joints of fingers; frequent tonsillitis; goiter; occipitofrontal 
headache, fainting attacks and nervousness. Examination; 
Well-nourished; good color; tonsils large, fissured and 
infected; four lower teeth show alveolar infection (roentgeno¬ 
grams) : swelling, soreness and stiffness of many joints o 
fingers; heart, lungs, urine and blood normal. symptoms 
of'hvpcrthvrcoidea. Treatment: Tonsillectomy, extraction of 
tcctli with infectcil roots, autogenous vaccination with strepto¬ 
cocci (5 tmufmis and .5'. hcmoiyticus) obtained rom tonsils 
.and dental canals. May 10, 1914. discharged much improved, 
lime 6 returned and reported ability to return to work. 

Goiter praclicallv disappeared. June IS. 1914 patient at work. 

Liter about one half original size. General condition goo . 

'\rthritis of fingers much improved, 
r sr 8-Miss M. M.. aged 21. telephone operator, U. 5., 

aiSiucd -m;. 18. 

Snor^uLiom intcrmit.nt^c^^^^^ 

„ 10 S and f 

infected; teeth, no visn c in ce . a few palpable 

enlarged, chiclly the islhmu . normal. 68 to 80; slight 
suhtnaxillary . reds, 4,800,000, wliitcs 10,300, 

tremor of extended ’f 5 ’ 7^;;„rire 120 svstolic; urine 

hemoglobin 75 per cen l%est. May 25, 1914. 

normal. Treatment: /f June 18. 1914. 

m.p™vc<l .i,l, .he .hyrold 

S., hdod a a s, m 

DiaBnofis: E-sopM ielmC BO^l^ emo- 

molar teeth. Comp * • ^eeight and sirengtb, muscular 

tremor, moderate fJlrafion advised by home ph.«i- . 

of exophthalmic goiter P Improvement. Since then 

dan. Instead , took ^it alternating with relapses, 

invalid with °|.r^rregnlar beating; nervousness, wUh 

X-OW has tachycar u y^rying emotions; muscular tren , 

hot flashes, insomnia and )■ > E . occasional nausea 

generalized; profuse P^'P’f^Jfrif weight; exophthalmos and 
and vomiting; at 12' sore throat on rare occa- 

goitcr. ELm'mation; Fairly nourished. 

So “ T«s».c >40 Urnme'eto™. » 

dobin 80 per cent. Treatmem disdiarged to fam i 

■IloA teeth. Rest June 3, jiyroidea practically 

impacted , symptoms of 1)3 pern y sister 

physician. Go * iqiA a letter from P gj^ 


infected faucial tonsils; suDtcDnic temperature; pulse 95 to 
130, heart-tones normal; blood; reds 2,580,000, whites 13,600, 
hemoglobin 40 per cent.; blood-pressure 125 systolic; urine 
normal. Treatment; Tonsillectomy; extraction of teeth with 
alveolar infection; hcmatinics; rest and good food. Result: 
Rapid improvement in goiter and symptoms of hyperthy- 
reoidca. June 18, 1914, patient continues to improve in a gen¬ 
eral way. Anemia less. Goiter still palpable, but symptoms 
of overaction of thyroid practically gone. This patient is the 
only one of the series of women w-ho has not received vac¬ 


cines. 


No thyroid gland tissue Avas examined. Dr. E. C. 
Rosenow has recently made cultures from the deep 
tissues of-many goiters, removed surgically in-the 
treatment of exophthalmic goiter. Without exception 
he has been able to isolate and grow a streptobacilhis 
of characteristic qualities. He is making experiments 
with the organism by animal inoculation and will make 

FarranD® has investigated the pathologic changes of 
the thyroid in disease. He finds that certain micro¬ 
organisms and certain toxemias may cause either a 
clmonic hyperplasia with colloid or a complete acute - 
hyperplasia. In the acute type the 
silatfs, B. diphtheriac, B. dysentenae (Asylum, Shiga 
a^ Flexner types), B. anthracis, B. Uiberadosis, B. 
imllci ifacillus of tetanus, Micrococcus catoMis, 
Sfinch^cta pollldo, Plaswodium 
,inbrF5<; cirrhosis of liver and toxemias due to aorin, 

rkin and diphtlicHa toxin produced rapid 
AnSnal inotnlation and examination of ammal and 

tuberculosis, chronic, Malta 

cosis. acute poliocyehtis, thyroid 

and “ 71 ? followed the 

enlargement. Involution of the t y 

subsidence of hyperplasia in 

That Farrant the abLce of 

.rheumatic fever is probably due t 

clinical observation. 

the wider application of » 

PORTANCE OF FOCAL INFECTION ^ 

To the now well-known gelation ^teimatism, 

as a chief factor in the etiology of ^^^l^^itis, 

chronic ^ioforming arthritis^ g sepU- 

malignant endocarditis m>osit , > neph- 

cemia of various bacterial types, m 
ritis and visceral degeneration, 
infectious types of 5 chronic, with or 

thyroidism, peptic gastric and duo- 

without resulting glycosuria, pepnc g 
denal ulcer and ohol^cysti is. ^j^j^ighed by over- 
With the defenses of me bo ^ insufficient or im- 
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former disease, (valvular scar) or trauma, the ituH- 
vidual may suffer from acute rlicumatic fever, chronic 
arthritis, myositis, chronic infectious endocarditis, 
pneumonia, ulcer of stomach, cholecystitis or pan¬ 
creatitis, respectively dependent on the phase of muta¬ 
tion in pathogenicity, and affinity of the strain of the 
streptococcus-pneumococcus group in the focus of 
infection. These principles are important because 
proper management may (a) prevent the systemic dis¬ 
ease and (b) guide one in the proper treatment of the 
systemic disease. The recognition and removal of 
chronic foci anywhere in the body is imperative as a 
prevention of progressive ill health. Emphasis should 
be made of chronic alveolar abscess, often unrecog¬ 
nized by the patient. Film roentgenograms of tlic 
jaws is often the only means of recognition. A patho¬ 
logic tonsil is a menace and should be wholly removed. 
Chronic cholecystitis and chronic appendicitis should 
be promptly treated surgically. Chronic sinusitis may 
exist for years and finally be an important factor in 
the development of systemic disease. Following the 
removal of the focal infection, adequate individual and 
general hygiene will improve the body defenses and 
health will be maintained. 

The removal of the focus of infection is demanded 
as a fundamental principle, in the treatment of the 
systemic diseases especially of the chronic type. There¬ 
after the management must be individual, based on the 
character and location of the infection. The attempt 
to immunize the patient against the infection must be 
attempted by restorative measures—food, pure air, 
passive and active graduated c.xercise, hematinic and 
• other tonics, optimistic surroundings, etc. Autogenous 
vaccines may be used with rational reservation. 

122 South Michigan Boulevard. 


THE NEWER BACTERIOLOGY OF VARIOUS 
INFECTIONS AS DETERMINED BY 
SPECIAL METHODS* 

E. C. ROSENOW, M.D. 

CHICAGO 

The bacteriology of most infections as worked out 
heretofore is largely the bacteriology of the fluids of 
the body and semifluid exudates. In acute infections 
a bacteriologic study of the fluids commonly yields 
trustworthy results, but in many chronic conditions 
the cultures are usually sterile and demonstration of 
bacteria in the tissues usually fails. 

In this short paper I wish to describe methods for 
making cultures particularly from excised tissues and 
from the blood and other fluids in which due regard is 
paid to the question of oxygen pressure, particularly 
in the primary culture, and to detail very briefly the 
results obtained by their use'in various infections. 


PREPARATION OF THE EMULSION FROM THE TISSUES 


The tissues are excised with strict aseptic precau¬ 
tions usually under local anesthesia and cultures made 
at once, a portion being reserved for microscopic 
study. In addition to the great care used to avoid 
contamination from skin or air the surface of the part 
used for cultures is sterilized by dipping it into boiling 
water, or even better, into a vigorous Bunsen flame 


* Rpd before the Section on Practice of Medicine at the Sixtv-Fif 

American Medical Association, Atlantic Cit 

* i'rom the Memorial Institute for Infectious Diseases. 


or scared with a hot blade, then rapidly cooled in 
sterile .salt solution and emulsified in the specially 
devised sterile air-chamber or “tissue-crusher” .shown 
in the accompanying illustrations. The amount of heat 
used is determined by the size of the tissue at hand. 
Whenever possible, pieces of tissue at least 2 to 3 cm. 
in diameter arc used for cultures. 

The chamber (Fig. 1) is somewhat similar to the 
one already described'^ except that it contains a larger 
mortar and a small-sized meat-chopper.^ It consists 
of an air-tight tin can (19 by 23 cm.) containing 
a large (10 cm.) hole on one end with a flanged rim 
to which is tied a long-sleeved, heavy, fleece-lined can¬ 
vas glove; there is a smaller side opening (3 cm.) 
which is plugged with cotton and a large opening 
(8 by 12 cm.) at the top which is covered with mica 
and held in place by circular wires and surgeons’ 
adhesive plaster. The meat-chopper is held in place 
through a hole at the farther end through which the 
shaft extends and a hole at the bottom through which 
a thumb-screw fits whereby it is clamped to a wood 
extension, fastened to a semicircular wood board 
nailed to the end. On the inside is fastened a suit- 
able-sizcd tin can which serves as the mortar holder. 
The container witliout the meat-chopper answers very 



Fig. 1.—Sterile air chamber. The right hand is used inside the 
apparatus. 


well for small or relatively soft tissues, such as the 
lymph-glands in arthritis, while the one containing the 
meat-chopper is preferable for emulsifying larger and 
firmer tissues such as the thyroid gland, cystic ovaries 
and the glands in Hodgkin’s disease. Sterilization is 
done in dry heat at 160 C. (320 F.) for one hour. For 
actual use the right hand and forearm are thoroughly 
scrubbed with soap and water and soaked in 1: l 7000 
mercuric chlorid and then introduced into the con¬ 
tainer and glove. Alcohol should not be used in steril¬ 
izing the hand because the vapors are apt to ignite 
with explosive violence when the side opening is flmned 
after removing the cotton plug; the mouth of the tube 
or bottle containing the tissue is flamed and held near 
the small opening in the side and the tissue grasped 
with long sterile forceps, and with the least possible 
exposure to the room air, inserted into the container 
and either cut into small pieces with the scissors or 
passed through the meat-chopper. Great care is exer¬ 
cised at all times not to move the gloved hand in or 
out of the container while the cotton plug is removed 


Kosenow: i^entraiDi. i. Haktenol., 


w -- -;• - — —““-..urig., iyi4, ixxiv, 366. 

'"'a‘-c!>0PPe';,>s an inexpensive commercial article designated 
the Baby Masticator, and manufactured by the Enternrise Mann 
facturing Company, 176 North Dearborn Street, Chicago. Manu 
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SrLfbrand'Ilje ” mi^fying^ usually . Ijie^tSVay it' 

sid^ opaiiig f'^om Coug% soTutil 1n^4Vproport^ o? bTofd'^l'f 

collon plug IS reinserted^ and the emulsifying process of solution. Control tests have ^hown that the bartpr’-^' 
_s continued. The emulsion when completed is poured contained in the blood from a wide range of conH? 
into a thoroughly flamed test-tube or graduate of fions live in this solution for at least seventv-twohniTrc' 
suitable size, mserted_ through the side opening. The citrate solution is kept in a tube of suitable si?? 

in attempting to simplify as much as possible the closed by an aluminum screw-top containing a rubbpr 
emulsification of tissues and to check up the results ^’sk and sealed with paraffin. This may be used at- 

obtained with the sterile air-chamber, the “tissue- -- 

crusher’’ (Fig. 2), a modification of the method used 
by Hirschfelder to obtain tissue juice, was devised. 

It consists of two close-fitting threaded metal tubes; 
the outer tube is fitted with an air-tight removable 
bottom, the inner surface being made rough, and a 
four-sided rim, while the inner tube is fitted with a 
removable disk containing numerous very small drilled 
holes and a handle whicli serves as a wrench. The 
inner tube is plugged with cotton and placed inside 



; other and the instrument sterilized in hot air. In 
ier to prei-ent leakage the thread of the inner tu e 
mid be covered with hot sterile paraffin or petroleum 
just before using. The tissue is placed in the outer 
le and the inner tube turned in the outer, using the 
esSry force until the tissue is crushed and 
pressed into the inner tube. The instrument is now 
Fd slantwise, the cotton plug flamed and remo\ed, 
i eSng fluid added and the emulsion trans- 
rred to a kerile test-tube with a sterile pipet. 

method of preparing the blood-cultures 
In nrder to furnish bacteria from the blood and 
Iher sources a gradient oi Pj^^rel^hlrbeen 

liou. ^ 

Avenue, 


the bedside and then sent to the laboratory for cultures 
in case, for some reason, it is not convenient to make 
the complete culture at the bedside. In my work a 
portion of the citrated blood has been at once planted 
and the remainder added by means of a sterile pipet 
to sterile distilled water contained in bottles i4icli 
serve as centrifuge tubes, there being at least 10 
parts of water to 1 part of citrated blood. This is 
centrifuged at once and the supernatant hemoglobin 
containing water is poured off or the sediment removed 
with a sterile pipet, and planted. The sterile water 
serves as a means of getting rid of the hemoglobin and 
the serum.' Control tests with the serum after the 
corpuscles have separated by gravity' show that in the 
aerobic cultures the inhibiting action of the hemoglobin 
is more marked than that of the serum; in fact, the 
serum is a desirable constituent in streptococcal cul¬ 
tures. Hence in suspected streptococcal infections the 
serum and the sediment of the dissolved corpuscles 
may be plantea separately. In some instances the 
hemoglobin has been converted into methemoglobin by 
passing carbon monoxid (illuminating gas) through 
the decalcified blood by means of a sterile pipet con-' 
taining a long sterile cotton plug. 

THE PREPARATION OF THE CULTURES 

The emulsion of the tissues or the sediment of the 
dehemoglobinated blood is' inoculated in the way best 
suited for the particular case at hand. Shake-cultures 
in tall columns (10 to 20 cm.) of ascites dextrose 
(1 per cent.) agar and plain agar (0.5 to 0.8 per cent, 
acid to phenolphthalein) with or without serum have 
yielded the best results. The ascites fluid is collected 
in a sterile manner and heated on successive days to 
60 C. (140 F.) for one hour or for twenty-four hours 
and used only after the sterility has been determined. 
To 9 parts of 0.5 per cent, agar, prepared from Liebig s 
extract of beef and Witte peptone, 1 part of ascites 
fluid is added with a sterile pipet after the agar is 
either thoroughly boiled in a bath or steamed in an 
A\rnold sterilizer for at least fifteen minutes to drive 
oft molecular oxygen, and Cooled to 60 C. The emul¬ 
sion or other material is added to the agar when 
cooled to 39 C. (102.2 F.) by inserting the mouth of 
the pipet to the bottom and forcing out its contents 
while the pipet is withdrawn. After the cotton plug 
is flamed and replaced in the test-tube the further mix¬ 
ing; is accompanied by partially inverting 
once or tivice. . Care is exercised not to blow bubbles 

of air through the agar. _ . 

Owing to the oxygen-consuming power ot m » 
cells the bottom of the tubes is rendered anaerobw 
while the top necessarily remains aerobic, 
space between represents a gradient of oxyge P ^ 
between the two extremes. In order to bnng 
still greater range of conditions m vieiv of the co 
Sn that L emulsion or tis-e /nice may 
bactericidal or may favor the growtii of the baccC 
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wily a small amomil of emulsion is adclcfl to some 
tubes and a large amount to others. In the case of 
the blood-sediment or joint fluid when only a small 
amount is at hand, pieces of sterile rabbit or guinea-pig 
tissue arc added to the bottom of the tube if strict 
anaerobic conditions arc desired. A gradient of M 
and OH ions in the mediums, obtained by .superimpos¬ 
ing a plus 1 agar or a minus 1 agar and vice versa 
1ms also been found useful in some conditions. 

Plain serum or ascites, agar and broth, ascilcs- 
dextrose-broth in tall tubes, enriched ascites fluid, with 
or without sterile tissue the surface of Loeffler’s scrum, 
plain and. dextrose blood-agar slants and plates, kept 
under aerobic and anaerobic conditions, and at times 
litmus-milk and ox-bile, and in Hodgkin’s disease 
Dorset’s egg mediums arc also inoculated. These, 
while not as favorable culture mediums, have yielded 
positive results in isolated instances when the shake- 
cultures in agar were negative. The cultures arc incu¬ 
bated at 37 C. for ten to fourteen days before they 
are discarded. The tubes of dextrose-agar arc care¬ 
fully examined for colonies in a strong light. Smears 
are made from the water of condensation of the 
Loeffler’s serum and blood-agar slants, of the liquid 
cultures if turbid and of the sediment always, and 
from the bottom of the tube of agar even though no 
colonies are found. Colonies in the depths of the 
dextrose-agar are examined by breaking the tube cross¬ 
wise by means of a glass cutter and a red-hot bead 
at the end of a glass pipet, the surface of the tube 
being sterilized in the flame just before breaking it. 
If a positive result is obtained, at least one of the 
subcultures is made in such a way as to reproduce as 
nearly as possible the conditions under which the orig¬ 
inal growth was obtained. This point is particularly 
important with those strains which show a preference 
for anaerobic conditions. Search for unknown bac¬ 
teria was made in smears stained in various ways from 
the cut surface of the glands and various emulsions 
and from the depths of the cultures both by staining 
and with the aid of dark-field illumination. 

RESULTS 

By this method, which is similar to those employed 
by Theobald Smith and Noguchi but in which there 
is afforded not only aerobic and anaerobic conditions 
but a gradation of oxygen pressure between these 
two points, a gradation of H and OH ions, and a 
wide range of nutrition, positive cultures have been 
obtained frequently while cultures made in the usual 
way remained sterile. 

Thus certain non-hemolyzing streptococci have been 
isolated from the blood repeatedly when the usual 
method failed or showed much fewer colonies; in 
leukemia this has happened as long as four months 
before deathin rheumatic fever during the height 
of the disease in 5 of 9 attempts; in peliosis rheumatica 
in 2 cases, and occasionally from arthritis deformans. 
Hemolytic streptococci were obtained from three cases 
of puerperal sepsis; the Streptococcus mridans in two 
cases of chronic infectious endocarditis, while the 
results of the usual cultures suggested the “bacteria- 
free stage” (Libman) of the disease. Diphtheroid-like 
organisms have been isolated from the blood during 
the febrile period in four cases of Hodgkin’s disease, 
and the same organism from the blood as from the 
nodes in two of three cases of erythema nodosum in 
which blood-cultures were made. Diphtheroid bacilli 


have been isolated from the blood in four cases of 
severe infections resembling rheumatism; the Bacillus 
acrogciirs capsulatus (B. ’ivclchii) from the blood in 
one case of bronchopneumonia, one case of acute rheu¬ 
matism, and in leukemia. 

Streptococci corresponding to those which I have 
isolated previously from the joints have been isolated 
from glands draining the involved joints in twelve 
cases and B. wclchii alone or in conjunction with 
streptococci in four of twelve cases of acute articular 
rheumatism. 

In 54 cases of arthritis deformans one or more 
glands draining the joints have been examined in each 
case. Non-hemolyzing streptococci producing usually 
no di.stincl green on blood-agar plates and often show¬ 
ing a marked preference for anaerobic conditions in 
the primary culture but otherwise resembling Strepto¬ 
coccus viridans have been isolated 32 times; staphylo¬ 
coccus 5 times; an organism resembling B. iitucosus 
3 times. Micrococcus catarriialis and the gonococcu.s 
once each, B. zuclchii in 14 cases, and diphtheroid 
bacilli in 5 cases. In 7 cases the cultures remained 
sterile. In both rheumatic and deforming arthritis the 
same organisms have been isolated simultaneously 
from the fluid or capsule of the joints and the excised 
gland. 

A diphtheroid bacillus showing a wide range of 
preference for o.xygen in the different cases has been 
cultivated in all of some 40-odd cases of Hodgkin’s 
disease; a staphylococcus in 17; Streptococcus viridans 
in 7; B. zvclcUii in 14, and an unidentified Gram- 
negative motile bacillus in 6 cases. 

A non-hemolyzing, sometimes green-producing 
(blood-agar) streptococcus has been obtained from the 
depth of the tissue in 16 of 21 chronic indurated 
duodenal and gastric ulcers, and from the small glands 
adjacent to the ulcer in 4 of 5 cases. A staphylococcus¬ 
like organism was present usually in smaller numbers 
in 16; Staphylococcus aureus only once. The base of 
the ulcers was either entirely sterile or contained only 
a small number of bacteria and yeast-cells. The num¬ 
ber of colonies of streptococci was roughly propor¬ 
tionate to the gross or microscopic evidence of inflam¬ 
mation. Only one perforating ulcer was examined 
and this showed the largest number of colonies of 
streptococci. The negative results obtained were in 
ulcers which seemed to be practically healed. B. welchii 
was isolated from the ulcers in 6 cases and from the 
adjacent glands in 3. Three ulcers showed diphtheroid 
bacilli, 4 yeast-cells, and in a number there were found 
a few colonies of a large Gram-positive aerobic bacil¬ 
lus,^ probably belonging to the subtilis group. The colon 
bacillus was found only once in ’the simple ulcers 
excised at operation, but was present in large numbers 
in one examined shortly after death and in small num¬ 
bers in two out of three ulcers the seat of carcinoma. 

Streptococci quite similar to those from the ulcers 
have been isolated in pure culture from the excised 
tissue of the gall-bladder in cholecystitis in one case 
and from the center of gall-stones in 4 of 7 cases. 
B, welchii and B. coli were found together with the 
streptococcus in the gall-stones in one case and a 
bacillus resembling closely the typhoid bacillus in 
another. 

A polymorphous, sometimes clubbed, diplobacillus 
was obtained in pure culture from excised nodes in 
each of 7 cases of erythema nodosum; from a cervical 
lymph-gland draining an infected tonsil in one case 
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in mixture from the focus of infection (tonsil 
and superficial ulcer on anterior pillar) in 2 cases of 
erythema nodosum. 

An anaerobic Gram-positive diplobacillus-like organ¬ 
ism has been isolated from the thyroid gland removed 
at operation in 25 out of 32 cases of goiter (mostly 
exophthalmic goiter) in man, from the blood on two 
occasions in a severe case of exophthalmic goiter, and 
m conjunction with Dr. Moon, in 8 of 12 dogs havino- 
goiter. Wc failed to obtain the organism from the 
gland in six of seven dogs showing apparently normal- 
sized thyroid glands, while one showed a few colonies. 
B. wclchii was found in all but 6 of the thyroid glands 
examined. Three of these were normal glands in dogs. 
A staphylococcus which usually produces hemolysis on 
blood-agar and grows unusually well anaerobically was 
lound in most of the goiters in those from both man 
and dog. It is as yet impossible to state whether or 
not this coccus comes from the .skin, although it per- 
■ haps docs not. Non-hemolyzing streptococci have 
been isolated in 3 goiters from man and in 2 goiters 
from dogs. 

Cystic ovaries from 25 patients have been examined 
by this method. Streptococci, often good green-pro¬ 
ducing, have been found in pure culture in 14, in 
some instances, both from the cyst fluid and the emul¬ 
sified tissues; but tiic cyst content is usually sterile. 
A partially anaerobic diplobacillus resembling quite 
closely the organism from the thyroid gland has been 
found in 4; staphylococci in small numbers in 3; 
7?. u’flchii in all but 5 cases. 

S1GN11'1C.\NCE OF THE FINDINGS 

The common localization and lesions produced on 
intravenous injection of streptococci soon after isola¬ 
tion from acute rheumatism, from arthritis deformans, 
from ulcer of the stomach and from the tissue of the 
gall-bladder in cholecystitis and the center of gall¬ 
stones, together with other facts, suggests strongly 
that they are not secondary invaders but the important 
ctiologic factor in each of these conditions because the 
strains from rheumatism commonly produce arthritis, 
endocarditis, myocarditis and pericarditis; the strains 
from arthritis deformans, arthritis and myositis but 
rarely endocarditis or pericarditis; the strains from 
the depths of ulcers of the stomach often show a 
striking affinity for the mucous membrane of the 
stomach and duodenum (dogs and rabbits); while 
those from the gall-bladder and the center of gall¬ 
stones commonly produce cholecystitis. The bacillus 
isolated from erythema nodosum when injected as 
isolated showed a marked affinity for the subcutaneous 
tissue in dogs, rabbits and .guinea-pigs, producing 
localized hemorrhages followed by 
bling the nodes seen m man, the lesions often being 
symmetrically placed usually near a relatively Iar„e 
blood-vessel. On artificial cultivation and on animal 
inssage the strains lost this peculiar property. In both 

nstances the organism tended to become s strepto- 
coccus and on passage it acquired an affinity for 

Its, fascia, Jc 

• TurreroraSs^rnrsttrendocar^ in 
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by Negri and Mieremet, and the good results obtained 
m.some cases by the use of autogenous vaccines-su^ 
gest strongly that these organisms play at least ^ 
prominent role in this disease; but the fact that other 
organisms are commonly found also and that dioh 
theroid bacilli indistinguishable from some of thp 
strains from Hodgkin’s disease are found in many 
other conditions compels one to wait for more exneri' 
mental evidence before concluding that these bacilli 
are the real cause of Hodgkin’s disease. 

The etiologic role of infection in goiter is becomintp 
more apparent; enlargement.of the thyroid gland has 
been noted in various infections, particularly in rheu¬ 
matism; and the peculiar distribution of endemic 
goiter, and other clinical facts, suggest that the cause 
of simple and exophthalmic goiter may be due to an 
infection. The symptoms and the enlargement of the 
gland, however, have usually been considered toxic in 
nature and not due to localization of the bacteria in 
the gland. No one, as far as I can learn, has isolated 
an organism from the thyroid in a series of cases. The 
fact that the same organism has been isolated from 
goiters in both dogs and man, and in the latter appar¬ 
ently in proportion to the degree of symptoms and 
from the blood, the absence of this organism in normal 
thyroid glands in dogs, the fact that it lives longer in 
the thyroid gland than in the kidney and other tissues 
of dogs following intravenous injection, and that 
goiter has appeared in two dogs after intravenous 
injection of this organism, suggest that goiter may be 
due not only to toxins produced in other regions of the 
body but to an actual localization in the gland of bac¬ 
teria. Studies of the chief organism found shoiv that 
it is probably closely related to the streptococcus group 
and this may explain why thyroid enlargement is 
observed commonly in rheumatism and in cases having 
foci of infection in which the predominating flora is 
streptococcal. 

The significance of the findings of the streptococcus 
in cystic ovaries is not yet dear. Further e.xperinient.s 
on animals are necessary and the immunologic reac¬ 
tions in the various conditions, particularly in goiter 
and cystic ovaries, need to be worked out before 
definite conclusions can be drawn. It may be that the 
organisms isolated are merely secondary invaders. The 
rather frequent occurrence of dijohtheroid-like organ¬ 
isms in the tissues and blood during life is, I believe, 
significant. They are probably not wholly secondary 
or harmless invaders. 

Altogether the B. zvelcliii, or an organism doselj 
related, has been isolated from various tissues in man 
103 times and from the blood or joint fluids six times. 
It has frequently been found in- various tissues, suci 
as the thyroid, muscle and kidney of dogs and occa¬ 
sionally in livers of rabbits and guinea-pigs. Un 
account of this surprising finding and because tlic 
organism is an anaerobe and spore-bearing, P.®.® 
sible source, especially the serum and ascitic ui -> 
other than the tissue inoculated has been exclude 
control-tests. The common presence oI 
ism in the tissues of man and the dog (carmvo 
animals) and its absence in the rabbit and gumea-pig 
(herbivorous animals) is, I believe, of 
exists in the tissues probably chiefly m the spor 
and the growth usually does not result exc p 
the oxygen pressure has reached a certain gra . . 

ftet thS the strain, grotv readiJy tfi a certain grad « 
oxygen pressure without production of gas anu - 
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they produce the characteristic pjrowth witli gas forma¬ 
tion only under strict anaerobic conditions suggest that 
under special circumstances (a lowered oxygen pres¬ 
sure, increased virulence or gfowth in symbiosis with 
other bacteria perhaps) B. ri'c/c/iif may not be an 
cntirclv harmless invader. 

Finally, whatever the ultimate significance of these 
findings* may prove to be, the common isolation of 
bacteria from tissues which have been considered 
sterile is of definite importance, lends support to the 
contentions of Adami and others that certain ill-under¬ 
stood conditions arc due to a low-grade infection and 
not merely intoxication and calls for an extensive 
study of the whole question by this or similar methods. 

1 wish to express iiiy very Rrc.it appreciation to the numer¬ 
ous physicians, particularly Dr. BilliiiRS, who have .supplied 
me with material. The more complete reports arc to appear 
in the Journal of Jufcclious Diseases. 

629 Soiitli Wood Street. 


ABSTR.ACT OF DISCU.SSION 
ON r.irr.RS or nits, hii.ungs .\Nn nosrxow 

Dr. William S. Thayer. Baltimore*! There has heen no 
one circumstance in the last fifteen years that has so chaiiRcd 
the aspect of the practice of medicine as the recognition of 
the influence of local foci of infection on the production and 
course of a variety of general processes of previously uncer¬ 
tain etiology. In the discussion on cardiac disease. Dr. 
Cabot, in his classification, referred to the ’‘rheumatic” casc.s, 
stating that although the term was rough and gencr.il, it 
yet covered those infections which arc commonly associated 
with arthritis as well as cardiac disease. It is well to empha¬ 
size this association. When one meets to-day a mitral 
stenosis or insufficiency he proceeds in a very different way 
from that in which he did twenty years ago. One’s first 
thought now should be to search for a focus of chronic infec¬ 
tion by the removal of which, the probability of progression 
of the malady may be greatly reduced. The proportion of 
cases of valvular disease of uncertain origin that show old 
chronic affections of sinuses, of teeth, especially of the ton¬ 
sils, is very large. I would emphasize also that in tonsilar 
operations it is most important that the operation be com¬ 
plete. In a very large number of patients who come to me 
with the statement that their tonsils have been removed, it is 
easy to demonstrate that most of the lower pole of the tonsil 
is still present, the crypts often sealed by cicatricial tissue 
and more dangerous perhaps than before operation. Even 
in the hands of men whose technic is very good it is not 
uncommon to see in young people a hyperplasia of small 
islands of lymphoid tissue which remained after operation. 
These little islands may later be infected and give rise to all 
the symptoms formerly experienced. 

Dr. a. C. Griffith, Kansas City, Mo.: It has been my 
good fortune since the discovery of the diphtheroid bacilli 
to see a few cases of Hodgkin’s disease. One case in par¬ 
ticular occurred in an elderly lady who had been suffering 
for six or seven years with glandular enlargement. We 
removed one of these glands and developed the diphtheroid 
bacillus; also a coccus. Dr. Rosenow has described their 
clinical characteristics. These organisms are mostly of the 
aerobic type. The patient was put on autogenous vaccines 
made from the growth of the organism. The treatment was 
given in gradually increasing doses until the swelling of the 
glands began to disappear and the patient was doing nicely! 
She, however, was persuaded to take up Christian Science. 
Two^ weeks later I was called in when she was dying from, 
overinfection or into.xication as a result of the activity of 
the glands. Necropsy showed that the changes in the glands 
were those characteristic of Hodgkin’s disease; there was 
the degeneration and softening in the center and the outer 
harder portion. We used the vaccines three hundred'millions 
to the cubic centimeter. I started in with 0.5 c.c. and 


incrca'-cil the dose to 2 c.c. I gave first a ilosc every three 
or four days and toward the last 2 c.c. every other day, and 
the Rlaml.s were di.sappcaring when the patient left me to 
follow one of tile culls. 

On. Fra.vk Sstnun-.f, Cliicngo: In the study of the his¬ 
tories of nearly ten thousand casc.s of gnstro-intcstinal 
trouble 1 have been struck by the fact that aggravations of 
the disiurhances were (iiiite common in the spring and the fall. 
It will he especially noted that this happens in the ease of 
peptic ulcer It will also he recalled that these seasons of 
the year include the periods during which epidemic infec¬ 
tious diseases are most prevalent. In view of Dr. RosenoW’s 
investtgaiioiis. infection of' the gastric mucosa by micro¬ 
organisms might occur at these periods during the course 
of the disease In the ease of ulcers already existing, rein¬ 
fection m:n occur and the process he lighted up. The acid 
reaction of the stomach is no criterion of its bacterial clean¬ 
liness I have shown this by my study of the findings in 
more than 7,000 coiiscciilive test-meals. In the majority of 
the g.i St nr-ulcer ca.scs. there is a possibility of finding foci 
of infection clscwhcfc. Studying 1.500 peptic ulcers. I find 
that 111 more than OO per cent, coincident or earlier infection 
of the galt-hladdcr or appendix could he noted. In eases of 
cholecystitis, with or without stones, there was pancreatitis 
ill 12..S per cent., and in common-duct ohsiruction, pancrea¬ 
titis W. 1 S noted in more than 28 per cent, of instances. It 
should be rmpbasized that cleaning up a local focus, as in 
the mouth, does not guarantee that patients will recover from 
damage that has already been done in the extensive area of 
the g.istro-intcstinal tract. 

Dr. E. Liiiman. New \’ork: The occurrence of cxaccr- 
Jiations in cases of duodenal ulcer following so-called colds has 
been particularly emphasized by Hershcll of London. In 
trying to establish a diagnosis between duodenal ulcer and 
eases of functional disturbance a history of such occurrence 
is of value. 1 was interested in Dr. Rosenow's statement 
that he is not willing definitely to accept the organism 
de.scribcil in connection with Hodgkin's disease as being the 
cause of the disease. Dr. Ccllcr has made a study of a 
mimhcr of eases of various forms of diseases of lymph-nodes 
and dins found the bacillus not only in cases of Hodgkin’s 
disease, but also in other diseases of the lymph-nodes, and 
particularly in two cases of typical tuberculosis. Apart from 
that, the Strcl'lococcus viridnns has been found m lympli- 
nodcs ill cases of Hodgkin’s disease as well as in other 
lymph-nodes. Complemcnt-lixation tests made by Dr. Olitsky 
in C. 1 SCS of Hodgkin’s disease have proved to be absolutely 
negative in all instances. These findings lead us to be care¬ 
ful before accepting the organism as being the etiologic 
factor in the disease and make us keep in mind the question 
of latent microbism. There is no doubt that Dr. Rosenow 
has produced definite mutations in the streptococcus-pneumo- 
coccus group. As regards Dr. Rosenow’s statement that the 
organisms from a certain type of infection cause, at least 
for a time, the same lesions in animals as in man, some 
work done by Drs. Rothschild and Thalhimer indicate that 
exceptions occur. They succeeded in 50 per cent of the 
inoculated animals, in producing arthritis with recently inocu¬ 
lated strains obtained from cases of subacute endocarditis 
in man. Pericarditis has been found in animals inoculated 
with the same organisms and this is a very unusual phe¬ 
nomenon in the disease from which the organisms are 
obtained. 

Dr. James M. Anders, Philadelphia: These two papers 
rivet the attention of the profession especially on the head 
as the seat of infective foci. It has long been well under¬ 
stood that in the case of acute miliary tuberculosis invariably 
an old focus exists somewhere in the body, most, frequently 
in the lungs, from which the tubercle bacilli come. These 
papers emphasize the importance of a careful inspection of 
the mouth and throat as a part of our routine examinations 
of patients. If foci of inflammation are found there, thev 
should, of course, be energetically attacked without delay. It 
is important to recollect that if removal of such focal infections 
fail to bring about a cure of the condition from which the 
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patient may be suffering, it is not evidence to the contrary, 

I means, as pointed out by Dr. Billings, that hematogenous 
mttastasis has already taken place. The American Medical 
Association has it.s Section on Stomatology, and it would 
be entirely proper, it seems to me, for the Section on Prac¬ 
tice of Medicine to urge, through the House of Delegates 
the establishment of chairs of Stomatology in our medical 
colleges. 

Dr. De J ancev Roc»e.ster, Buffalo, N. Y.: I wish to speak 
of focal infections especially of the teeth and tonsils In 
three cases having teeth infections accompanied by endo¬ 
carditis in which there were no manifest symptoms in the 
mouth, but in which the Roentgen ray showed an abscess at 
the roots of the teeth, when the abscess was removed the 
•symptoms subsided and the patients improved clinically. 
The organism found was llie ordinary streptococcus pyogenes. 
1 have had four cases wliich have impressed on me the 
importance of liaving the tonsils completely removed in cases 
of infection. The danger of an incomplete operation is 
illustrated in one case in which the toxic process had gone 
too far before the trouble was recognized. The patient was 
a woman who gave a history of rheumatism, multiple 
arthritis and endocarditis which had been treated in the hos¬ 
pital for two weeks. She improved under the salicylates and 
got up. Later she had a recurrence, ushered in with a tem¬ 
perature of I04.S F. and her pulse was uncountable. She gave 
a history of having had a tonsil operation ten years before. 
There was also a history of sore throat and an e.xudate 
over the tonsils. The condition of the patient was so serious 
that she could not be operated on. She died of severe sys¬ 
temic to.vcmia, in all probability due to infection from the 
tonsils. 

Dr. Alfred Stengel. Philadelphia: Dr. Rosenow’s state¬ 
ment with regard to the cause or the part played by the 
organism in Hodgkin’s disease was very conservative. He 
said that we arc not sure of tlie relation of the diphtheroid 
organism to Hodgkin's disease, but it seems to me that we 
are sure that this organism is the specific organism of Hodg¬ 
kin’s disease. I have only four cases of such infection to 
report; one' of endothelioma; chronic simple inflammation 
of the glands; one of lymphoid enlargement in a patient 
with rheumatoid arthritis, and lastly another rheumatoid 
case not easily classified. 

Dr. J. Birney Guthrie, New Orleans; Has Dr. Rosenow 
applied his technic in finding the cause of the short fevers 
of obscure origin in children, which arc accompanied by 
lymphatic enlargement—the so-called glandular fevers? These 
symptoms of unexplained fever and lymphatic enlargement 
arc quite common in children and it would be interesting 
to have this method applied to their investigation. 

Dr. Harvey D. Wood, Fayetteville, _ Ark.; Owing to the 
rapid progress that has been made in our knowledge of the 
cause of inflammation and infection, I believe the time has 
come when the definition of the termination ‘‘itis ’ should 
be made to include infection as well as inflammation. Since 
listening to Dr. Billings’ paper and the following discussion 
I have been more than ever fully impressed with the need 
of a more comprehensive definition of this termination. The 
phenomena of seasonal recurrences and exacerbations of 
ulcer, due to infection, have been so clearly set forth m this 
discussion that it gives us a better understanding of many 
nathologic processes. The infection that comes from the bite 
of* the ^infected bedbug is now thought by some, who are 
doing special work on this line, to be the cause of pe • 
This disease has its period of exacerbation in the 

has been ^ ^ from the blood of five patients 

S he. flve had fever. The h...o,ogy 


JOM. A.JIJ 
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of the glandular tissues varied from typical Hodgkin’s ,, 
simple lymphocytomas, lymphosarcoma and tiibercuLb 
one lymphosarcoma the organism -could not be cd L , 
Many of these patients have received the au.ogeSri 
cine subcutaneously in the dosage of 10,000,000 to iSOOmr n 
usually repeated once a week. Two have received 
cme-m large doses intravenously. Used subcutaneously ihw 
IS no recognizable general reaction. Intravenously, 
reaction has been noted; fever, rapid pulse, general discom 
fort, headache, etc. Practically all patients have also h«-, 
treated with efficient roentgenization. In the chronic non 
febrile cases the vaccines and roentgenotherapy seem to pro 
ducc better results than the Roentgen ray alone We ar 
now preparing a report on the series of patients. Dr I 
Hektoen will report the histopathology of the glands Di 
Rosenow will give the bacteriology and I shall prepare tb 
clinical data. We are now attempting to immunize a hors 
ivifJj mixed strains of the diphtheroid bacillus. If success 
ful wc shall add the serum to the treatment. 

Dr. E. C. Rosenow, Chicago: One word as to the impor 
tance of foci of infection other than those of the mouth, 
recently saw a patient in Dr. Billings’ service who had ; 
rheumatic endocarditis, pericarditis, etc., which apparemh 
was the result of an infected ingrowing toe-nail. The to 
was operated on, the streptococcus isolated and the diseasi 
reproduced in’ dogs and rabbits. Another patient had : 
severe rheumatism including pericarditis and endocarditi; 
which began ten days after a crushing injury of the thumb 
.'\gain the disease was reproduced with the streptococci)' 
isolated from the wound on the thumb. I am sorry that 1 air 
not prepared to say what the cultures of the glands show 
in the short fevers in children with glandular enlargCj 
mciit. I believe that the glands in these cases contaii 
bacteria which are the cause of the disease. Streptococc 
were isolated from the glands in seven of the cases o 
Hodgkin’s disease. It is quite well known that ulcers hea 
more quickly in the cardiac end of the stomach than in ihf 
pyloric end or duodenum. This is generally believed to b( 
due to mechanical causes, but if streptococci play a role ir 
the etiology of ulcer, as seems likely, why might not this bf 
due in part to a greater bactericidal power of the mucoiii 
membrane of the former because acid-secreting, than tha( 
of the pylorus and duodenum in wliicli no acid ceils art 
present? The infectious nature of ulcer would best explain 
the seasonal exacerbations and the recurrences which come 
without known cause, the recurrences taking place when the 
immunit}' of the blood from a previous attack has disap¬ 
peared. The most important factor in the management 
ulcer of the stomach—the recognition and removal of various 
foci of infection—has been overlooked in the past. Proper 
regard of this point should reduce the incidence, percentage 
of recurrences and earlier healing of ulcer of the stomac 
and duodenum. 


Good Roads Prevent Disease,—Few persons, on 
thought, would see any possible connection between g 
roads and good health. Yet the State Board o _ 

Kansas says that good roads can and will . j 

How? By the removal of weeds^ and trash. 
trash prevent the prompt evaporation of rnoislure ^ 
mote retention of ground water. These make i e 
spots for mosquitoes, flies and other disease 
Good roads also prevent disease by providing goo 
Many farms have no means of drainage excep x^bris,. 
along roadways. Open ditches, clear of rus 
with hardened surface and proper fail, a o ctagnant 
the opportunity of ridding themselves ° ^ J i,sect 

pool. . - - Road-oihng in itself is nr 

larvae, especially ^ compelled to 

offer pedestrians and notably children Good 

walk to and from school, dry shoes • L from their 

roads are active disease prevention agen , 
financial and commercial yalue.-Monthly Bull, 

Board of Health. 
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For yc.nr.« the experiments of Pinvlow’ :\m\ his 
school seemed to ))c the ItsI word in the stndy of diges¬ 
tion, and the rcsnit.s which (hey ohtained on dog.s will) 
fistulas and lesser sacs were unqualifiedly applied to 
man. ^^h■th the exception of comparatively isolated 
instances such ns that of Alexis St. Afnrtin and others, 
the only information regarding the human stomach 
was obtained by means of the stomach-lube aud 
Roentgen-ray examinations. . 

Owing to the hulk of the stom.ach-tube and the 
marked discomfort occasioned by its use. it was 
impossible to follow the whole cycle of digestion and 
estimate step by stc|) the exact changes which took 
place in the stomach after the introduction of a defi¬ 
nite stimulus .such as various foods. It is true that 
Haycnr was tireless in the aj)i)lication of the tube 
and attempted to remove specimens at intervals; irut 
the irregularity of these periods and the iu.ability to 
obtain subjects who would stihniit patiently to the 
repeated introduction of the tube were not the least 
among its objections. The wonder is that be accom¬ 
plished as much as he did. 

Fundamentally we have accepted Pawlow’s state¬ 
ments until most of them have become unquc.stioncd, 
• but there is much to be said against results obtained 
by his procedures. Bourget.^ the French clinician, is 
not the only one who protests energetically again.st the 
application sans qneslion of the results of animal 
e.xpcrimentation to man. Me says that the physiolo- 
tpst has a tendency to forget that the results which 
he registered arc due to a function perverted or 
impaired by operative trauma such as fistulas or diver¬ 
ticula, The clinician should take them seriously into 
consideration, and study them with care, but by no 
means conclude that they are to be accepted unques¬ 
tioned. Says Bourget, furthermore, “The physiology 
of digestion will not make any real progress from a 
clinical aspect until we have learned to use the sound 
to determine digestion under the most diversified con¬ 
ditions, but always witli the stomach non-trauinatizcd.” 
Much can be said on the basis of this work to support 
that contention. 

We have used a method which one of us* devised 
and which has been described elsewhere by which it 
IS possible to follow the entire cycle of gastric diges¬ 
tion with practically no discomfort and by which it is 
possible at any given moment to draw off any or all 
n jtiice secreted in sufficient quantity to perform 
the necessary chemical examinations. We have already 
discussed” the inadequacy of the ordinary stomach- 
lube and substantiated the statements of Harmer and 


cal College**'* Laboratory of Physiological Chemistry of Jefferson Mctli- 

L.PawIow: The NVork of the Digestive Glands, 1910. 

WOS ’ ■ "““Uies de la tube digestive, BrouardfI and Gilbert, 


■ I' Maladies de Vestomae, 1913, Ed. I, p. 3 

e- Med. Sc., June, 1924, p- 848. 

Sf,.,ti.; . "rOiof, and Hawk, P. B.: Gastro-Intestii 
Sfnmafi', h Qucstion of the Residuum Found in the Evni 

Stomach, The Journal A. M. A,, July 4, 1914, p. U. ' 


Dodd" that the stomach-lube does not remove com- 
pleu-h the g.istric contents. The principle of our tube 
is entirely tlial of gravity and the tip is sufficiently 
hc.avv 111 seek the lowest portion of the stomach, Ftir- 
thcniuite. it is slotted in such a way as to permit the 
aspiiauiin of a rcjircscutalive sample of the gastric 
juice. 1 hese perforations represent the maximum bore 
of tile rnlibcv lulling. The instrument is inserted' aiid 
left in ihc stomach for hours until the gastric cycle is 
roinpli’tcil 

We coriimeiiccd our studies on healthy medical slu- 
deni"' .mil later performed the same Ic.st on hospital 
patient'. ( hir slndics represent in all over 100 eases. 
We u-nl ilie straight Fwalci meal consisting of two 
Jiicees nt in.i'.t and 10 ounces of tea, 2 ounces of which 
were ii-er\eil to wash clown the tube, although this 
w.i'- mil neees'.arv. 'I'hc lube was introduced at the 
close III an Ifwald meal and specimens collected 
every fit'teiii minuies, (During the first fifteen-min¬ 
ute period, specimens were collected at five-minute 
intcre.il- > This collection at fifteen-minute intervals 
wa.s coniimied nntii the close of digestion, which was 
marked .ts pointed out elsewhere'' % (1) the failure 
to aspirate any {iirlhcr material; (2) the character 
of the prceeding specimens: (3) the character of the 
murmur elicited hy inflating through the tube and 
aii.sciiilaling over the stomach, and (4) lavage, which 
cnnhled ns to determine the presence of any food 
residues and their quantity. At first 10 c.c. specimens 
were obtained, but unless this material Was thick, it 
was found that from 6 to S c.c. were sufficient for 
analysis, 

Onr method of analysis was that of Bourget's.*' 
The filtered material was collected and 1 c.c. meas¬ 
ured off with an Clstwald graduated pipet. Titra¬ 
tion was ])crformed with himdreclth-normal sodium 
hydroxid. phcnolphlhalein being used as an indicator 
for total acid and dimcthylaminoazobenzene and the 
Sahli iodin method'' for free acid. The pepsin deter¬ 
minations were made by diluting 1 c.c. of each sample 
with 9 c.c. of 0.2 per cent, hydrochloric acid in a test- 
tube and adding Mette tubes prepared by the Chris¬ 
tiansen'" method. The entire series of tubes was 
placed in the incubator for twelve hours, and the 
quantity of albumin digested was read off with the 
aid of a steel scale graduated in millimeters, and a 
dissect ing-microscope. 

Medical students absolutely free from any general 
or gastro-intestinal manifestation were selected as sub¬ 
jects and curves constructed from the data obtained 
as indicated above. It soon became evident that there 
^yas no such thing as a specific isolated curve, devia¬ 
tion fro.ii which indicated some pathologic condition. 
The following phases were considered of importance 
in the interpretation of the curve: 

1. The period_ of “ascension.” This usually occu¬ 
pied the first thirty minutes and indicated the rapid¬ 
ity and intensity of the response to a known stimulus. 

2. The character and height of the high point or 
“acme,” whether (a) accelerated or (d) retarded, and 
whether (a) abrupt or (b) sustained. 

3. Period of descent or decline. 

4. The character and modification of the food resi¬ 
dues. 


6 Harder, T W.. and Dodd, W. J.: Sources of Error in the Hsc 
191? p ^4SS.“ A’""''- Med., November 13^ 

7. Rehfuss: New York Med. Jour, (to appear) ' 

8. Bourget: Maladies de rcstomac, 3932. o 57 

9. SaUU: tJiagnosis, Ed. 1913. 

10. Christiansen: Ztschr.. 1912. .xlvi. 257. 



912 


GASTRIC DIGESTION-REHFUSS-BERGEIM-HAWK 


Jour. A. M. A. 
Sept. 12, 1914 


acidity is evident from the tables given under the 
hypersecretory type. 

In the analysis of the curves many points must be 
considered. This method hot only gives us a complete 
picture of secretory activity, but it also enables us to 
follow the evacuation of the material from the 
stomach and obtain an accurate index of its motor 
tone. Pathologically we can obtain an exaggeration 
or diminution of any or all the phases. We see like¬ 
wise a prolongation of certain phases, particularly the 
descent out of all proportion to the normal. Further- 



C'aaTt 7.—Curves in two cases of chronic gastritis. 


tendency, the acquired and associated pathologic states 
of the mucosa. In the true Stiller type with gener¬ 
alized myasthenia there is a tendency to a late high 
point and impaired motility. Frequent small meals 
and tonic measures, including systematic exercises and 
a sea voyage, resulted in a total disappearance of sub¬ 
jective symptoms and an improvement in the curve 
as shown in the following case: The first curve 
showed a total acidity of 38 at one hour, 58 at one 
and three-fourths hours, a* delay in motility to over 
three hours and hypersecretion. After the sea voy¬ 
age, hypersecretion was still present, but the curve 
had practically reached its height in one hour, with a 
total acidity of 61, and remained sustained until the- 
cessation of digestion in two and one half hours. 
There was still present, however, a hypersecretion. 
We believe that the study of the curve in these cases is 
of the greatest value from a therapeutic point of view.v 
inasmuch as it enables us to appreciate the tendencies 

at work. . ., • « 

3. Four cases of chronic gastritis, with mucus in all 
samples, particularly the later ones-, figures within nor¬ 
mal range but usually low, evacuation normal, curve 
unbroken, high point late and slow in appearing 
(Chart 7 and Table 5). 

TABIE S —ANALYSES IN TWO CASES* OF CHRONIC 
GA.STRrTIS 


more, the character of the specimens is different and 
added factors come into play such as mucus, bloo , 
bacteria, food stagnation from previous meals, pres- 
Sce of organic .feids, and distortion of the nornial 

total and free acid ratio, each of 
lowed through the separate specimens. Our studies n 
pathologic cases are necessarily incomplete. To obtmn 
data of value, many cases must be observed and com 
oared We feel the necessity of e.xtended study along 
these’lines, but vyish merely to indicate the resu 
obtained in certain* conditions: , u,. a 

1. Two cases of duodenal ulcer: one 

contents. .To? hour - (h) distinct rather 

■r". 

Mood in the ' findings in 40 per 

is in keeping with few to jndge 

Bhonld yield inter- 

esting findings. 

yp . aNAIYSES in a CASE OF DUODENAL ULCER 

table 4.-ANALYSnS IN . 


Time 
5 min. 

10 min. 

15 min. 
Yi Four 
54 hour 
1 hour 
114 hours 
V/s hours 
1 V, hours 


Total Acidity Free 

8.5 
21.0 
25.0 
60.0 
70.0 

69.5 
52.0 

23.5 
20.0 


Acidity 

4.0 

11.0 

17.0 

48.5 

51.5 

51.5 

36.5 
9.0 
7.5 



Time 
10 min. 
15 min. 
54 hour 
•54 hour 

1 hour 
1J4 hours 
\'/2 hours 
154 hours 

2 hours 


Total 

Acidity 

1.5 

7.5 

16.5 
32.0 
36.0 
46.0 
48.0 

49.5 

21.5 


Free 
Acidity 
.0 
4.0 
' 7.5 
29.0 

27.5 
36.0 

37.5 
40.0 


Time 
10 min. 
20 min. 
Y hour 
54 hour 
1 hour 
V/i hours 
154 hours 
2J4 hours 


Total 

Acidity 

2.0 

4.0 

5.5 

12.5 

30.6 
54.0 
41.5 


Free 

Acidity 

.0 

.0 

tract 

3,0 

ii’.o 

32.0 

28.0 


In Chart 8 and Table 6 is givp the record 
of nypo-acidity. atony Ses'nc cattr^ 

tinct impairment of J outpouring 

retarded elimination of acid. fond resi- 

of little acid and there were no previous food 

dues. 

table 6.-ANALYSES IN A CASE OF HYPO-ACIDITY 


10 

20 

30 

40 

SO 

60 

70 

80 


Time 


min. 
min. 
min. 
min. 
min. 
min. 
min. 
min. 
Zyi hours 
3 hours 


Total Acidity 
6.0 

6.5 

6.5 
8.0 

9.5 

10.5 

13.5 
17.0 
20.0 
17.0 


Free Acidity 

2.5 
4.0 
4.0 

5.5 

6.5 

8.5 

9.5 
11.0 
16.0 
14.0 



/o zo ^0 ko .5"® 


J W ’IQ ■T.'' »v , 

Chart 8.-Curve.in chronic nastritis m-arhed hy hypo, 
impairment of motility. 

4. Three cases of cholelith^s nnical ' 
in which the attacks wall-st' 

patient was (Charts |, - 

(0) a Me hVacidjty : 

nation; o, 

chemical evidence of sta,,nd 
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(c) occult blood negative in different gastric sam- 
pies and in feces. These findings, together \vilh the 
anamnesis, should enable one to make the diagnosis. 

TABLE 7.—AKALYSES IN TWO CASES OF CHOLELITHIASIS 
Case 9, IlYrnRsncEETiON Case 10 


Time 

Total 

Acidity 

Free 

Acidity 

Time 

Tot.il . 
Acidity 

Free 

Acidity 

5 min. 

5.0 

.0 

5 min. 

5.5 

3.0 

10 min. 

7.0 

2.0 

10 min. 

5.(saliva).... 

IS • min. 

12.5‘ 

vS.5 

15 min. 

25.0 

13.5 

3^ hour 

1 hour 

45.0 

23.0 

Yi hour 

2S.5 

22.5 

65.0 

40.0 

Yx hour 

51.0 

36.0 

\Yi hours 

72.0 

46.0 

1 hour 

70.0 

45.0 

2 hours 

73.0 

57.0 

IYj hours 

. • 75,0 

59.0 



2 hours 

58.0 

44.0 



cliagno.sis, and ntioroscopy l)y Dr. Pancoast showed an adhe¬ 
sion probably from the old gall-bladder Scar to the duodenum. 

Subsequent examinations have proved the correctness of 
the diagnosis, there being a constant reflux of bile in the 
stomach from adhesions right below the bile-duct. 

TABLE R.—ANALYSES IN CASE 11 


Time Tot.nl Acidity Free Acidity 


20 

mill. 

■ 1.0 

.0 

30 

min. 

3.0 

.0 

» 

hour 

2.5 

.0 

I 

hour 

LO* 

.0 

VA 

liours 

4.0 

.0 

\'A 

iiours 

4.0 

.0 


' Saliv.! in sami'lc. 



Chart 10.—Curve in reflex hyperacidity with gall-stones. 


The tenderness over the gall-bladder region, the 
rapid evacuation, lack of gastric findings, symptoms, 
and pain independent of food, together with jaundice 
after the attack, enabled us to make a diagnosis in one 
of the cases. Diagnosis was unconfirmed by operation. 
In another case, old, operation was performed with 
removal of stones; drainage was employed, but there 
was recurrence of symptoms (adhesions?). Tetra- 
chlorphthalein test in one case, although not conclu¬ 
sive, seemed to indicate some hepatic 
insufficiency. 

S. Two cases of suspected neo¬ 
plasm. 

Case 11.—There were pain, some epi¬ 
gastric tenderness four months in duration, 
loss of appetite and loss of weight, and 
no palpable tumor, in a woman past 50. 

This case showed no free acid, a total 
achylia without presence of pepsin or ren- 
nin, no lactic acid, no Oppler-Boas, doubt¬ 
ful occult blood reaction which on sub¬ 
sequent examinations was absent, negative 
Wolff reaction, albumin was found only in 
dilutions up to 1 :80, and antipyrin reac¬ 
tion of the blood-serum was negative. 

Roentgen examination was absolutely negative as well 
as a physical examination, and on the basis of these findings 
the case was not considered one of malignancy. Pain has 
subsequently disappeared and the patient has gained 6 pounds 
by treatment. In this case is shown (Table 8, Chart 11) the 
rapid evacuation of the stomach in achylia. 

Case 12.—There was marked subacidity; there was no free 
hydrocWoric acid; enzymes were present, bile was persist¬ 
ently found in lavage, and there was a slow loss of weight, 
but of several years’ duration. The distinct curve, undimin¬ 
ished pepsin content, absence of residue or occult blood indi¬ 
cated absence of neoplasm. Intestinal adhesion was the likely 


TABLE 9.— 

•ANALYSES 

m CASE 13 

Time 

Tot.il Acidity 

Free Acidity 

5 min. 

I.O 

.0 

10 min. 

32.0 

trace? 

15 min.* 

2.0 

.0 

Yi hour 

15.0 

.0 

hour 

29.0 

.0 

1 hour 

6.0 

.0 

lYi hours 

15.0 

.0 


• 6. Two cases of carcinoma. 

One (Case 13) operated on for annular carcinoma 
of the pylorus by gastro-enterostomy 
showed the very irregular results 
given in Table 9 probably due to the 
irregular working of the enterostomy. 
There was a trace of free acid in the 
second specimen but it could not be 
titrated. Throughout all the speci¬ 
mens were found blood, lactic acid 
and Oppler-Boas bacilli in large num¬ 
bers as well as a variety of other 
organisms. Wolff test was positive 
at a dilution of 1: 320. 

The other case was a tumor on the 
lesser curvature, only partially ob¬ 
structive, producing slight dilatation, 
and a gradually increasing curve up to 55 ; occult blood 
was distinctly positive. 

7. A case (Case 14) with ulcer history and hyper¬ 
acidity, symptoms improved, on medical treatment. 
This case shows a typical hypersecretory curve, with 
hypersecretion with delayed motility, fat and vege¬ 
table residues from a meal ingested twelve hours pre¬ 
vious to examination. Occult blood was negative. The 
case was probably one of healed contracted ulcer. 

A study of this case, alone is most interesting as it 
exemplifies what can be demonstrated by the frac- 



Chart 11.—Curve in achylia gastrica 
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tarn. 12, 1914 

tional method. The individual in question had an old debris and the outpouring of pure acid. Although 
ulcer history which was cleared up by medical treat- the stomach was not empty at two and one half hours, 
mcnt. At times he has outbursts of hyperacidity. The ‘it was of interest to see what effect the ingestion of 
administration of an Ewaid meal at 2 o’clock in after- water had in such cases. A new curve commences 
noon six hours after a small breakfast gave the curve immediately, having the same general characteristics 
demonstrated in Tables 10 and 11 and Chart 12. At as the former curve. ^ 

five minutes there is a distinct free and combined acid. Space does not permit us to give examples of the 
This is not due to newly formed acid but to the hyper- many interesting findings in functional conditions, the 
secretion which was present in minor degree. A new significance of which we are still in ignorance. One 

point was repeatedly em- 

--------j-^ phasized and that was the 

0 0 ^ technic yields little infor- 

ho u ^ mation of value compared 

I IJso to this method. In the 

-jSf <>i’ E 2 ^ first place, it by no means 

^ ^ t records the high point in 

^^ 2 every instance, and sec- 

^ ^ \\c^ ondly, it yields absolutely 

n \ V / no information as to what 

^0 /! \ / has preceded or followed 

// y' \ / that point; in other words, 

j I <* ,, 2 / V it represents but one point 

j! ^ o / in the ever-changing 

fj ^ (i ' phases of the gastric cycle 

“ y 4 ? ; (Chart 13). 


VI 

w 

a 


CONCLUSION 


lis? 'A Vi I Z'A /o 20 3* '/« 

Cll.^rt 12.—Curve in healed ulcer. 


tre to 7e 7^ >“• »’> 


1. By means of the 
modified gastric tube, we 


TABLE lO.-ANALYSES IN CASE 34 


TABLE n.—ANALYSES IN CASE 14 AFTER THE INJECTION 
OF 200 C.C, OF WATER 


Time 
5 min. 

10 . min. 

15 min. 
hour 
hour 
1 hour 
V/i hours 
V/t hours 
11^ hours 
2" hours 
2\/i hours 
2\fi hours 


Tot.al Acidity 
1”.5 

26.5 
42.0 
07.5 

82.5 
83.0 
79.0 

70.5 
67.0 
65.0 

64.5 
56.0 


Free Acidity 
13.0 
21.0 
26.0 
61.0 
72.0 
« 74.5 


Time 
10 min. 
20 min. 
30 min. 
•to min. 
50 min. 
60 min. 
70 min. 
80 min. 
90 ni:n. 
100 min. 
no min. 
120 min. 


Total Acidity 
21.0 
35.0 
32.5* 

51.0 

53.5 
68.0 
70.0 

47.5 

28.5 
54.3* 

62.5 

63.5 


Free Acidity 
19.0 
30.0 
26.0 

42.5 
45.0 
58,0 
60.0 
39.0 

23.5 
46.0 

53.5 

54.5 






T'/d7s '/L Vv / ''A ' ^ 

Chart 13.—Tendencies in curves. 


-- „ a. '/x 5// ! /■'A 

Chart 14 .—Curve in chronic gastritis. 

study the entire cycle of gastrk^ 


^ record- 


commences ra,,idh^^»ni.| ^^^"ScTrc^eti^' psphica"/ 

SSS;S?lhe =P-m,e"S obtm^l. records the en«re couje of 

&r.r -'3 iSrs-ar:.? - >• - 

=slrromsTX«-o^There is no yeeihe 

many, vegetable fibers/"g ^p^„„ens pKgnve ^ can be 


There is no s; 


many, but the s] 

before. ,„bh a lessening 

their appearance 


Tmourn h food but three types 


of curve can 
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the rapidity of reaction to a given slininlus, the Iieight 
of the curve and the descent of tlie curve. 

5. These types may be termed, respectively, the 
hypersecretory, hyposecretory and isosecretory types, 
depending on tlieir respective reaction to such stimuli. 

6. Figures approximating those commonly regarded 
as hyperacidity arc to be found in some period of the 
curve in a large number of normal persons. 

7. A "continued” secretion is described in,normal 
persons whicli is intimately linked witli alimentary 
and chronic hypersecretion, but can be distinguished 
from them. 

8. The value of this method in various pathologic 
states is emphasized and a limited number of cases 
are reported together with their findings. 

9. The technic commonly employed for estimating 
gastric function is entirely inadequate, inasmuch as it 
indicates but one phase in a constantly changing cycle, 
and that phase is by no means always the high point 
in the digestive curve. 

10. We would insist on the great advantages of this 
method which, correlated with the various tests per¬ 
formed on different samples as well as the special 
tests described elsewhere, enables us to make a more 
perfect study of the digestive cycle than has hitherto 
been possible. 

We wish to thank Drs. jNIcCrac, Hare and Cohen of the 
medical staff of the Jefferson Hospital, as well as Drs. 
Livingood and Wayland, the resident physicians, for their 
interest and cooperation in this work. 


EXPERIMENTAL RESEARCHES IN METHYL 
• ALCOHOL INHALATION* 

H. H. TYSON, M.D. 


workers using it, induced us to undertake these experi¬ 
ments. 

Before giving them in detail, it may be of interest 
briefly to refer to the importance of the subject to 
the body politic. 

Wc have found that there have been about one 
hundred cases of amblyopia and death from inhalation 
of wood alcohol recorded in the literature to 1912, 
and we are of the opinion that this constitutes a very 
small percentage of the total number of cases which 
have actually occurred, as a great many either have 
not been recorded, or have gone unrecognized. Of 
those that have appeared in the literature, the question 
whether inhalation alone produced the condition, has 
usually arisen. In conducting our investigations, we 
have endeavored to exclude all possibility of the 
entrance of the wood alcohol into the system except by 
inhalation, and we feel sure that we have succeeded 
in producing amblyopia and death in that manner, as 
we contemplated at the beginning of these researches. 

In 1880 about 400,000 gallons of wood alcohol were 
manufactured, while in 1910 the amount had increased 
to over 8,000,000 gallons; consequently it appears that 
the industry has become firmly established. That 
being true, it is for the chemists and medical pro¬ 
fession so to arrange for its use or composition that, 
while it may serve its purpose in the arts and indus¬ 
tries, it shall not levy too heavy a toll on the artisans, 
and indirectly on the state by causing blindness or 
death. Its use is extensive, about 2,000,000 people 
working in trades are using it in the United States 
alone, and as the foregoing figures indicate, its use 
in increasing annually. 

According to the 1904 United States Census, the 
following industries and trades were using wood 
alcohol. 


AND 

M. J. SCHOENBERG, M.D. 

NEW YORK 


Notwithstanding the earnest efforts of the ophthal¬ 
mologists and the various committees for the preven¬ 
tion of blindness, to disseminate the knowledge of the 
poisonous qualities and effects of methyl alcohol, it is 
still a lamentable fact that many members of the 
medical and legal professions and the vast majority 
of the laymen, especially the workers using it, are 
either ignorant of or do not acknowledge the truth. 
The effect on the eyes and general health from drink¬ 
ing wood alcohol has been proved experimentally in 
animals, and has been corroborated in clinical practice; 
but the effect from its inhalation alone on the eyes 
has never heretofore been demonstrated experiment¬ 
ally. 

Although many clinical data have been collated tend¬ 
ing to show an effect similar to the one obtained from 
its imbibition, many doubt and some dispute its power 
to affect the human organism deleteriously through 
, inhalation alone. The wish to prove this fact, coupled 
with a desire in the interest of humanity to lessen the 
number of the blind and to conserve life, by advocating 
proper preventive or precautionary measures for 


* Read before the Section on Ophthalmology at the Sixty-Fifth 
Annual Session of the American Medical Association, Atlantic City 
N. J., June, 1914. 

* Because of lack of space this article is abbreyiated in The Journal 
by the omission of several experiments. The complete article appears 
m the Transactions of the Section and in the authors’ reprints 


Painters, glaziers and varnisliers... 278,000 workers 


Launderers . 386,000 workers 

Boot and shoemakers. 208,000 workers 

Barbers . 131,116 workers 

Printers and lithographers. 155,000 workers 


Woodworkers—piano, furniture, etc. 112,000 workers 
About 500,000 workers divided among dye-work operators, 
brass-workers, cabinet-makers, gold and silver workers, har¬ 
ness-makers, hat-makers, leather-workers and tanners, metal¬ 
workers, photographers, book-binders, chemists, etc. 

The subject is one of increasing importance on 
account of the new employers’ liability law in New 
York and other states. At present it is not even 
mentioned specifically as a hazard, but when the 
importance of the effect of its inhalation is realized, 
cognizance of this omission must surely follow. 

The manufacturers assert that even admitting that 
commercial wood alcohol is poisonous, the refined 
product known as Columbian Spirits is not. We have 
proved conclusively that the refined spirit is quite as 
dangerous as the unrefined; and indirectly more likely 
to destroy vision and life on account of the absence 
of the disagreeable odor to warn one of its presence. 

Our original intention was to note the effect of 
methyl alcohol inhalation in chronic cases, that is, in 
those which had been exposed to its influence in small 
quantities over a long period. But the time allowed in 
which to prepare our paper for the meeting was most 
inadequate to conduct our investigations along these 
lines, so we were obliged to confine our attention prin¬ 
cipally to the more acute phases of the matter under 
consideration. 
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The apparatus used in our investigations consisted 
of a wooden box which was 32 cm. wide, 47 cm. long 
and 6o cm. deep (high) with an opening on each end 
about 1 cm. in diameter. In one end a mica valve was 
very delicately adjusted, allowing air to pass out. At 
the other end was an attachment for tubing which 
could be connected with an air-tank, or copper coil, 
and wjiich acted as an inlet for fresh air. The topi 
in whicli were two_ square glass windows, could be 
fastened down by eight thumb-screv;s. The tempera¬ 
ture of the air in the box for t!ic experiments averaged 
about CS F., wliile the hygrometric readings indicated 
an average of about 60 per cent., thus to a certain 
extent constituting conditions similar to those in which 
some of the workers with methyl alcohol use it, for 
example, varnishers in bcer-vats, etc. 

The wood alcohol used in the experiments consisted 
of both the commercial and the Columbian Spirits, 
and they were obtained from Eimcr and Amend, 
chemists of New York Cit 3 \ 

KESEARCIIES IN METIIVL ALCOHOL INHALATION IN 

ANIMALS 

E^•PER^^rE.^■T 1.—Acute poisoning’ in dog. Dec. 3, 1913: 
A dog, male, weight 4 kg., 700 gm. (about 10 pounds), fed one 
hour before experiment. At 4:1S p. m. was placed in the 
box with 2 ounces of wood alcohol on a sponge; inlet and 
outlet of box open for fifteen minutes during which time 
dog jumped and barked, then openings were closed. Room 
temperature 64 F. Interior of box temperature 70 F. Dog 
at 4c50 p. m. was lying quietly on liis side. At 5:30 p. m. 
bo.x was opened, dog appeared into.xicatcd; fell on attempt 
to walk. Moved his head from side to side. 

December S: Breakfast: meat and bread, at 11:30 a. m. 
.'\t 4:30 p. m. dog was placed in box with 4 ounces wood 
alcohol, on two sponges and bo.x closed. At 4:40 p. m. dog 
was lying down, abdomen up, breathing heavily. At 4:50 
p. m. dog's mouth wa.s slightly open, tongue projecting and_ 
body in a position of opisthotonos, abdomen upward, animal 
moving fore feet feebly. At 5:05 p. m. dog unconscious, 
respiration 50 per minute. .At 5:25 p. m. bo.x opened; dog 
taken out apparently dying. 

December 8: Dog recovered in tiiirty-six hours, and 
whereas on the 5th he was dull, he now appeared lively and 
well. Was placed in box with 5 ounces wood alcohol; box 
closed at 5:10 p. m. At 5:50 p. m. dog was taken out intoxi¬ 
cated, breathing licavily. 

December 9: Dog appeared lively and well, and remained 

December 30: Dog was placed in box with 5 ounces wood 
alcohol at 1:50 p. m. At 5:10 p. m. was observed lying on 
right side with tongue protruding and twitching of fore 
ids; was taken out of box. Examination: temperature 
90^F.* eye tension, Schiotz tonometer 26 mm. Hg, although 
its palpation seemed much lower, tonometer reading pos- 
Sly IMn.isl.cr <100 to pressure of eyelWs and to contrae- 
■ ion of lid Lscics, respiration 25 per , f 

Wood-sentn. not alkaline to i f SSolI 

Hnf. to litmus: aqueous humor not alkaline to p ^ 

phthalcin; slightly alkaline 

'"Dctmbt 3 ^'fDoVaTparently dying; respiration 10. 

Jan. 2, 1914 •• Dog found dead m morning. 

Remarks. --This periorof month, 

alcohol inhalation, spread ' P js interesting 


A. Jl. A. 

Snrr. 12 , 39 ^ 


side to side, which we venture to attribute to an irri 
tation of the semicircular canals of the internal ear' 

Expkrhient S.~p_ect of methyl alcohol inhalations with 
and without ventilation. Dec. 18, 1913, at 4-05 n 'J 
dog, weight 3,980 gm. (about 9 pounds), lively, eyes nor^l 
was placed in box with iiilet and outlet working Throucli 
inlet air is pumped in at rate of 28 pumpings per minute 
under 2 pounds pressure. The air passes through a Woulfe 
bottle, which contains 3 ounces of Columbian Spirits The 
vapor is thus forced through a copper spiral or coil placed 
in a pail of water, under which is a Bunsen burner to heat 
water and coil. .After passing through coil it enters box 
warmed. At 5:05 p, m. dog was taken out of box lively 
and apparently unaffected. 

December 20; Dog placed in box for twelve minutes. 
Experiment as before, allowing vapor to pass directly from 
Woulfe bottle into bo.x without being warmed. Air-pressure 
2)4 pounds—26 pumpings per minute. At 5 p. m. hygro¬ 
meter in box, 40. After remaining in box 5^ hours dog 
was lively, sliowing no apparent effect of vapor. 

December 22: Condition as before. Dog in box from 12 m. 
to 3:30 p. m. having bad S ounces of Columbian Spirits 
pumped in with no apparent effect. 

December 27: Placed in box at 11:55 a. m. with 2^4 
ounces wood alcohol pumped in under 2)^ pounds pressure; 
taken out at 5 p. m. lively: no apparent effect. 

December 29; Through error of attendant, dog placed in 
box w'ith 5 ounces wood alcohol without free ventilation. 
Examination at 4 p. m. found dog lying on right side, with 
longue protruding, frothing at mouth, hair moist; was taken 
out of bo.x. Respirations 20 per minute; deep reflexes 
absent; unable to stand; comatose. 

December 30; Dog still comatose, lying on right side. 
Respiration shallow, irregular 50 per minute. Temperature 
90. Eyes: tension from 6 to 8 mm., both corneae only 
faintly hazy; sensibility slightly diminished; pupils 3 mm. 
light reaction; aqueous humor not alkaline to phenot- 
phthalein, neutral to litmus; fundus, optic disks red and 
edematous; arteries small, veins dark red and dilated. 
Blood-scrum not alkaline to phenolphthalein, slightly alka¬ 
line to litmus. 

December 31: Dog found dead in morning by attendant. 

Remarks .—This experiment is a striking illustration 
showing the diminished resistance to the inhalation of 
Columbian Spirits when a very free ventilation was 
abolished. Moreover, we believe that the repeated 
exposures to the inhalation of Columbian Spirits (even 
with free ventilation) did have some effect of* 
dog, and that the last exposure had a quick fatal effect 
on account of the previous exposures. 

Experiment 6 .—Acute poisoning in rabbit. Dec. 13, 1913, 
a rabbit, weight 1,600 gm. (3)4 pounds), was placed under 
a large bell jar with 5 ounces Columbian Spirits, ****“ 
minutes later was rubbing its nose. Respirations S P 
minute. Every seven or eight respirations spasmodic co^ 
traction of diaphragm resembling hiccup. At P’ ^ 
respirations 32 per minute, with occasional convusiv 
shortening of the body. Hygrometer 80. Taken fro 

jar at 5:05 p. m. , , 

December 20; At 4:45 p. m. animal was placed « ^ 

large jar with 5 ounces Columbian from 

respirations 40 per minute; hygrometer 70, taken ou 
under jar, not much effect shown. _ 3 

December 23: At 3 :40 p. m. animal ^5 38 ; 

ounces Columbian Spirits. At 9- good 

hygrometer 70; temperature m jar 68 . Taken out 

“■Dect”ber 27; A, 11:5S 

ounces Columbian 2-30^0 m. respirations SO. 

at 1:35 p. m. respirations 57. M Z.M p. ^ regularly 

At 4 p. m. animal lying on sr* y> pjrations 10: 
and deeply, 22 per minute. At 4.40 p. m. resp 
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nt 4:45 p. iti- respirations 4. Taken out from.under jar; 
cornea hazy; no lid reflex; no light reflex; nose and cans 
cold. Temperature by rectum 90 F. 

December 29: Found dead in morning. Eyes preserved 
in fomialdehyd solution. 

Remarks— rabbit appeared to be more resist¬ 
ant to the Columbian Spirits than the dog was. Coma 
and death came only after the fourth exposure, 
although relatively larger amounts of Columbian 
Spirits were used. The same spasmodic contractions 
of the body and diaphragm were noticed as in former 
experiments. 

Experiment 8.—Acute poisoning in dog. Jan. 3, 1914, a 
dog, male, weight 514 kg. (12 pounds), was placed in box 
at 12:55 p. m., inlet and outlet closed; 5 ounces methyl 
alcohol commercial. At 1:50 p. m. animal staggered about, 
frothing at mouth, and at 2:50 p. m. was unable to stand; 
at 4:10 p. m. lying on right side; respirations 25, deep and 
labored. Dyspnea at 4:55 p. m.; respirations 24; pulse 150; 
eyes, cornea elear, sensibility diminished; pupils 2 mm. con¬ 
tracted; no light reaction; fundus, optic disks hypcrcmic, 
with edema; arteries small, veins dark, slightly dilated. 
Tension, left 18.5. Aqueous humor slightly alkaline to lit¬ 
mus, not alkaline to phcnolphthalein. Respirations short; 
inspiration prolonged, efepiration about as one to four. 
Hygrometer 55; temperature in box 66 F. Dog remained in 
comatose condition from January 3 to 5; was found dead the 
morning of the 5th, lying in same position as when c.xamincd 
on January 3 and 4, 

Remarks .—Death was produced by one prolonged 
exposure (four hours). The intra-ocular pressure 
was not low January 3, soon after the exposure, and 
the animal lived more than twenty-four hours, a fact 
which confirms previous conclusions, namely, that 
when the tonometer shows a normal intra-ocular 
pressure, the animal, though in an apparently dying 
condition, will live at least twenty-four hours or more, 
and an intra-ocular pressure below 5 mm. Hg is a sign 
that death will follow within twenty-four hours. 

Experiment 10.—Changes in the clectroconductivity in 
the blood of a dog produced by methyl alcohol inhalation. 

Jan. 17, 1914: Dog, weight 5 kg., 570 gm. (ll-J^ pounds). 
Under ether anesthetization 15 c.c. of blood were obtained 
to which was added 5 c.c. of a 1 per cent, aqueous solution 
of ammonium oxalate. The electroconductivity was measured 
by Edelmann’s Universal Widerstands Briicke; see technic.* 

• (1) Sample of dog’s blood mixed with ammonium oxalate 

3 to 1; (2) bridge reading, 39.4; (3) resistance out, 100; 
(4) temperature 9 C. (48.2 F.) =65.017 ohms resistance at 
9 C.; = 54.615 ohms resistance at 17 C. (62.6 F.). 

January 20: Dog kept in box three hours with fumes 
from 5 ounces wood alcohol. Respirations 42, labored; at 
end of time lies on right side unconscious. Temperature 
below 94 F. Eyes: cornea slightly hazy; corneal and pupil¬ 
lary reflex abolished; fundus, edema of disks with dark 
veins; arteries small. 

Blood was obtained from which the bridge reading was 
34; resistance out 100; temperature 17 C. = 51.515 ohms 
resistance at 17 C. Dog killed with chloroform; eyes and 
optic nerves were enucleated and preserved in formaldehyd 
solution. 

Post-mortem Examination.—Pericardium contained large 
amount of colorless transparent fluid which spurted out as 
if under pressure when it was incised; macroscopically heart 
appeared normal; stomach and intestines were dilated; 
interior of stomach and pylorus very markedly congested; 
cupful of frothy mucus found in stomach; spleen very dark 
indigo blue. 

1. Ccntralbl. f. Electric., 1887, p. 115. 
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Remarks .—This experiment showed that the clcc- 
troconduclivity of the seriiiTi was increased after the 
inhalation of wood alcohol. The dilTcrence of 3.1 
ohms resistance obtained in testing the electroconduc¬ 
tivity of the blood sliowed a change which might 
rc.sult from the breaking up of the corpuscles, from 
an increase in H-ion content, or from any increase in 
the inorganic salts. An increase in the H-ion content 
will produce an increase in the acidity of the blood 
and also conduces to an edema of the tissues. As we 
find evidence in the blood of acidosis, and a tendency 
to edema of the ocular tissues, we think that the 
increase of its electroconductivity, following methyl 
alcohol poisoning, is due to an increase in the H-ion 
content of the blood. 

Experiment 11.—Acute poisoning by inhalation in a mon¬ 
key. Jan. 22, 1914; Female monkey in good health, weight 
4 icg. (8.8 pounds), 1 per cent, solution of atropin instilled 
into eyes. Apparently did not like the bitter taste, as, it 
evidently passed through nasal duct into mouth. It kept 
c.xpcctorating and washing out its mouth; gagged several 
times as if nauseated. Eyes; pupils dilated quickly and at 
maximum; fu.uli, periphery very dark, uniformly pigmented, 
no abnormalities; disks appear normal and arc oval, long 
diameter vertical. 

January 29: Temperature 102 F. per rectum. Monkey 
placed in box with 3 ounces methyl alcohol spread over sides 
of box. At 4:25 p. m. air pumped in under 2)4 pounds 
pressure titirty times per minute. Monkey sat in one corner 
opposite air inlet and no apparent intoxicating effect was 
produced whatever; at 5:10 p. m., wood alcohol, 1 ounce 
additional introduced into box; at 5:25 p. m., taken out; 
monkey acts normally. 

February 3: General condition good. At 5 p. m., in box 
with 3 ounces wood alcohol; same condition; temperature 
100.6; at 5:50 p. m., taken out, temperature 100.2 F. 

February 4: At 1:35 p. m., in box; temperature 101.4; 
out at 3:15 p. m., temperature 102; staggering gait, acted 
dazed and slightly intoxicated. Three ounces wood alcohol 
used, box with open ends. 

February 5; At 2:55 p. m., in box; temperature 102; out 
at 4 p. m., temperature 100.6. Three ounces wood alcohol 
used. At 3:35 p. m., animal winking; slight watery dis¬ 
charge from nose. 

February 6: At 2:45 p. m., in box; temperature 101.6; 
out at 3:45 p. m., temperature 101.6. 

February 7; At 3:05 p. m., in box; temperature 102; out 
at 4 ;30 p. m., temperature 102; 3 ounces wood alcohol placed 
on cotton, high up, near top of box; monkey not affected 
apparently by vapor. 

February 9; At 3:15 p. m., in box; temperature 102; out 
at 4:15 p. m., temperature 102; no effect. Wood alcohol 
3 ounces. 

February 10: In box at 2:55 p. m., temperature 102; out 
at 4:40 p. m., temperature 100; pulse 160; optic disks hyper- 
emic as compared with first examination; veins dark; pupils 
dilated, sluggish to light, acts sleepy. Wood alcohol 3 
ounces. 

February 11: At 3 p. m., in box; wood alcohol 3 ounces; 
temperature 102; out at 4 p. m., temperature 101.6; stagger¬ 
ing gait, weak hind legs; eyes red and watery; drowsy 
falls forward in attempting to walk. ’ 

February 12: At 10:20 a. m., in box; temperature 101; 
out at 11 a. m., temperature 99. Wood alcohol 3 ounces. 

February 12: At 4:10 p. m., in box; temperature 103- 
out at 4:20 p. m., temperature 102; vomited, much affected’ 
scarcely able to walk; hygrometer 65. ’ 

February 13: At 9:45 a. m., in box with 5 ounces wood 
alcohol; temperature 100.4; out at 10:45 a. m., temperature 
100; drowsy; much affected; very weak, nausea, vomiting. 
At 4 p. m., temperature 98.8; acts ill, face, gray pallor 
refused to eat chocolate, of which was very fond Keeps 
quiet; eyes red, pupils dilated, surface of body cold; 
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wrapped up in covers, sits with head down between fore 
legs; placed in room by warm radiator, 

Februarj' 14: At 8 a. m. found dead; body warm, appar¬ 
ently just died. .No evidence of painful death. Head 
removed, eyes enucleated. Necropsy at 5 p. m. macroscopic- 
ally. Pancreas and adrenals normal; kidneys slightly con¬ 
gested ; liver slightly darker than normal, uniform color, no 
apparent degeneration; uterus and ovaries normal. Heart, 
pericardium slightly congested; empty; no blood clots nor 
fluid. Lungs normal, crepitate and float; spleen small, 
indigo color characteristic of wood alcohol eases; preserved 
in formaldehyd solution. Large intestines very much inflated 
containing also mass of feces and a thrombus in the intes¬ 
tinal mucosa. Small intestines not much bloated; empty 
of fecal matter but in upper part sections or links bloated 
with occasional dilatation of vessels; stomach contains 
yellowish-green tenacious semifluid homogenous mass of 
mucus with small pin-point hemorrhages along vessels, with 
dilated veins; dura markedly and pia mater slightly con¬ 
gested; spinal cord appeared normal. 

■ Remarks .—The shortness of lime of inhalation with 
free ventilation, and the small amount of wood alcohol 
used, explain the lack of cfifcct on the monkey during 
the first two exposures. But this lack of effect was 
only apparent, as the animal began to show weakness 
of hind legs, loss of appetite, diarrhea and vomiting 
after the subsequent exposures. That death followed 
the last exposure, in which 5 instead of 3 ounces of 
wood alcohol were used, is very significant. We are 
convinced that a latent debilitated condition which was 
not recognized, existed, and the last dose acted fatally 
as an overdose. ■ The pin-point hemorrhages on the 
gastric mucosa is one of the characteristics of uoo 
alcohol poisoning, 

Exi'EniMEXT 13.—.-Xcutc poisoning in dog by inhalation of 
Columbian spirits, with marked ocular hypotension. Feb. 
28 1914; Dog, weight 5 kg., 900 gm., male. At 8:35 a. m., 
in’ box with 10 ounces Columbian Spirits; 

10^6- out at 11:15 a. m. In box at 12 m., out at 3:20 p. m 
tcmpcrauirc 96. In box six hours; during first hour frothed 
at mouth; required about one hour to be intoxicated then 
‘cUmosc; nt". p. m., respirpUona 28, p»c»i™on 
short 

rvhen commctcbl rvood ““fij'jeS). Died 

readily (viscosity increase , J marked hypotension 

one hour later 

yo.rof'hro'cular°fltfid: Sed a marked reduction in alka- 


33 


. 14 Changes in chemical reaction -of scrum 

ExPERiMEXT f 4 .-Lhangcs pcmz\c dog, weight 

and aqueous humor. Ma , . ^ aspiration 

5 kg., 800 gm. Aqueous humor ^ 

28 .. 0 _ 28 = 0 .. 0 , 

Result, neutral to temperature 101; out 

"Ma;ch 5, 1914, 0 a. im: ^nces Columbian 

at 12:30 p.m. ‘ Lure 95. Eyes: pupils 3 mm., 

Spirits; out at 4 p. m., tom_P q S.=3.5; (blood exami- 

5 P. ru-O. D.. tonom te - .5, ^ d 


nation morning and eye, aqueous 0.4 c.c. 

q^trlSd with 

« 4 !r 29 S = 2.90; Acid: 4.43 tenth normal 


2.90 

sulphuric acid to 1 
lee Blood normal 0.5 


c.c. 


2. When tension is 


5, dog usually dies wiUdu 24 hours. 


32=1.00; acid: 31.95 —31. = .95; alkaline 1.00 —acid 
0.95 = .05 ’ alkaline. One c.c. = 0.1 blood tenth normal 
sulphuric acid to phcnolphthalein. Scrum taken in morning. 

Blood after exposure to Columbian Spirits vapor: Alka¬ 
line: 23 — 22=1.00; acid 32.85— 32.00 = .85; alkaline 1.00— 
acid .85 = .15 alkaline. One c.c, blood-serum— 0,15 tenth 
normal sulphuric acid. V 

' Remarks. —As we see, the serum of the dog before 
inhalation was 0.10 tenth normal sulphuric acid; 
aqueous humor was neutral; serum after inhalation 
was 0.15 tenth normal sulphuric acid; aqueous after 
inhalation was 4.48 tenth normal sulphuric acid. It 
is very significant that the aqueous shows more acidity 
than the blood. 

Experiment IS.—Control. Feb. 3, 1914: Male dog, weight 
3 kg., 300 gm., was placed in box as control with inlet and 
outlet open (no methyl alcohol vapor added). Animal was 
kept in box four hours. No apparent effect; was active and 
lively when taken out. 

February 7, 9:55 a. m.: In box, temperature 103.4; out at 
1:15 p. m., temperature 102.6; box closed tight, no ventila¬ 
tion ; when taken out hox contained bad (close) odor. Dog 

showed no had effect. ... 

Experiment 16.—Acute poisoning with Columbian Spirits 
showing acidity of aqueous humor and increased viscositi 
of blood. March 7, 1914: Male dog, weight 6 kg._ (about 
12 pounds), in box with 10 ounces Columbian Spirits. At 
9-30 a. m., in box; temperature of dog 104; out at. 1:45 
p. m., temperature 97. At 2:45'p. m., in box; temperature 
95- out at 4:15 p. m., temperature 94. Pupil contracted to 
2 mm.; no reaction to light; dog comatose; aqueous wth' 

drawn with needle, 0.7 c.c. Alkaline; 24.00 - 23.0^-1, 
acid 34.85 — 34.00 = 0.85; alkaline, , ."L,’ 

0.7 c.c. = 0.15. One c.c. = 0.21 tenth normal sulphuric acid 

to phcnolphthalein as indicator. 

Remarks.—As normal aqueous showed neutral reac¬ 
tion, this test is interesting on account of acid reacuoi 
as determined. 

March 9, 9:30 a. m.; Temperature 96.4; a"'™'^LliS 
pulse 20; respiration 6. Pupils 2 mm., 
reaction. Corneal reflex abolished, anesthetic; 0. B- “ 
hvpcrcmic and edema of optic disk; -f^es smal v - 
not altered in size. At 4:30 p m.. ^^p/in s’per cent, 

tion 6; pulse 20. O. D. enucleated .P^^'Llminlfion no 
formaldehyd solution for microscopic ^ered, 

bleeding during operation until optic nerv 

then slight hemorrhage occurred, lee of body cold; 

blood which coagulated readily. Surfa 
respirations slow and deep; eyes ’ j. . ^gaction— 

protruding; animal comatose, P'^P'’ „i 3 Qiished: animal 

tonometer 3 by palpation, all refie.xes abohslied, 

in moribund condition. - o Werroosy: Brain 

March 10: Found dead at 8 a gray 

reddish; meninges and substance of b ^bout 2 

matter) congested. _ Lungs ^ lunl shows numerous 

c.c. sanguineous fluid ° slightly edematous and 

small hemorrhages; lung substance s g 7 

floats on the surface of f "Ljeen, dark indigo- 

gested. Heart, full of dark blood-dots. „orma • 

blue throughout. Liver and bile b 4^ Adrenals 

similar to lining of stomach. 

Remarks.-The symptoms, chemkal «ac 

the aqueous and _ 

typical oi acute pois oningughn^- 

rBlood.,.™ 1 e.c.= 0.0! .n 

Spirits. 


1.XIH 
XUMDER n 


919 


METHYL ALCOHOL—TYSONSCHOENDERG 


riLOOD-COUNT IN DOG WITH ACUTE TOISONING BY INHA¬ 
LATION OF METHYL ALCOHOL 


Before infiafation: 

O Erythrocytes.. 

Leukocytes . 

Hemoglobin . 

Polymorphouuclcars •. 

Lymphocytes . 

After inhalation (Z'/i hours) : 

Erythrocytes . 

Leukocytes . 

Hemoglobin . 

Polymorphonuclcars .. 
Lymphocytes . 


....5,700,000 

. 11,800 

.90 per cent. 
.79 per cent. 
.21 per cent. 

.7,800,000 

. 28,000 

100 per cent. 
99 per cent. 
1 per cent. 


Remarks. —^Besides the increase in the erythrocytes, 
leukocytes, hemoglobin and polymorphonuclcars, the 
very marked decrease in the lymphocytes is of decided 
interest. 


MICROSCOPIC FINDINGS IN EYES OF DOG WITH SUB¬ 
ACUTE POISONING 
HEMATOXYLIN EOSIN AND VAN CIESON 

1. Oloroid gives the impression of hyperemia. 

2. Tapetum normal. Retina: rods and cones and the 
external nuclear laj-er normal. 

3. Outer reticular layer slightly edematous. 

4. Inner nuclear layer, normal. 

5. Inner reticular layer, slight edema. 

6. Ganglion cells swollen and surrounded b^’ clear areas, 
the nuclei being displaced far toward the periphery. 

7. Inner layers of the retina show some edema. 

WEtCERT 

1. The medullary sheath of the optic nerve takes Weigert’s 
stain rather weakly. 

2. A few vacuoles show at the ends of the rods and cones. 
The March! and Nissl specimens have not been finished, 

the report of these will be published later. 

We consider methyl alcohol to be a true hemato- 
toxic. It has a decided effect on all tissues, producing 
degenerations, and under certain conditions amblyopia 
or death. In the eye it produces first a toxic edema 
of the tissues, which, with the increased viscosity of 
the blood, interferes with its free circulation. The 
tissues, being deprived of their nutrition and oxygen, 
succumb to the effect of the toxin, and degeneration 
of the ganglion cells and nerve fibers ensues. Acidosis 
occurs as indicated by the results of the titration of 
the aqueous and serum, and by the determination of 
the electroconductivity of the blood. 

The tension of the eye in methyl alcohol coma may 
be a guide as to the immediate outcome of the case, 
and with more study a scale might be formulated 
giving exact points at which, as regards life, one could 
prognosticate complete recovery or death. 

Hypotension of 5 mm. Hg or less indicates death 
within twenty-four hours, while with tension over 5 
the animal lived longer; and in these cases a question 
arises whether or not, if proper treatment was insti¬ 
tuted early, the animal would recover, 

SUMMARY 

Effects of experiments with methyl alcohol inhalation 
were the following; 

1. In nose and mouth copious discharge and frothing. 

2. Temperature: marked fall, varying from 1 to 10 degrees 
according to amount used, method and time of exposure to 
vapor. 

3. Respiration; rate increased, then decreased below nor¬ 
mal, being very low just prior to death and ceasing before 
I'.eart. 


4. Blood; increase in clcctroconductlvity due to an increase 
in H-ion content. Increased acidity, with phcnolphthalcin 
as an indicator. Coagulation time reduced, spcciffc gravity 
increased. Viscosity increased. Erythrocytes, leukocytes, 
hemoglobin and polymorphonuclcars increased and lympho¬ 
cytes decreased. 

5. Necropsy findings'. Stomach; empty, mucous membrane 
congested, punctate hemorrhages. Trachea; pale. Lungs: 
few minute hemorrhages on surface. Heart; muscle dark, 
in some cases cavities, empty. Liver; dark. Kidneys: dark 
purple, congested. Adrenals: hemorrhage in one case. 
Spleen; dark indigo-blue. Intestines: bloated, small punc¬ 
tate hemorrhages. Brain: marked congestion of the 
meninges. 

Effects on the eyes were; Slight irritation producing 
blinking, slight haziness of cornea and no inflamma¬ 
tion of conjunctiva. Corneal reflex retained in some 
animals after others had disappeared._ Fundus: 
Hyperemia and edema of the disks, with dilated, dark 
veins and arteries. Pupil: Moderate contraction in 
coma, with loss of light reaction. Tension varies with 
intensity of toxemia, in mild recoverable cases being 
normal, and in profound coma showing marked hypo¬ 
tension, which when less than 5 mm. Hg by tonorrieter, 
indicated a rapid and fatal termination within about 
twenty-four hours. 

Aqueous' by titration' (with phcnolphthalcin as an 
indicator) showed an acid reaction. , - 

In one dog (Experiment 9) blindness was noticed, 
judging from the animal’s collision with objects’ when 
attempting to walk, as he could not see to get-around 
them. 

Microscopic findings indicate an edema- of-- the 
tissues with very early signs of beginning degeneration 
of the ganglion-cell layer of the retina.’ ' ’ • 

In reviewing the results of-these e.xperiments,'atten¬ 
tion is directed to the similarity with those obtained 
through experimental researches and clinical observa¬ 
tions, in the internal administration of methyl-'alcohol; 
thus demonstrating its fatal and profound toxicity 
irrespective of the method of its entrance into the 
animal organism. 

The contentions of the manufacturers that the 
refined methyl spirits are absolutely harmless are 
untenable and may cause many sad results among 
workmen by rendering them careless in taking proper 
precautionary measures while working with it. Many 
consider its inhalation harmless under ordinaiy venti¬ 
lation. We take exception to that supposition. Most- 
of our inhalation clinical cases result from its toxicity 
under what are considered by the workmen ordinary 
conditions. While ventilation will diminish the inten¬ 
sity of the toxicity, the ivihalation will not be rendered 
absolutely harmless thereby. Not ordinary ventilation, 
but the very best obtainable is -required for workers 
using wood alcohol. At least three times the ordinary 
air-space allotted per person should be allowed to each 
workman using it. Placards warning of the poisonous 
properties of wood alcohol should be posted in con- 
.spicuous places about premises where it is used, and 
hours of labor .should be so arranged as to allow for 
exercise in the open air at frequent intervals. In our 
subacute cases while the exposure to the vapor for an 
hour or two daily had not much apparent untoward 
effect at the time, it certainly did have an effect which 
manifested itself later by subsequent weakness, tremb¬ 
ling and unsteady gait in the intervals between expos- 
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urcs.^e arc inclined to agree with M. L. Poincare “ 
who found, after exposing animals to small quantities 
of vapor _ of methyl alcohol over a period\f from 
eight to sixteen months, that considerable fatty deeeu- 
eralion of tissues occurred, especially in the liver, 
heait, muscle, epithelial cells of the uriniferous tubules 
some cells of the lungs, and with congestion and sli^^ht 
inflammation of the meninges, and of some nerve 
centers. ^ Pic concluded that the vapor of methyl 
alcohol in small quantities was dangerous. 

Physicians often fail to recognize industrial and 
occupational diseases because of the fact that they 
arc_often masked under the form of chronic disorders, 
winch show themselves in obscure diseases of the 
digestive tract and nervous system, and are attributed 
by patients to other causes. A number of cases of 
meth)d alcohol poisoning, to our knowledge, have 
occurred in which the causes of death were given as 
pneumonia, meningitis, heart-disease, etc. Many of 
the inildcr cases have been treated for chronic gas¬ 
tritis, hepatitis, etc. It is not surprising that these 
unfortunate persons travel from one physician to 
another searching for relief, when we consider the 
unfortunate but sad truth that many physicians fail 
to grasp the true etiology of the cases. 

That a difference in susceptibility to methyl alcohol 
exists in animals and man cannot be denied, and this 
can be partly explained by the rate of oxidation which 
lakes place in the animal or person. Those in which 
it is rapidly oxidized experience the least effect, while 
those with slow oxidation feel the greater toxic effect. 
Planiack' concluded that methyl alcohol in slow oxida¬ 
tion formed formic acid, while in rapid oxidation car¬ 
bon dioxid and water were formed. Hence when it is 
rapidly oxidized, it is comparatively (?) harmless, 
while in slow oxidation, which usually occurs in man, 
it is exceedingly toxic, as the action of the formic acid 
thus produced in the animal organism was much 
stronger than that of the pure formic acid introduced 
into "the body, as in the latter case the organism 
attempts to convert it with bases and thus gives rise 
to formates. 

In 1869 RichardsoiP suggested that methyl alcohol 
be inhaled as an anesthetic. He stated that 2 ovinces 
required one hour to produce anesthesia, and pointed 
out that reflex irritability was not abolished by small 
doses, that the temperature of the body was reduced 
3 degrees and that the danger from its use was prac¬ 
tically nil; but when inhalation was forced, death was 
produced by simultaneous cessation of respiration and 
circulation. We do not know the time icquired for 
him to gain the knowledge contained in the last sen¬ 
tence, but trust that it was during his very early use 
of methyl alcohol. 

It is a well-recognized fact in pharmacology tnat 
poisons which affect the highly differentiated nerve- 
structures very powerfully are proportionately more 
dangerous the more highly developed the nervous 
system of the animal is, hence it would be 
ihat man would be relatively more susceptible to such 
a poison as metliyl alcohol than would the dog or 

1875, pp. 62-77-93. 


A. Ji.H 
Sept. 12, isi4 

nolo ' wljo determined, ,-ifler the ingestion of raethvl 
alcohol, that there was an increase in the concenS, 
of H-ions in the aqueous and serum, and who staw 
that these changes go parallel with the morpho„S 
changes ,n the tissues of the eye.' His experimenl 
show, as do ours, that the substances produced Intiir 
body by poisoning with metliyl alcohol are extremel, 
diffusible and penetrate the eye readily. Our micro 
scopic specimens having been obtained from acute 
cases show only the stage of edema with an indication 
in the ganglion cells of one of the first signs of def^en- 
eration, the location of the nucleus being far toward 
the periphery of the cell and most of the cells showing 
this change. As to the fate of methyl alcohol in the 
human body, PoliP found that it underwent the same 
change as in that of the lower animals, its administra¬ 
tion leading to the appearance of formic acid which 
is slowly excreted in the urine. 

R. Hunt” states that experiments on the physiologic 
action of methyl alcohol show conclusively that, how¬ 
ever pure the preparation may be, it is totally unfit 
for use as a substitute for grain alcohol in any prep¬ 
aration which is to be taken internally or used exter¬ 
nally, or, we add, which may be inhaled in a concen¬ 
trated form. 

USE OF SPECTAUUy DENATURED ALCOHOL 
* RECOMAIENDED ■ 

Only those who have had experience realize the 
power and intensity of die opposition encountered in 
endeavoring to obtain proper protective legislation for 
the regulation of the sale and use of methyl alcohol, 
When it is possible for one or two members of a 
legislative body working in the interests of methyl 
alcohol manufacturers to be able to thwart the wishes 
of the vast majority of the inhabitants of a great state 
for a just protective law regulating the safe and 
proper labeling of methyl alcohol, it is a most unjust 
and deplorable state of affairs. If the law regulating 
the sale of specially denatured alcohol could be 
amended so that manufacturers might be pennitted to 
sell this alcohol to the individual trades using it in the 
various industries, which would allow them to prepare 
their own varnishes, etc., obtaining the consistency 
desired, one of the objections to its present use would 
be overcome. The variety of denatured alcohol which 
the law now compels them to use contains a denatur- 
ing agent which renders the varnish of soft consist¬ 
ency, and after having dried it scratches very easily, 
leaving a white mark. If the trades could obtain tie 
denatured alcohol without the objectionable denatur- 
ing agent (benzin, pyradin, etc.) it would in a slior 
time supplant the methyl alcohol to a e.xten , 

as it is only one-tenth as dangerous, and if it is useci 
in an exceedingly well-ventilated space, the a a 
results due to the toxicity of methyl alcohol would 

reduced to a minimum. , , 

The laws relating to metliyl alcoho should 
enforced with a jail sentence as a pena ty at ^aieu. 
Until the gravity of the situation is realized by 
law-makers and the judges, in our courts, a ce ^ 
number of manufacturers who value 
cheaply will continue to be a menace to sott^^y J I 
regarding the law and thus causing blindness 

death. - - -—- 

7. Gresnolo: Klin. MonatsbI. f. AuRenh . 1913, 157. 

8. Pohl: Arch. f. e.xper. Path. u. PharmaKo J 37 .I 38 . 

9. Reid, Hunt: Bull. Johns Hopkins Hosp., xm, 
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TREATMF.NT 

W!iile heretofore treatment, except in a very snjalJ 
proportion of the cases of methyl alcohol poisonhifj 
with amblyopia, has been considered rather hopeless, 
the few patients who have improved or recovered, 
should stimulate us in our efforts to go forward with 
renewed vigor in search of a plan of medication which 
shall yield better results. A plan of treatment based 
on our findings might be summed up in two words, 
eliminate and stimulate. Eliminators of all varieties 
should be used, namely, emetics, hydragogue cathartics, 
diuretics and diaphoretics, calomel, jalap, pilocarpin 
hypodermatically, hot saline baths or packs, .saline 
infusions and high saline enemas. Stimulants such 
as strychnin, caft'eih.and theobromin would produce 
stimulation with diuresis. Ammonia and_ oxygen 
inhalation may be used to supply the alkalincs and 
to aid in oxidation. Sodium iodicl and alkaline waters 
would aid in reducing viscosity of the blood and the 
medicinal treatment may be supplemented by applying 
heat to the body and extremities. 

Credit is hereby given and our sincere thanks extended to 
Professors Lee, Scott and Pike for their kindly assist¬ 
ance and advice tendered in these researches, which were 
made in the physiological laboratory of the College of Physi¬ 
cians and Surgeons, Columbia University, New York, also 
to Mr. Edward Burchell, for his kind assistance in prepar¬ 
ing and mounting the microscopic specimens and to Drs. 
Dixon and Holden for their kindness in examining our 
specimens. 

47 West Fifty-First Street—103 East Eighty-First Street. 


ABSTRACT OF DISCUSSION 

Dr. Ward A. Holden, New York; The clinical symptoms 
following the inhalation of wood alcohol arc so identical 
with those following its imbibition that it was to he expected 
that laboratory e.xperimcnts would give the same results in 
each. The defense in a recent suit for damages was based 
on the fact that there was in the literature no experimental 
proof that the inhalation of wood alcohol could cause blind¬ 
ness. The proof has now been supplied by this painstaking 
investigation, and an inspection of sections of the retinas of 
animals so poisoned reveals the same degeneration of the 
ganglion cells that I found a dozen years ago in animals 
after the imbibition of wood alcohol. When hundreds of 
thousands of dollars are invested in an industry it naturally 
is difficult to bring about safeguards and restrictions that 
might in any way diminish the sales of the product. The 
New York Committee for the Prevention of Blindness of 
which I am a member, believes that in time something may 
be accomplished. The subject was studied at some length 
and then a campaign of education was started in the lay 
press which it was hoped would render it easier to secure 
the legislation %ve desired. Hundreds of newspapers took 
up the matter and many trade journals treated it editorially. 
The varnish trade and the brewers especially were favorable. 
We were attacked chiefly by the perfumery-trade journals, 
which was to be expected, since the great majority of per¬ 
fumes and toilet preparations are made up with wood alcohol. 
The National Brewers Association asked us to furnish them 
an exhibit for their last annual meeting and they sent out 
to the brewers of the country some thousands of reprints of 
our literature. For several years past suits for damages for 
blindness or death in varnishers in the brewery vats have 
been uniformly successful, and in the last case of which I 
have knowledge a man in Brooklyn whose eyesight had been 
impaired received $12,000 from a brewing company in settle¬ 
ment of his claim because they feared to have the case go to 
a jury. Our efforts to have wood alcohol and preparations 
containing it labeled poison have failed in the New York 
state legislature and in the New York City Board of Aider- 


men. The New York Department of Health, however of 
whose advisory council I am a member, is about to add an 
ordiii,ancc to the sanitary code to prevent the use of wooc 
alcohol in any preparation intended for internal or externa 
use by man, and to have wood alcohol and its prcprations 
bear the regulation poison label. The suggestion has been 
made in the paper that a specially denatured gram alcohol, 
without henzin or pyridin, be permitted to be used in the 
preparation of varnishes. This would seem to be a good sug- 
ecstion. The denatured grain alcohol' statute has almost 
entirely failed of its intended purpose. Denatured alcohol has 
not come into general use as a cheap and relatively harmless 
solvent, because of the restrictions thrown about its sale and 
of (he necessity of using denaturing agents which render it 
more or less unfit for use in certain industries, so that the 
more c.xpcnsivc and more toxic wood alcohol, sold every¬ 
where without restrictions, is generally used. 

Dr. Hiram Woods, Baltimore; The difficulty in securing 
the conviction of persons selling wood alcohol is great every¬ 
where. This past winter I had an experience with a man 
blind from wood alcohol. There was no difficulty in procur¬ 
ing the liquor and showing that it contained 30 per cent, of 
wood alcohol, sold as Sherwood whiskey. The man who sold 
it was arrested. The Maryland law provides that anyone 
who sells wood alcohol to be used as a beverage is guilty 
of a misdemeanor. The Italian liquor-dealer said he bought 
it from a jobber and had not himself put the wood alcohol 
in. Then the judge decided that since the saloonkeeper had 
said he had not done it, it was up to the State Board of 
Health to hunt up the jobber and trace it back. This was 
impossible. The man was acquitted. We should have the legal 
department of the American Medical Association prepare us 
a model law. It is a state matter, of course, but it is 
c.xtrcmcly difficult to get a law fi.xed without some flaw that 
leaves these rascals out. 

Edgar B. Burchell, New York: On Dr. Schoenberg’s 
suggestion I made an investigation of the blood-count of 
a rabbit at various intervals after it had been given 8 c.c. 
of mctliyl alcoliol subcutancousl 3 L The results are shown in 
'the accompanying tabic. You will see there is quite a differ¬ 
ence between the blood picture of the rabbit and the dog. 
There was no ocular effect at all in the rabbit. By careful 
physical examination of the rabbit there were no discern¬ 
ible changes in the phj-sical signs. The findings are based 
on cell-counts of SOO in each instance. 


DIFFERENTIAL LEUKOCYTE COUNT 



Normal, 

Per Cent, 

Hrs. after, 
Per Cent. 

u 

V 

"*4 ^ 

" n 

Wu 

rg 

17 Hrs. after. 

Per Cent. 

20 Hrs, after, 

Per Cent. 

25 Hrs. after, 

Per Cent. 

38 Hrs. after, 

Per Cent. 

Sin. mononuclear 

42 4 

1 

68.4 j 

66.4 

74.8 

1 

55.2 

77.4 

80.0 

L. mononuclear.. , 

2.0 

4.4 

1.6 

2.4 

3.6 

2.8 


I'ransitiona) .... 

0.0 

0.0 ! 

0.6 

0.2 

0.8 

0.2 


Polynuclear. 

54.8 

22.8 

28.2 

18.4 

32.4 i 

16.4 

18 0 

iLosinopliil. 

0.2 

2.0 

3.0 

2.2 

6.2 

2.0 


Wast ceJj5 . . 1 

1 

0.6 1 

1 

2.4 1 

0.2 

2.0 

2.S j 

1.2 , 

d.'s 


Dr. M. J. Schoenberg, New York; W^e have observed in 
our animals continuous movements of the head together with 
uncertain gait which we think are due to some changes in 
the internal ear, and for that reason I think it would be 
worth while in a case of such poisoning for some otologist to 
examine the function of the internal ear, which has never 
been done before. Another point is that rabbits exhibit 
greater resistance than dogs to wood-alcohol poisoning by 
either inhalation or imbibition, which agrees with the findings 
of Reid Hunt. The findings of Dr. Burchell would explain 
this somewhat. A dog placed in a box with 5 or 10 ounces of 
wood alcohol will become unconscious and remain so from 
twenty-four to forty-eight hours or more. A rabbit resists 
this. The changes in the Wood of the dog compared with 
those in the blood of the rabbit explain partly why the dog 
is more sensitive than the rabbit. I think the most important 
point is the post-mortem findings in animals as compared to 
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Jour. A. M. A 
Sept. J2, 19]^ 


liuman beings after wood-alcohol poisoning. I had the for¬ 
tune to be present at a post-mortem on a girl who had drunk 
liquor containing wood alcohol and died thirty-six hours 
later. The post-mortem findings were almost exactly the 
same as in the animals—dogs and a monkey—namelj', con¬ 
gestion of the brain, some meningeal hemorrhages, empty 
heart, hemorrhages in the pleura and pericardium, conges¬ 
tive patches and hemorrhage in the stomach. The patient also 
complained of impaired hearing several hours before she' 
died. 

The examination of the intra-ocular pressure might also 
help in the prognosis of these cases. We found in the dog 
that whenever the intra-ocular pressure, after the adminis¬ 
tration of wood alcohol, is below 5 mm. mercurj', the dog died 
within twenty-four hours. I think that is a point to be con¬ 
sidered in wood-alcohol poisoning. 

There are two and a half million men working in indus¬ 
tries which make and use wood alcohol and I think that 
there arc quite a few of them suffering from the consequences 
of daily inhalation of wood alcohol. The clinical picture of 
this occupational disease has not yet been worked out. Judg¬ 
ing from our experiments, the clinical symptoms would be 
nausea, vomiting of blood, headaches, disturbance of vision 
produced by slight toxic edema of the retina and optic nerve, 
and they ought to be looked for, together with some changes 
in the blood. I do not Icnow any one who has made a sys¬ 
tematic e.xamination of the blood in such patients. 

The greater acidity of the aqueous humor, as compared with 
that of the serum, after inhalation of wood alcohol is of con¬ 
siderable interest, since this apparent contradiction throws 
some light on the secretory function of the ciliary body.* In 
view of the facts brought out by this paper, the sale of wood 
alcohol must be prohibited entirely for the external as well 
as for the internal use on the human body. I see no reason 
why wood alcohol should be kept and sold in drug-stores, 
where people buy it in good faith that it is a "tonic” when 
u.sed as a rub. 


_ Bnshnell and Treuholtz-" adopted the method of add¬ 
ing one half of the number contained in Column 3 to 
those in Columns 1 and 2. In the series which I now 
report I have preferred to take as an index the num¬ 
ber in excess of the normal count in Columns 1 and 
2; thus, a total of SO in these columns is reported as 
plus 10. In classifying the neutrophils I have adhered 
to the rules set by the majority of previous investiga¬ 
tors, nuclei being joined by a thread being counted as 
two, while those connected by a distinct isthmus were 
counted as a single nucleus. The greatest care has 
been maintained to avoid the counting of superimposed 
nuclei, which would result in causing a false shift to- 
the left; when it was extremely difncult to determine 
with any certainty the column in which to place a cell, 
it was discarded. In making -the diTerential counts! 
two hundred cells have been counted, and a similar 
number of polynuclears used in arriving at the Ameth 
formula.^ Wright’s stain has been used in all instances 
with satisfactory results. To facilitate the technic in 
securing the differential count and Arneth index at 
the same time, a pad ruled as in the accompanying 
blank form was used. 


I 1 

1 2 

3 

4 

5 



1 

1 




Polys. 

t^rge Lymp. 

Small Lymp. 

Large Mono. 

Eosin. 

3aso. 

Tr.ins. 

1 

1 

1 
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A STUDY OF THE ARNETH FORMULA* Blaufc form used in recording differential count and Arneth inde.v. 


GRAHAM E. HENSON, M.D. 

JACKSONVILLE, FLA. 


Since Arneth^ in 1904 suggested his classification of 
polymorphonuclear neutrophils as a guide in the prog¬ 
nosis of infectious diseases, while there have been a 
number of contributions by other authors, their work 
in applying the classification has been largely confined 
to tuberculosis, although Kagan- has reported his find¬ 
ings, in cases of sepsis. In the Arneth classification 
the polynuclears are divided into five classes depend¬ 
ing on the number of nuclei contained within the cell. 
Taking the blood from a large number of healthy 
persons he determined that in the normal person a 
fairly constant relative percentage of the cells was 
found in each of the five columns (Table 1). -An 


TABLE 1.—THE ARNETH CLASSIFICATION 


Column . 1 

1 

2 ] 

3 


1 

1 s 

Percentage . 

5 

1 

i " 1 

1 17 

1 1 

! ^ 


icrease in Columns 1 and 2 with a corresponaiug 
ecrease in Columns .3, 4 and 5, he termed a shift to 
le left, the normal Arneth index, comprising the 
)tals of Columns 1 and 2, being 40. 


■ Mrne(h''josepIv. Die neutrophilen weissen Blutkorperchen, Jena, 


As the white cells are counted a check is placed 
under the proper heading, the polynuclears put in their 
respective columns, according to the number of nuclei, 
with a total of 200 cells counted, the differential count 
determined and a sufficient additional number of poly¬ 
nuclears counted to bring their number to 200, thus 
arriving at the Arneth index. 

In Series A (recorded in Table 2), consisting of 
thirty-one unselected cases taken from the surgical 
service of Dr. Raymond C. Turck at St. Luke’s Hos¬ 
pital, a total and differential white cell-count is not 
recorded. Cases 2, 5, 6, 9, 12, 13, 14, IS, 19,20, 21 and 
27 all showed decided shifts to the left. All of the^e 
^/ere septic cases excepting Cases 6, 14, 21 and 2/, 
Case 6 being a case of trifacial neuralgia m an 
unhealthy person, Case 14 one of exopthalmic goher, 
Case 21 a compound fracture of the tibia accompaniec 
by severe shock, and Case 27 a clean hernia, the latter 
showing a very decided eosinophilia; but the patien 
escaped from observation before further investigation 
of a possible causative factor could^ be conducte 
In Case 18, epithelioma of the lower jaw with a plus 
index of 7.50, the patient succumbed a few weeks alter 
admittance. The other nineteen cases in this 
showed practically normal indexes, all of theni cea 
surgical cases excepting Case 4 with a superncia sep 
sis recovering in two weeks. Case 8, a case of mu ip 
fistulas recovering in three weeks, and Case 24, ^ , 

of cancer of the penis showing no recurrence a 


Bushnell, G. E., and Treuholtz, C. A.: Arneth’s Method 
Clinical Study of Pulmonary Tuberculosis, Med. Rec.r 
.laOS, Ixxiii, 471. 
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monlhs hler. In conlr.-ulistiiiclion to tlie J)iclurc? in 
these cases attenUon is called to Cases 2. a, J, 1 
and 20, all of which had decided plus indexes and a 

slow convalescence. _ r .i 

Scries B also consists of forty-two cases trom tnc 
surgical service of Dr. R. C. Tnrch. The clean surgical 
cases only serving as a control were not used after a 
sufficient number had been obtained tor this purtiosc. 
This series is, then, largely from selected case.s. 
Tabic 3, the record of cases in Scries B, in addi- 


aftcr ojieration. Cases !, 6, 18, 27 and 40, 
there was no shift, were of a nature that would lead 
us to expect one. It is sigiuficant, however, that three 
of these arc in cliilclrcn, wliich, together with the 
blood-picture in Case 20, an infant, indicates that the 
Arneth formula, like the general blood-picture, is sub¬ 
ject to a wide variation in infants and young adults. 

In a further scries of twenty-five cases of pulmonary 
tuberculosis I have been able to confirm the findings 
of Arnold C. and Mcnry Klebs,'' Minor and Ringer’ 


TMU.K :.--UlX'<'Rn OI' casks IX SICKIKS A 


Cnsc 

Ko.* 


Age 


9 

10 


11 

12 


u 

14 


15 

16 


39 

20 

21 


23 

24 


26 

27 


2.S 

29 


30 

31 


Diagnosis 


65 

2S 

53 

•45 


40 

38 


43 

35 


33 

36 

20 

68 

35 

24 

12 

32 


53 

30 


.11 

34 


Fracture of femur. 

Septic cliolccysti* 
ti?. 

Ventral hernia ... 

Miilliplc s t a h- 
wounds, head, 
face, hack and 
pleura; sever;.! 
infections. 

Ruptured appen¬ 
dicular ahsecss,; 
general peritonv 
ti«. 

Facial neuralgia.. 


Treatment 


L.anc phalc; prim.ary union.. 

Cholecystectomy, followed hy in¬ 
fected wound in .adipoFC li.^sue. 
Intestinal resection; cnd-m-cml' 
anastomosis; repair nf^ hernia. 
Repaired by suture; dratn.apc.... 


Draniarc; proclcclysi.'S ... 
Deep injection of alcohol. 


Varicocele . 

Multiple fistulas,.. 

Rectal fistula; 
ischiorectal ab¬ 
scess. 

Fracture of femur 
clavjcJc,, 

Hemorrhoids . 

Deft inguinal her¬ 
nia; appendicular 
abscess. 

Multiple urethro- 
scrotal fistulas. 
Exophthalmic goi¬ 
ter. 

Fracture of femur.' 
Appendicitis; 

Latte’s hinh. 
Fibroid uterus.... 
Epithelioma supe¬ 
rior andjnfenor 
maxillarics. 
Gangrenous appen¬ 
dix. 

Empyema gall¬ 
bladder. 

Compound frac¬ 
ture tibia; mul- 
pic superficial in¬ 
juries. 

Cancer of penis.. 

Ventral hernia and 
fecal fistula. 
Fracture of hu¬ 
merus. j 

Compound frac- ' 
ture of tibia. ' 

Hypospadia.j 

Inguinal hernia; i 
hydrocele cord; ' 
scrotal hydrocele. 
Inguinal h’ernia...' 
Perineorrhaphy 
and trachelor- 
raphy. 

Lacerated hand.. 
Fibroid of uterus. 


Radical opcr.ation.. 

Internal and c.xtcrnal urethrotomy; 
prostatectomy. 

Radical treatment on 4 occasions. 


Splints and pla«tcr dressings..,. 




Cttrcd .. 

Cured. cauvc.U‘^ccticc 
months. 

Cured . 


Disch:«rged 

week.*:. 


cured 


in 


Radic.ll operation . 

Radical operation for hernia; drain¬ 
age of abscess. 

Incision, resection, drainage, etc,.. 

Radical operation; prim.iry union. 

Splints and plaster dressings. 

Appendectomy; adhesions broken. 


Ilv stcrcctomy .... 
Curct and cautery. 


Radical operation 
Cholecystectomy . 
Lane plate.. 


Amputation .... 

Intestinal resection, 7 feet 5 inchc* 
of intestines. 

Splints and plaster dressings. 


Rone graft; primary union.... 

Plastic oper.ition... 

Radical operation .. 


Radical operation 
R.'idica! operation 


Disclnrgcd cured »n <• 
weeks. 


Discharged improved in 4 
\vcck.«5. 

Cured... 

DUch.argcd curcil ^»n 3 

weeks. 

Di.'ich.irgctl cured hi f 

weeks. 

Cured . 


Cured . 

After draining pns 5 week.'*, 
disclmrged cured. 

Discharged cured in 5 
weeks. 

Cured . 


Cured 

Cured 


Cured . 

Died 4 weeks later.... 


Cured .. 

Discharged cured in 
months. 

Cured . 


No recurrence 8 months 
later. 

Improved . 


Cured 

Cured 


Repair of tendons. 
Hysterectomy .... 


Cured 

Cured 


Cured 

Cured 


Cured 

Cured 


^ In Case U the patient was colored; all the others were white persons. 




Arneth 

Count 



> 1 

) 


3 

■1 

tJ 

Shift 

4.5 

.36.5 

42.0 

14.5 

2.5 

1.0 

11.5 

.36.0 

40.5 

11.0 

1,0 

7.5 

R.O 

27.0 

50.0 

12.0 

3.0 

... 

5.5 

34.0 

44.0 

33.5 

3.0 

... 

lO.O 

35,5 

37.0 

13.5 

1.0 

8.5 

14.0 

32.0 

46.5 

5.5 

2.0 

6.0 


2K.n 

43.5 

16.5 

4.5 

... 

7.0 

31.5 

37,5 

21.5 

2.5 

... 

14,5 

31,5 

38.0 

12.0 

1.0 

9.0 

S.O 

27.0 

46.0 

15.0 

4.0 


8.5 

28.S 

46.0 

12.5 

4.5 


20.5 

29.0 

37.5 

n.5 

1,5 

9.5 

19,0 

34.0 

32.5 

9.0 

5.5 ■ 

13.0 

34.0 

37.5 

37.0 

9.5 

2.0 

11.5 

9.0 

28.0 

47.0 

12.0 

4.0 


6.5 

34.0 

•II.O 

12.0 

6.5 

.5 

8.0 

28.5 

48.0 

12.0 

3.5 

... 

10.5 

37.0 

41.0 

9.0 

2.5' 

7.5 

35.0 

34,0 

41.5 

7.0 

2.5 

9.0 

3L0 

39.0 

34.0 

5.0 

i.n 

20.0 

19.5 

2S.5 

37.5 

10.5 

4.0 

8.0 

7.0 

2S.0 

48.5 

13.0 

3.5 


6.0 

23.5 

44.5 

19.0 

7.0 


9.5 

33,5 

48,5 

6.0 

2.5 

3.0 

17.5 

27.5 

45.5 

7.0 

2.5 

5.0 

9.0 

30.5 

45.5 

12 0 

3.0 


16.0 

44,5 

3-1.0 

5.5 

.0 

20.5 

13 5 

26.5 

50.5 

7.5 

2 0 


7.5 

29.5 

51.5 

9.0 

2.5 


6.0 

32,5 

45 5 

12.5 

3.S 


9.5 

31.0 

46.0 

10.5 

3.0 

.5 


tion to giving the Arneth index, records the total wliite 
' cell and the differential counts. Cases 2, 7, 8, 11, 13, 
17, 19, 20, 22, 23, 25, 28, 29, 30, 31, 32, 35, 36 and 37 
all show decided shifts to the left. All of them were 


septic cases excepting Cases 20 and 22, Case 20 being 
an inguinal hernia in an infant 2 years old, and Case 
22 a carcinoma of the stomach, the patient deserting 
and being lost to observation. In the series, Cases 7, 
24, 31 and 35 \vith plus indexes of 38, 3, 30 and 18.5, 
and Case 42 with a normal index, succumbed shortly 


and Cummings,” in which they found a decided shift 
to the left in unfavorable cases. 


4. Klebs, Arnold C., and Klebs, Henry: Hematological Studies in 
Tuberculosis, Am. Jour, Med. Sc,, 1906, cxxxii, 538. 

5. Minor, C. L., and Ringer, P. H.: Arneth’s Method of Blood- 
Counting Its Prognostic Value in Pulmonary Tuberculosis, Am. Tour 
Med. Sc., 1911, exU, 638. Ringer, Paul H.: A Further Study of the 
Prognostic Value of Arneth’s Leukocytic Blood-Picture in Pulmonary 
Tuberculosis, Based Upon 729 Counts in 475 Patients, Am, Jour Med 
Sc., 1912, exhv, 561. 

6. Cunnings, R- S.t The Arneth Blood-Count in Pulmonary Tuber¬ 

culosis, a Report of Eighty Cases, California State Jour. Jlcd., 1913 xi 
No, 7f p. 286. ’ * 











































TABLE 3.—RECORD OF CASES IN SERIES B 
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In a cmallcr series of typhoid fever cases I also 
found a shift to the left in severe infections, while m 
malaria fever and pellagra there seems to he no change 
from the normal Amctli picture. I hope to hai’c the 
opportunity to report in detail on this work at some 
future time. My findings up to the present would lead 
me to think that in certain classes of cases the Arncth 
index is of some prognostic value, enough so at least 
to warrant a careful and intensive study of the blood- 
picture in all septic and infectious diseases. 

I wish to acknowledge my deep appreciation to Dr. Uay- 
mond C. Turck, chief surgeon of St, Luke’s Ho.cpital, for 
the privilege of studying the blood of bis patients, and for 
inanv other courtesies extended to me while the work was 
in progress.__ 

THE DESICCATION TREATMENT OF CON¬ 
GENITAL AND NEW GROWTHS OF 
THE SKIN AND ItIUCOUS 
MEMBRANES 


tVlLLIAM L. CLARK, M.D. 
rnii.ADEi.rin.'. 

• 

I have undertaken during the past six years some 
experimental and clinical studies with Iiigh-tcnsion 

electric currents, for the purpose of -- ■ f ’. 'r 

value relative to the reduction of ; . .. 

tious growtlis. The practicability of utilizing such 
currents for producing a thermic action of just suffi¬ 
cient intensity to devitalize tissue by dehydration was 
described by me before another section^ of this asso¬ 
ciation in 1912. This method has been developed to a 
higher degree of efficiency since that time, and addi¬ 
tional facts concerning it realized. It has proved so 
satisfactory in my hands that I take the liberty of 
again calling attention to it and of presenting a series 
of pictures to show some of the results obtained. 

The field of application is limited to accessible neo¬ 
plasms, as of cutaneous surfaces and such mucous 
membranes as the mouth, throat, larynx, conjunctiva, 
bladder, urethra, vagina, uterine cervix and rectum. 

The advantages of desiccation are as follows: 1. 
Accessible abnormal tissue may be destroyed rapidly 
and effectively and the operation is bloodless. 2. It is 
a method of precision. A small point may be destroyed 
without infringement on normal tissues, as may an 
area of large size and considerable depth. 3. No 
needle or other instrument is inserted into the growth. 
4. The current has an anesthetizing property, which 
renders application bearable. 5. There is a devitaliz¬ 
ing action on cells of less vitality than normal cells 
somewhat deeper than the desiccated area, leaving the 
normal cells intact. 6. There are sterilization and 
rapid repair. 7. Blood- and lymph-channels are sealed. 


* Read before the Section on Dermatology at the Sixty-Fifth Annur 
Session of the American Medical Association, Atlantic City N T 
June, 1914. 

1. Clath, W. L.: High-Frequency Desiccation, Fulguration an 
Thermoradtotherapy, Their Uses in Therapeutics, The Journal A M A 
Sept. 21, 1912, p. 916. ■ ■ 

Other contributions to the subject by the author arc as follows- 
The Destruction of Surface and Cavity Neoplasms by Desiccation 
New Electrical Effect; PreUminary Report, New York Med. Jour 
June 10, 1911. 

High-Frequency Desiccation, Its Uses .and Limiutions in SutecT 
and Dermatology; a Second Report, Month. Cycl. Prac hied 
Au^st, 1912. ' 

Electrical Desiccation as an Adjunct to Surgery, with Special Refc 
ence to the Treatment of Cancer, Surg„ Gynec. and. Obst., Angus 

The Uses of Electric Desiccation, Fulguration and Thermoradi 
tlierapy in Surgery, Supplementary Volume, Keen's System i 
Surgery. •' 


which lessons fhc likelihood of mclustusis in cases of 
malignancy. 8. The cosmetic result is good, as shown 
by the absence of contracted cicatricial tissue. 

There arc no disadvantages, other than the expense 
and cumhersomcncss of necessary apparatus. 

THE DESICCATION METHOD 

Meat effects ns applied to living tissue range in 
degree from simple hyperemia to carbonization. Some¬ 
where between these extremes there is a point the 
effect of which is more than hyperemia and less than 
carbonization, which is called the desiccation point. If 
this accurate caloric degree is produced, controlled and 
sustained, it will cause rapid dciiydration of the tissue 
desired to he devitalized, rupturing the cell capsule and 
transforming it into a dry mass; in other words, just 
enough heat is generated to destroy tissue without 
actually carbonizing it. Substances such as soap, 
potato and tissues, cadaveric and living, may be desic¬ 
cated through a sheet of white paper without charring 
or discoloring the paper, and the transformed matter 
pulverized benveen the fingers. The correctness of 
the desiccation principle has been acknowledged by 
pliysicist.s, and I claim for it a new principle for 
application to surgery. 

/iislriiiiicutaiiou. — Static apparatus, twenty-four 
plates, twelve made of fiber 33 inches in diameter, 
and an output of, at least, 3 milHampcres of current, 
and twelve of glass 38 inches in diameter. Five horse¬ 
power motor to propel fiber plates, these plates being 
capable of approximately 2,000 revolutions a minute. 
Two Leyden jars, each of 0.00042 microfarads’ capac¬ 
ity, used in conjunction with a resonator or surge-coil, 
the inductance portion of which has forty turns 
inches in diameter, of 25 gage Brown and Sharp cop¬ 
per wire. The surge end of the coil has ninety turns 
of the same size wire, same diameter of turns. These 
careful measurements arc necessary for a proper bal¬ 
ance between the capacity, inductance and the resist¬ 
ance. 

Teduiic .—A Leyden jar is connected with each pole 
of the machine. The resonator or surge-coil is inter¬ 
posed between them and connected with each jar, thus 
completing the circuit. One ^end of the resonator is 
grounded. A wire is carried from the side of the reson¬ 
ator not grounded to the desiccation applicator. This 
applicator is supplied with a make-and-break device 
by means of which the current is controlled at will. A 
fine needle is inserted in the end of the applicator and 
kept in place by means of a thumb-screw. The speed 
of the plates, which controls the current strength, is 
regulated according to the size and depth of tlie area 
desired to be destroyed. This is not done by set rule, 
but by knowledge gained from technical experience! 
The rods of the static machine are then separated until 
the discharge of sparks assumes a characteristic for¬ 
mation, whidi is known as the point of critical resist¬ 
ance. The patient should lie on a low operating-table 
or reclining-chair. The operator sits and rests his 
elbow against the side of the table with his wrist on 
die part of the patient adjacent to the area to be 
treated, to insure a steady hand. For superficial dehy¬ 
dration, the needle-point is not brought in direct con¬ 
tact with the tissue, but an air-space varying from 
0.25 cm. or less to 2 cm. is interposed between them 
The electron waves are thrown from a metal point and 
projected to the tissue in the form of a fan-shaped 
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efflux of sparks following one another with such 
rapidity that to the eye the appearance is that of a 
luminous glow. When deep destruction is desired, the 
patient is grounded and the needle is brought in direct 
contact with the tissue. The placing of the operator’s 
hand on the patient at a point opposite the area under 
treatment adds to the capacity, and helps to concen¬ 
trate the current;, this is usually sufficient without 
grounding. It matters not which pole is used, as this 
current is unlike the galvanic current, which has elec¬ 
trolytic or chemical properties, and polarity must be 
considered, whereas the desiccation current from 
either pole is purely thermic in action. The unaltered 
current from the static machine cannot be used for 
desiccation, but it must undergo a physical transfor- 
niation analogous to the metamorphosis of a volume 
of water into spray or steam. This is done by intro¬ 
ducing into the circuit the Leyden jars and resonator 
as described. 


DIFFERENTIATION BETWEEN DESICCATION AND OTHER 
ELECTROSURGICAL METHODS 

1. Desiccation (Clark). 

2. Electrolysis; S 3 monyms, ionic surgery, cataphor- 
esis (Massey). 

3. Fulguration (DeKeating Hart), non-destructive. 

4. Diathermy (Nagelschmidt), synonyms, thermo¬ 
penetration, thermocoagulation. 

5. Fulguration (destructive); synonym, high-fre¬ 
quency cauterization. 

1. Desiccation (Clark) devitalizes by dehydrating 
the tissues. 

2. Electrolysis destroys tissue by the chemical or 
electrolytic action of the galvanic current. 

3. Fulguration (DeKeating Hart) does not directly 
destroy tissue, but it is asserted that when long high- 
tension sparks are applied to the field in malignant 
disease after radical operation, ^tlteration of nutrition 
of the part ensues, preventing tlie proliferation of 
cancer-cell's. It is also declared that the percentage of 
recurrences is less than with operation alone. 

4. Diathermy (Nagelschmidt) is produced by the 

bipolar d’Arsonval current. It may be psed for simple 
heating of the tissue or it may be carried to the point 
of destruction, in which case the tissuejs are cooked. 
No sparks are used by this method, Tut two electrodes 
are brought into direct contact with the tissue, the 
position of the indifferent electrode depending on the 
direction in which the heating or destruction is desired. 
The current flows in bolli dircctiotp, and meeting with 
resistance in the- br^ ’ .‘luleting heat 

is generated in d' 
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an induction coil and desiccation from a high potential 
static apparatus. 


DIFFERENTIATION BETWEEN THE PHYSICS OF DESTRUC¬ 
TIVE FULGURATION AND DESICCATION 

^Vhile the current generated from a coil or other 
magnetic device, and transformed by proper acces¬ 
sories, is capable of producing a coarse destructive 
action, the current from such a source has insufficient 
frequencies or oscillations, and is incapable of pro¬ 
ducing the refined desiccation effect, on account of the 
interruptions in the primary of the coil. As no dis¬ 
charge can be transmitted to the body until such inter¬ 
ruption occurs, the current is delivered in a series of 
hot discharges, which renders the thermic degree 
inconstant, and the impact against the tissue painfully 
severe. A steady flow of current as is produced from 
the static machine is necessary, but it must be of large 
capacity and subject to control, or it will fall short of 
or go beyond the desiccation point. The destructive 
efl’ect on tissue produced by the coil type of current 
may be compared to a surgical operation with a saw- 
edged knife, while the devitalizing effect produced 
with the static type of cur:rent may be likened to the 
more refined action of a keen-edged bistoury. 


EFFECTS OF DESICCATION 

The size and depth of, the-area that may be desic¬ 
cated with one application.is controlled by the operator 
and depends on the following six factors: (d) current 
strength; (2) whether monopolar or’bipplar; (3) fre¬ 
quency of oscillations; (4) distance of, the .electrode 
from the body; (5) time of exposure, and-(6)'density 
of tissue. , ■ ■ ■'• 

Desiccation is usually, but not always, contra-indi¬ 
cated in neoplasms that are cove.red by healthy skin, 
as the skin musf also be destroyed to reach the diseased 
tissue. Desiccation destroys tissue wifliptit bpening 
blood- or lymph-channels, and will act as a styptic 
when there is oozing of blood. It sterilizes tissues on 
which it acts directly, as has been shown by experi¬ 
mentation with cultures taken before and after treat¬ 
ment of an infected area of tissue, A dry crust forms 
at once after the application, and the time required 
for separation depends on the character of the tissue. 
In the case of mucous membranes the desiccated tissue 
soon becomes macerated by the secretions and may 
separate in a few hours, while on ffie skin surface it 
takes a longer time. "When the skin is soft and ].a5- 
cular there is more rapid separation than when ?t is 
hard and with poor blood-supply. Thus, a soft mole 
will slough more readily than a callus. Regeneration 
of skin or scar tissue often takes place underneath the 
crust. The procedure is not entirely painless, n 
quite bearable if the technic is correct. ^ The curren, 
applied gently at first, has anesthetizing proper le . 

. is usually sufficient, but in superscnsitive persons 

local anesthetic is employed in addition, ^ 

topical application in the case of mucous mem * , 
and ulcerated surfaces, or by infiltration if the ‘ 
extensive and deep, although the latter is 
ticed when there is a suspicion of rnahgnancy, 

. driven into the tissue by positive galvanism is u 
inference. In rare cases a general anest l etic is 
■ bed. Nitrous oxid gas and oxygen 

erence, although chloroform may , 

.loyed. Ether should never be considered 
account of its inflammable properties. 
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CONDITIONS FOR WIIICIl DF.SICC.MTON IS 
AITT-ICAIII.R 

Verruca, Moles, Rocnlrjcn-Ray anil Senile Kera¬ 
toses. —Usunlly one applicnliou is sunicictil in these 
conditions. The lesion is immediately transformed 
into a dry crust. It was my practice formerly to 
allow this crust to remain until it separated naturally, 
but it has recently been found that it is an adyantaitc 
for immediate cosmetic reasons and more rapid heal¬ 
ing to remove the crust at once with a groove director, 
or some such instrument. The base of the lesion is 
then scaled by superficial desiccation, and the thin 
ensuing crust separates in a few days. Healing is 
rapid, and the area, which is at first slightly red, grad¬ 
ually fades to normal color. There is no contracture 
as is usually the case with cauterization, hut a smooth 
surface results. It is justifiable to advise the removal 
of these growths for other than cosmetic reasons, as 
they may be considered precancerous lesions. 

Nci’tts Pignicntnsus and Vascularis, Lentigo, Chlo¬ 
asma, Tattoo Marks, Coal Marks, Etc. —In these con¬ 
ditions the technic is the same as in the preceding, 
and the results have been quite satisfactory’. In large 
port-wine marks and pigmented nevi I have found the 
ultraviolet ray produced by the Kromaycr quartz- 
mercury lamp more satisfactory’. 

Keloid. —Desiccation followed by the Roentgen rays 
has been found to be a successful treatment. The 
same results may be obtained by the Roentgen rays 
alone, but a longer time is required. It has been 
obserr-ed that a better cosmetic result is obtained by 
desiccation followed by the Roentgen rays than by 
excision and the Roentgen rays. 

Neoplasms of the Hallozv Viscera. — Bladder; 
Employ’ing a catheterizing cystoscope under the usual 
aseptic conditions, the urethra is anesthetized by a 
2 per cent, cocain solution, or some other local anes¬ 
thetic, and the bladder distended with sterile water or 
boric acid solution. A wire insulated to the end is 
then passed through the instrument and brought in 
direct contact with the growth, which may be 
■ destroyed in one, or a series of applications, depending 
on its size. The current and destructive action is 
always under the control of the operator. Recent 
experience justifies the hope that in selected cases 
desiccation may be of service in prostatic hypertrophy, 
treated by the urethral route. 

Urethra: Papilloma, Caruncle, Granulations, Infected 
Glands, etc.: A thin insulated wire is passed through 
the treatment aperture of an air-inflation or other 
urethroscope, as is done with the applicator in making 
topical applications. Papilloma, caruncle, chronic gran¬ 
ulations and infected glands following Neisserian infec¬ 
tion, or other causes, may be destroyed, and there is 
sterilization somewhat deeper than the area destroyed 
because of heat penetration. The advantages of this 
treatment over the cautery and chemical escharotics are 
absence of much inflammatory reaction and no con¬ 
tracted cicatrix, and hence less likelihood of stricture. 

Rectum: Hemorrhoids, Papilloma, Granulations, 
Ulcerations, etc. j External hemorrhoids and growths 
near the rectum may be very satisfactorily treated by 
desiccation, and growths in the rectum when a suit¬ 
able proctoscope is used to render the lesion accessible. 
Operation is usually to be recommended in extreme 
internal hemorrhoids in preference to desiccation, but 
should there be a contra-indication to operation, 'even 
these may be successfully treated by desiccation’ 


Larynx; Tumors of the larynx may be destroyed 
by desiccation. The laryngoscope or the ordinary 
laryngeal mirror may lie employed to expose the 
interior of tlic larynx, and the current applied by 
means of an insulated wire suitably curved. It is 
essential to success in tliese cases to destroy all reflexes 
in tiie throat witli a strong solution of cocain; other¬ 
wise the application of the current will be impossible. 

Tlierc is reason to hope that with improved endo¬ 
scopes the future may show desiccation to be applica¬ 
ble to some neoplasms in the e.sojihagus and stomach. 

'i'hroat and I’liarynx; Neoplasms in these regions 
arc quite accessible, and may be dcslroj'cd by desicca¬ 
tion. Mucous membrane growths respond readily. The 
whole or a portion of diseased tonsils may be dcsic- 
catcfl without causing bleeding, and the operation is 
made hearable by applying a solution of cocain of 
suflicicnl strength. Desiccation has no. particular 
advantage over excision in tonsil work, but should 
there be a refusal or contra-indication to operation, 
then desiccation mav be relied on as a worthy sub¬ 
stitute. In young children operative measures are to 
he recommended in preference to desiccation in throat 
conditions, because a general anesthetic must be used. 
Chloroform in the presence of unusual heat gives off 
hydrochloric acid and chlorin fumes, and ether is 
contra-indicated on account of its inflammability. 

iVosc. —Growths in the anterior narcs, such as 
polj'ps, angiomas, papillomas and epitheliomas are 
accessible, and arc usually successfully treated by 
dc.siccalion. 

Eye. —Desiccation may be applied externally to the 
lids for such lesions as xanthoma, verruca, nevi and 
epithelioma, and to the conjunctiva for trachoma, dry 
granular conjunctivitis, papilloma, ulcerations and 
pterygium. There is little danger in working near 
the eye, as the control of the desiccation current is 
perfect. 

.M’FLICATION OF DFSlCCATIOIj! IK MALIGNANT 
DISEASE 

_ 1. Cutaneous Surfaces. — (a) Localized: Desicca¬ 
tion in my hands has been almost uniformly success¬ 
ful in localized epitheliomas and rodent ulcers of the 
skin. The destruction is carried beyond the diseased 
area for a short distance to insure thorough eradica¬ 
tion. Blood- and lymph-channels are sealed, on account 
of which there is less likelihood of metastasis. Heal¬ 
ing is rapid, and the cosmetic effect excellent. When a 
large area is involved a short course of Roentgen-ray 
treatments following desiccation is advisable, taking 
advantage of their well-known selective action on 
cancer-cells, lest there be some disease that possibly 
escaped desiccation. This may not always be neces¬ 
sary, but it is wise to take advantage of this com¬ 
bination treatment. As much can be immediately 
accomplished by one desiccation application as can be 
accomplished by die Roentgen rays alone in a com- 
paratii-ely long period of time, and desiccation will 
cure^ cases that the Roentgen rays alone will not affect, - 
but in combination the efficiency of both is increased! 

(b) With Metastasis: The results in these cases 
are usually unsatisfactory by any method, and no 
claims are made for desiccation except in conjunction 
with radical operative measures, when the field may 
be desiccated after operation in suitable cases, to seal 
blood- and lymph-channels. It is a duty as a routine 
measure to treat postoperatively with the Roent<^en 
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rays as the best means of preventing recurrence pro¬ 
moting comfort to the patient and prolonging life. 

_ 2. Mucous Membranes.—{a) Localized: In local¬ 
ized cancer of the mucous membranes, such as the 
tongue, and the buccal surfaces or the lip, the results 
of desiccation compare favorably with those obtained 
m localized skin cancers, although there is not quite 
the same assurance of success, on account of greater 
proneness to metastasis and because one cannot be 
sure that the adjacent glands are not involved, even 
though they may not be palpable. 

(&) With Metastasis: This is the most hopeless 
class of cases with which the surgeon has to deal, and 
there is much to be desired with any treatment known 
jat the^ present time. Desiccation is used only as a 
palliative. Unless too far advanced, the chance of 
possible success affdrded by radical operation or desic¬ 
cation followed by the Roentgen ray should not be 
denied the patient. 

3. Inoperable Cancer. — In absolutely inoperable 
pses, whether of the skin or mucous membranes, the 
initial lesion may be desiccated and massive Roentgen- 
ray dosage applied to the glands and desiccated site. 
Some unexpected good results have shown that this 
course is sometimes justified. In cancer of the cervix 
and rectum, if inoperable, desiccation as a palliative 
means has advantages over the curet and cautery, for 
the reasons that a general anesthetic is unnecessary, 
there is less inflammatory reaction, it destroys the 
accessible diseased tissue quite as effectively, sterilizes, 
deodorizes and will stop bleeding. 

4. Postoperative Recurrences. — Desiccation has a 
field of usefulness in postoperative recurrences in any 
location that is accessible. For example, recurrence 
along the line of excision in cancer of the breast may 
sometimes be controlled by this method, or at least act 
as an excellent palliative. 

5. Sarcoma. —In accessible sarcomas, if seen early, 
desiccation is a satisfactory treatment. One extensive 
rnelanotic sarcoma of the forearm, confirmed by path¬ 
ologic examination, which was excised, recurred in a 
short time and was desiccated. There has been no 
recurrence at the points treated for two years, but 
several new foci appeared at various times, which 
were all controlled by desiccation. In advanced sar¬ 
coma the same general rules apply as in advanced 
carcinoma. 

Miscellaneous conditions in which desiccation has 
been used with success are: early Paget’s disease, 
lupus vulgaris and erythematosus, acne vulgaris, 
hypertrophic acne rosacea, adenoma sebaceum, chan¬ 
croids, condylomas, clayus, varicose and other ulcers 
with exuberant granulations, growths and granulations 
on the tympanum. 


SUMMARY OF INDICATIONS 

1. Desiccation is a successful treatment for all 
accessible benign neoplasms or lesions of the skm and 
mucous membranes in which destruction of tissues 
and good cosmetic result is desired. All of such 
lesions may be regarded as possibly precancerous 
2 Desiccation is curative in the great majority of 
localized malio'nant lesions of the skin and mucous 

MocEted with glandular metastasis, m postoperativ 
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recurrences and in cases too far advanced for ooen 
tion. The use of desiccation and the Roentgen rays 
in some of these cases is justifiable, because sometimes 
good results beyond expectations are obtained 
I have endeavored to present the inmortant features 
of this method, covering the various fields of applica 
tion as briefly as possible, and it is hoped that the 
presentation is sufficiently comprehensive to serve as 
a basis for others who may desire to take up the work. 
1809 Chestnut Street. 


ABSTRACT OF DISCUSSION 


Dr. Jay F. Schamberg, Philadelphia; Desiccation is a valu¬ 
able method in appropriate cases of various cutaneous growths. 
Many of these conditions, as vve know, are quite amenable to 
other methods of treatment long employed by dermatologists. 
For example, angiomas, in most cases, can be satisfactorily 
removed by carbon dioxid snow. I believe the method 
described by Dr. Clark, however, is very valuable in cancer of 
the mucous membranes of the nose and mouth, particularly the 
latter, which often proves unsatisfactory to other methods, 
including surgical procedures. From what I have seen in 
Philadelphia of the results of the desiccation and fulguration 
method, I believe it is perhaps the best one I know of in the 
treatment of cancer of the mouth, and is preferable in many 
cases to excision. It has a very excellent field of usefulness 
in the treatment of cutaneovis growths, although there are 
many other physical agents that are equal and some, perhaps, 
superior to it for the removal of superficial lesions. In a few 
of the cases I have seen, fulguration has produced an unnec¬ 
essarily extensive destruction of tissue, more so than would 
follow other well-chosen methods. These cases, however, had 
not been treated by Dr. Clark. It might be well for others 
to emulate Dr. Clark and perfect the technic of this method of 
treatment, which appears to have a distinct field of usefulness. 

Dr. H. H. Hazen, Washington, D. C.; One disadvantage 
is that in these cases it is impossible to obtain a specimen 
for pathologic study, so that the true character of the lesion 
can be determined. We know that with the prickle-cell type of 
epithelioma, metastases are very apt to occur, while with the 
basal-cell type they are very rare, and we need statistics on 
the ultimate results in these cases, based on pathologic exam- 


nation. 

Dr. C. a. Simpson, Washington, D. C.: How does Dr. 
Hark get his selective action by this fulguration method? 
Does he compare it with the selective action of the Roentgen 
■ay or radium? 

Dr. W. H. ScHjriDT, Atlantic City: I have had some 
;xperience with this method, and have recently employed if m 
wo cases of cancer of the throat. In the first case, in which 
he disease was well advanced, the pain was relieved after two 
)r three applications of the desiccation method. In the sccon 
:ase, which is still under treatment, the outlook is favorable, 
rhe disease is not so far advanced as in the first case, and not 
)nly has the pain been relieved, but also the ulcerated surface 
las a much healthier appearance, and the discharge has es- 
ened. I have also found the method of value in infected an 

lainful ulcers of the leg. . 

Dr. Arthur F. Holding, New York; Radium is expensne 
nd difficult to obtain, and so far as I have been able to ascer- 
ain, the method of treatment described by Dr. Clark is app > 
able to the same class of cases as is radium, and inasmuc a 
nany practitioners cannot obtain radium, while this ^pana 
nd method of treatment, on the other hand, is within 
each, it is a very valuable addition to our armamen 
)f course, radium may possess certain properties or a v. 
ages of which we are now ignorant, but so far as _we 'no 
resent, its usefulness in skin diseases is now ^ „ 

lass of cases approximately similar to those repor e y 
:iark. The apparatus necessary to apply jt 

lore readily obtainable than radium, and up to the 
eems to have produced equally^ good results in the 
if various skin growths, and in less time. 
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Dr Wii.ua>! L. Clark; Philadelphia: T)r- Schamberg 
referred to the uvwcccssary destruction of tissue hj the 
fSeuration method in some of the eases that came to his 
notfcc. I wish to again emphasize the fact that 
and desiccation arc separate and distinct methods. With 
dSccat ou in experienced hands, there is no uii.icccssary 
dost" ction of tissue in any case, as the operator I- comijto 
control even to the smallest disccnuhlc point. The rca.son 
sSons for pathologic study were not taken m many cases 
is due to the fact that such a procedure. 

would defeat the object of desiccation, which is to 'i«troy 
tissue without opening blood- and lymph-channels. In 
apparently clear eases this risk is not t.akcn; in doubtful e.ascs 
sections have been taken and the channels immediately sealed 
bv desiccation. Desiccation will destroy normal tissue quite 
as readily as malignant tissue if brought in direct '^o'dact, 
but the point made, an explanation of which was asked lor. 
is that malignant tissue appeared to have been destroyed and 
had disappeared at points deeper than those actually pninanl> 
destroyed by desiccation. This is probably explained by tlie 
fact tiiat abnormal tissue is of lower vitality than normal 
tissue and that the heat penetration was sunicicnt to cause 
the death of the diseased cells, with recovery of the uorimal 
cells. In this way it docs compare with the selective action 
of the Roentgen ray and radium. The desiccation method 
of treatment is applicable to other conditions besides skm 
lesions. It has been successfully used for neoplasms of such 
accessible mucous cavities as the larynx, bladder, vagina, 
rectum and urethra. 


THE DIET IN TYPHOID FEVER* 
LEWELLYS F. BARKER, M.D. 


BALTIMORE 


Whether fever patients shall be fed liberally or 
sparingly is an old question. Most of us were brought 
up on the adage, “Stuff a cold and starve a fever,” 
though long before our time Graves' had advocated a 
liberal diet and bad suggested that should his friends 
after his death seek a suitable epitaph for his grave 
tliey might use the words, “He fed fevers.” In typhoid 
fever especially it was almost a universal practice to 
limit the diet to fluids and to a low caloric intake. 
Emaciation was believed to be inevitable in typhoid 
fever. Losses of iveiglit as great as 30 or 41 per cent. 
(Curschmann-) have been recorded in extreme 
instances. Complications increased the loss of weight 
(Lorain®), but even on a diet of 2,600 calories per day 
in an ordinary case the weight may decrease by as 
much as 20 pounds (Purits^). The disinclination of 
the patient to take food ivas considered an indication 
that he did not need food. Further, it was supposed 
that food substances could not he well digested and 
assimilated in the course of high fever; and it was 


Mtillcr,® Kraus), or (2) there is a simple hyperactivity 
of metabolic functions in typhoid wdiich renders wci|h 
mainlcnancc difficult (Benedict and Suranyi;« Ewing 

^"Following Gravel, a few clinical men attempted to 
nourish their typhoid fever patients better than before, 
hut up to a few years ago, despite the advice of 
shrewd clinicians like F. C. Shattuck'’ of Boston and 
A G Barrs"’ of England, not many practitioners have 
dared to fly in the face of custom and resort to a high 
caloric intake. Recently, and largely through the mflti- 
cncc of the enthusiastic studies earned on at the Belle¬ 
vue Hospital, New York, by Dr. Warren Coleman' 
and his associates, clinicians have become moic 
courageous, especially in hospital practice. A more 
libera! diet is now becoming general, though but few, 
perhaps, resort as yet to the high caloric values 
reached and advised by the more ardent advocates of 
liberal feeding. 

METAEOLISM IN TVPIIOID 

Laboratory workers have done and arc doing their 
part to establish a rational basis for the feeding of 
fever patients. As early as 1882 von Hoesslin had 
shown that foods were absorbed almost as well in 
typhoid fever as in health. A little later, a long series 
of publications appeared in St. Petersburg reporting 
the results of work in Chudnowsky’s clinic. These 
Russian observers, according to Dubois,'® who gives a 
brief summary of their work, found that foodstuffs 
were very well absorbed in fevers, though the absorji- 
lion was affected to a certain extent by the patient’s 
general condition. Similar results were obtained by 
von Leyden and Klemperer.'' These earlier observers 
found that emaciation could be, to a large extent, pro* 
vented by liberal feeding in typhoid, though despite the 

• administration of large quantities of protein they were 
' unable to maintain nitrogen equilibrium^ in the disease. 

• In 1909 appeared the important article by Shaffer 
I and Coleman'® on the protein metabolism in typhoid 
' fever. Tlieir investigations were undertaken with the 

• idea that the destruction of body protein in fever 
i might be reduced to normal limits by adding large 

• quantities of carbohydrate to the food, to act as pro- 
~ tein-sparers. Their research is a remarkable one and 
t will doubtless be looked back to in future as an unusual 
f e.\-ample of a metabolic study of high order at a time 
s when but relatively few such studies were being under- 
f taken in this country. They concluded from their 
n work that by the use of diets of high caloric value, 
d especially rich in carbohydrates, it is possible to pre- 
d vent not only the “febrile loss” of body protein-nitro- 

p-en in natients sufferine" from tvnhoid fever, but — 


believed that the risks of hemorrhage and perforation 
were enormously increased in typhoid if solid foods 
were given. Finally, aside from the difficulties and 
dangers mentioned above, it was thought that in fever 
there is either (1) toxic destruction of protein which 
makes the maintenance of nitrogen equilibrium impos¬ 
sible even if the protein intake and the total, caloric 
intake be as high or higher than is necessary to main¬ 
tain weight and nitrogenous equilibrium in health (F. 

* Read before the Section on Pharmacology and Thcrapentics at the 
Sixty-Fifth Annual Session of the American Medical Association, 
Atlantic City, N. J., June, 1914. 

2. Graves, R. J.: Clinical Lectures on the Practice of Medicine, 
Reprinted from Ed. 2, Lonjion, New Sydenham Soc., 18S4, i, 136. 

2. Curschmann, H.; Typhoid^ Fever, American edition, 1905, p. 368. 

3. Lorain, P. J.: De la temperature du corps humain ct dc ses varia¬ 
tions dans les diverses maladies, Paris, 1877, 

4. Purits, K. N.: On Increased Feeding of Typhoid Patients, Arch, 
f. path. Anat., 1S93, cxxxi, 327. 


5. Miiller, F.: Leyden’s Handbuch der Emiibrungstherapie, Ed. 2, 
i, 213. 
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482. 
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Urinary Nitrogen, iii. Nitrogenous Metabolism in Typhoid Fever, Arch. 
Int, Med,, October, 1909, p. 330. 

8 . Grafe, E.: Zur Frage des Stoff- und Kraftwechsels im Fieber, 
Deutsch, Arch. f. kltn. Med., 1911, cii, 213. 
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be tried In parts of the South (Florida, Georgia 
etc.), physicians have told me that they have difficStv 
in securing good milk and that they often have'to be 
content with foods other than milk in the treatment of 
typhoid fever. 

The amount of food necessary to meet the needs in 
typhoid fever is undoubtedly large. Though, Grafe 
asserts that the total metabolism in a fasting typhoid 
patient never exceeds 2,798 calories, Coleman’s studies 
prove that to obtain nitrogen equilibrium, from 4,000 
to 5,500 calories per day are necessary, that is, from 
60 to 80 calories per kilogram of body-iveight. The 


that due to the so-called toxic destruction of body pro¬ 
tein. They are inclined to believe that there is a 
greater need for carbohydrate in fever than in health 
and that if the carbohydrate of the food intake be 
insufficient the body-protein will be drawn on to supply 
energy in an available form; if, on the contrary, enough 
carbohydrate be fed, the body protein will be protected. 

An interesting feature of the work of Shatfer and 
Coleman is the finding that from 10 to 15 gm. of nitro¬ 
gen in the food ingested is sufficient to maintain nitro¬ 
gen equilibrium, provided large amounts of carbohy¬ 
drate be simultaneously eaten. They found that their 

patients could be induced to take as much as from ^ • • . , - 

1,000 to 3,000 calories in the worst stages of the dis- optimal protein intake seems to he between 62 and 94 
ease, while in convalescence an intake of from 5 000 twenty-four hours, which corresponds to 10 

to 8,000 calories could sometimes be reached. Later nitrogen per day. The carbohydrate 

E. F. Du Bois, working in Lusk’s laboratory, studied miportant ; when not contra-indicated 

especially the absorption of food in typhoid fever and, some special reason, it should make up, Coleman 
confirming von Hoesslin, found that typhoid patients ^liinks, a half of the calories given. Fat seems to be 
can, throughout the disease, absorb carbohydrates and 
protein as well as normal persons. Fie asserted, too, 
that they can absorb very large amounts of fat, but 
that the percentage of absorption is somewhat lower 
than the normal, especially in the earlier part of the 
disease. During the present year, R. A. Kocher,*" 
working in Friedrich von Muller’s clinic in Munich, 
has published a paper on the metabolism in fever and 
compared the results with those obtained on himself 
and on his companion (Ferguson) when engaged in 
active exercise. This investigator used the nitrogen 
minimum (Siven), to which excretion in the urine can 
be reduced, as the basis of his studies. With a very 
low protein intake and a high carbohydrate intake, the 
amount of nitrogen excreted in the urine can be 


reduced to as little as one-third of the amount given 
out on total fasting. 


The nitrogen minimum is a high 
value in fever even with a caloric intake of 80 calories 
per kilogram. This increase in “nitrogen minimum’’ is 
due neither to increased expenditure of energy nor as 
Graham and Poulton have shown to the fever alone, 
nor to insufficient caloric intake. Kocher points out 
that an analysis of Shafifer and Coleman’s experiments cashed potatoes may be given as variety. Lactose 


better borne in the amphibolous period and during 
convalescence than in the earlier stages of the 
disease. 

Protein may be taken in sufficient amounts as eggs 
and milk. Schottmiiller^*'’ and other German writers 
give as much as 100 gm. of scraped meat per day, but 
in American clinics meat is rarely given, as it seems 
often to excite digestive disturbances and to increase 
renal irritation. Meat soups are also avoided, though 
a little broth or consomme may be given to improve 
the appetite and to stimulate' the secretion of the gas¬ 
tric juice. If soup be given, it is well to add eggs and 
cereal to it to increase the caloric value. Eggs may be 
taken raw, or beaten up with milk, or as soft-boiled or 
coddled eggs. From four to eight eggs may often be 
given in the twenty-four hours. 

The carbohydrate may be given partly as milk, 
partly as bread or toast (with butter), and partly _as 
lactose added to the milk, cereals and orange-albumin. 
Coarse cereals with cellulose residue are to be avoided. 
Dry toast or zwiebach buttered, if thoroughly chewed 
by the patient, may be used without harm. Boiled rice 


indicates that while nitrogen loss can be compensated 
for by a high caloric intake, there are periods in the 
disease when nitrogen equilibrium cannot be main¬ 
tained. Kocher’s findings, therefore, support the view 
previously expressed by von Muller that there is in 
fever an actual destruction of protein due to certain 
special influences on the protoplasm and that it is diffi- 
. cult or impossible to maintain protein equilibrium at 
cei'tain periods of febrile disease, even on a high 
caloric diet. 

THE HIGH CALORIC DIET 

This has been described so often that its details need 
For those who wish quickly to 


is a very important article of the diet. It is easily sol¬ 
uble, is not very sweet, and can be given in large 
amounts without the appearance of sugar in the urine. 

A liberal amount of fat in the diet will send the cal¬ 
ories up, but not all patients bear fat well, especially 
early in the disease. Fat may be tried in the form of 
cream, of butter and of yolk of egg. Coleman has 
been able to give as much as 200 or 250 gm. ^ 
per day without causing digestive disturbances. The 
fat content of ordinary milk is of course considerable, 
and milk in amounts of from 1.5 to 2 liters per day can 
be given to most patients without difficulty, home 
patients, however, are intolerant of ruUk even w en 
modified by peptonization, or by mixing with sme 


not be repeated here. - . j' a f 

inform themselves regarding its content and mode or ... -, 

TDDlication I would recommend the perusal of the water or with sodium citrate. Some patients taK 
rhanter dealing with it in Friedenwald and Ruhrah s rented milks very well, but the objection to them 
textbook or especially, of the original article by W. reduction of the carbohydrate content by 

Coleman'and of that of Crohn.“ . ' 

Where good milk is not available, or m the cases m 

dleman-Sbaffer D.et .n ----- 3 ;-^ In M.br aad 


Colcman-SIiafTer Diet m 


fermentation. , - 

Fruit juices, to which lactose has been adde , y 
be given, as long as there is no _ diarrhea, but J 
should be discontinued should diarrhea deve op. 
must be remembered, however, tlrat patients on 
high-calory diet ordinarily have from two o 
stools a day. _ _— 


20 . Schottmuller, H.: Die ‘yPhds''? . 

Staebelin: Handbtich der jnneren Medizm, 1911, 1 , . 
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INDIVIDUALIZATION 

Now that the pendulum has swung toward a high- 
calory diet in typhoid, the necessity of individualiza¬ 
tion should not be lost sight of. McCrac has pointed 
out the dangers of overfeeding in certain eases. I am 
coni’inced that there arc some patients who cannot 
hear tlic liigli-calory diet; indeed, in our experience at 
the Johns Hopkins Hospital the resident physician, Dr. 
Clough, has found it difficult, in the early stages of 
the disease, to give as large amounts as seem easily 
possible in the New York Clinic, and we have had 
some patients to whom a large number of calories 
could not, we have thought, be administered wisely 
before the beginning of convalescence. Here good 
clinical judgment is essential. It is often very difficult, 
it is true, to say whether in a given case a digestive 
disturbance or a tympanites is due to some article of 
the diet or to a high grade of intoxication. I have 
obtained the impression myself that the severer forms 
of ty’inpanites depend less on the food intake than on 
toxic paresis of the wall of the intestine due to a viru¬ 
lent infection or a low grade of resistance. Should 
tympanites or other digestive disturbances begin to 
appear, however, it is well to modif}' the diet at once 
and especially to restrict the intake of milk and of lac¬ 
tose. If, on the high-calor}' diet, examination of the 
stools shows that undigested food is passing through, 
the diet should be reduced. 

A point emphasized by Coleman, the necessity of 
beginning cautiously and gradually increasing the 
caloric value of the intake, should be kept in mind. 
The plan Coleman recommends is to give a- pure milk 
diet for two days in all cases. If the patient be very 
ill, “lie may be kept, thereafter, on a fluid diet of from 
1,000 calories (1 liter milk, 50 c.c. cream, 50 gm. lac¬ 
tose divided into eight feedings), up to 3,900 calorics 
(1.5 liters milk, 0.5 liter cream, and a pound of lactose, 
divided also into eight doses) in the twenty-four hours. 
Soft-boiled or scrambled eggs may be added to this 
diet even when patients are quite sick. In mild cases, 
the patients may from the beginning talce, in addition, 
buttered toast, mashed potatoes and cereals in amounts 
sufficient to make the total caloric intake 4,000 per day. 
In convalescence 5,000 or 6,000 calories per day may 
often be given. 

The contributions of trained dietitians to the technic 
of administering a high-calory diet are very welcome. 
The attractive dishes devised by Miss Edna Cutler,-' 
fonnerly of Bellevue, make a good start in this direc¬ 
tion, and it is to be hoped that the dietitians in various 
hospitals will gradually supply us with a whole series 
of appetizing dishes which may be given without harm 
to our typhoid patients. In this connection I have 
found the cook-book of Jurgensen-- a valuable aid. I 
wish it could be translated into English, as the caloric 
content of each recipe is given. In calculating tlie 
caloric content of ordinary foods the little book by 
Locke-® on "Food Values” is most helpful. 


clinical results 


The careful analysis of the patients in Bellevue 
Hospital showed a lower mortality among the patients 
fed on the high-calory diet than among the other cases. 
Complications (hemorrhage; perforation) and relapses 


?ih Cited by Coleman, Note 11. 

22 . Jurgensen, C.: Kochlehrbuch und praktiseber Kochbueb. Berli 
j. opnngCr, 1910. * 

Values: Practical Tables for Use in Priva 
and Public Institutions, New York, D. Appleton & Co., 1912. ” ^ 


were no more frequent than in patients fed in the old 
way. The grc,Tt gain from the liberal diet consists in 
the lessening of emaciation, the shortening of con¬ 
valescence and the prevention of exliaustion phenom¬ 
ena after the disease has run its course. Most patients 
lo.se 5 or 10 jjoiuhIs even on the high-calory diet, 
though now and then a patient can maintain his weight. 
Ill ihc Johns Hopkins Hospital we have' been struck 
with the better appearance of our patients during con¬ 
valescence since we have fed our patients more lib¬ 
erally. Since convalescence can be shortened and 
emaciation prevented, there is good reason to believe 
that ))Ost-ty]>hoidal psychoses and post-typhoidal neu¬ 
rasthenic states will be less common than under the old 
regimen. It is a little too early yet to speak positively 
regarding this point, but my clinical impression thus 
far favor.s tlic view slated. 

In order that the high-calory diet may be success¬ 
fully given, the details of the nursing must be carefully 
worked out. The times of feeding during the day and 
night, the relations of the food intake to the water 
intake, the quantities given each time, the variety of 
the food given, the estimation and recording of the 
calorics in a special chart, the regular weighing of the 
patient, the encouragement of the patient, the tact and 
judgment of the nurse, are all points to he considered. 

The higli-calory diet in typhoid will he objected to 
by many patients, by many nurses, and by many physi¬ 
cians. It is no wonder that prejudice against it should 
be deep-seated, if we recall the past history of the 
dietetic treatment of typhoid fever. This prejudice is 
contributed to by false ideas regarding the character 
of the intestinal contents in typhoid and their relation 
to the ulcers. It is contributed to by an old fallacy— 
the argument post hoc, ergo propter hoc —which 
ascribed hemorrhage, perforation and relapse in 
typhoid to dietetic errors because they sometimes fol¬ 
lowed them. There are physicians in practice to-day 
who still believe it almost criminal to permit a typhoid 
patient to eat a piece of dry toast even when it is 
thoroughly masticated. Perforation will occasionally 
occur, it is true, after a patient has eaten dry toast, but 
this observation is far from establishing a causal rela¬ 
tion between the two events. 

As Dr. Edsall is to deal especially in this symposium 
with the dietetic limitations in certain cases of typhoid 
fever, I shall leave this side of the subject to him to 
present. 

In conclusion, then, the evidence is at present in 
favor of the liberal feeding of typhoid patients, pro¬ 
vided always that the diet be adapted to the needs and 
powers of the particular patient under treatment with 
avoidance of anything like a rigid routine applied to 
all cases indiscrimmately. 

Johns Itopkins Hospital. 


Child Psychology and Education.—Normal children are 
nenrologically incapable of following the logical sequence of 
ideas as generated by the adult. Their thought is unstable 
and incomplete because the association fibers in the brain are 
only in the process of development, are only as yet parts of 
an unfinished machine. A knowledge of this physical fact 
throws a light upon the state of mind which perpetrates the 
schoolboy "howler.” "The weight of the earth is reckoned 
by comparing a mass of known lead with a mass of unknown 
lead,” may produce a smile from the “man in the street,” but 
the student of child life sees evidence of mental strain,' con¬ 
fusion of ideas and only a partial absorption of an education 
which deals with words instead of things.—John Arrowsmith 
Jour. State Med. ' 
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olism typhoid fewr. He found .haUhe“ eS 
processes do not depart essentially from the normal 
and that the respiratory quotient in the postabsorptive 
{nnchtern, fasting) state corresponds to the nutritive 
After it had been ascertained that a patient could he of foo body at the time of the observation, 

carried through an attack of typhoid fever with the , com^eteness with which the storehouses 

loss of but little if any weight and that the large been filled. Following Kraus came a number of 

amount of food required for this purpose is absorbed '"''■ostigators (Regnard, Riethus, Roily and Meltzer 
nearly as completcfy as in health. fheS Tn S “'’aptaTSs'" 

investigation of the diet problem in this disease was apparatus, obtained respiratory quotients winch 
obviculy to determine tlfe tt™t "'o ^ 


was utilized after its absorption and the effect it had 
on tlie general metabolism. ■ 

The investigation which forms the basis of this 
paper was undertaken in association with Dr. Eugene 
F. Du Bois.^' 

There are two methods by which such an investiga¬ 
tion may be carried out; direct or indirect calorimetry. 
Direct calorimetry implies the actual measurement of 
tlie heat produced b}' the bod}’- and requires an elabor- 


rence of abnormal processes of metabolism in fever to 
explain them. This lack of confirmation cast doubt 
for a time on Kraus’ conclusions, but the work of the 
last few years (Grafe\ Roily®) is in agreement with 
that of Kraus, and the • conclusion appears to be 
inescapable that the abnormally low quotients were 
due to some undiscovered error of technic. 

Our studies of the total metabolism in typhoid fever 
\yere begun in the fall of 1911 and have been con¬ 
tinued through each succeeding typhoid season.' 

it-.-. -_ A* _ 1.1 __ • 


ate and costly apparatus. In indirect'calorimetry the ^ investigation was undertaken primarily to 

heat production may be calculated from the oxygen determine ^yhether the high-calory diet exerted any 
consumption and the carbon dioxid output, making ^^^^^t^rious influence on the patient and whether and 
allowance for that portion of the respiratory exchange 
which is due to protein metabolism. 

Several types of apparatus have been devised for 
measuring the amount of oxygen absorbed and the 
amount of carbon dioxid given off during predeter¬ 
mined periods of observation. The apparatus which 
we employed and which we believe to be the most 
accurate is the Benedict “universal” or "unit” appar¬ 
atus. A brief description of it will facilitate the dis¬ 
cussion of the results which were obtained. The dia¬ 
gram is schematic. The machine consists of a closed 
circuit of tubes in which are interpolated a blower 
(£) to maintain an efficient circulation of air, two 
Williams' sulphuric acid bottles {A and B) to absorb 
the water-vapor of tlie breath, a bottle of soda lime 

(Y) which takes up the carbon dioxid, a third bottle __ __ ^_ 

of sulphuric acid (C) which absorbs the water driven calor}'- cases (fifty-five obsenmtions), averaged for the 
over from the moist soda lime, and a water-bottle (F) entire febrile period, was 35.9 calories per kilogram 
to moisten the air before its return to the respiratory per day. 

passages. Fresh oxygen is admitted at O.. Expan- The heat production in the postabsorptive state 
sion of the circuit is provided for by means of a rub- (fifty-one observations by otlier investigators), hUc- 

ber bag (D) or a spirometer which rises and falls with wise averaged for the entire febrile period, was od.o 

expiration and inspiration respectively. The patient calories per kilogram per day, 
is connected with the apparatus by rneans of rubber 
tubes (1 and 2) which are inserted into his nostrils 
and made air-tight. The patient’s mouth is sealed 
■with adhesive plaster to prevent his opening it through 
inadvertence or through falling asleep. , 

When a patient is connected with the machine it is 
obi'ious that the only substances he can add to the air 
in the circuit are carbon dioxid and water; the only 


in what manner the food was utilized after its absorp-' 
tion, practically all of the observations were made 
shortly after a meal, on patients who had been receiv¬ 
ing large amounts of food. This fact should be borne 
in mind in comparing the results with those of previ¬ 
ous investigators whose patients had been without food 
for from six to fourteen hours. ■ 

HEAT PRODUCTION 

The total metabolism, or heat production, was-cal¬ 
culated from the oxygen consumption and the respira¬ 
tory quotient, since the caloric value of the oxygen 
varies with the height of the quotient. Heat produc¬ 
tion is expressed in terms of calories per kilogram per 
day or per square meter of body surface per hour or 
day. The latter method is the more accurate but is 
less practical for routine clinical work. 

Febrile Period :—The heat production of the high- 


thing he can take from it is oxygen. Ihe loss ot 
weight by the oxygen-container and the gam in wei^it 
by the soda lime bottle (plus sulphuric acid bottle C) 
correspond'to the amounts of oxygen absorbed and 
carbon dioxid given off during the period of observa- 
•ffon It may be added that the observations were 
made in periods of fifteen minutes each. _ 


In both groups of cases there is an increase in heat 
production (35.4 per cent, and 33.2 per cent, respec¬ 
tively) above the average (26.5 calories per Inlogram 
per day) of seventeen normal persons for the mos 
part collected from the literature to serve as contro s. 
But the increase in the high-calory cases over those in 
the postabsorptive state is only 1.7 per cent, and ics 
within the limits of error. . 

It is evident, tlierefore, that even large amounts 
food (at least, when the protein is kept relatively ov.) 
do not increase the heat production, or the fever, 
the febrile stage of typhoid. _ j i 

In health the taking of food is followed J ‘ 
increase in heat production which, according_ 


2. Kraus: Ztschr. f. klin. Med., 1890, xvi, ^ 

3. For these and other references, see Grafc (Deutsch. 

Grafh‘'‘Deutsch! ^ 

5. Ro..y: Deutsch. eKS.., <yns.rucU^ 


olXlV'T liiu — acia 

the Archives of Internal Medicine. 
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Rubncr, is due to its specific dynamic action, aud it Ii.as 
simplj' been assumed that food exerts such action in 
fever. Many years ago von Hoesslin estimated the 
supposed increase in metabolism at 10 per cent, to 
15 per cent, and later writers accepted his estimate. 

The reason food does not exhibit its specific 
dynamic action in typhoid fever can, at the present 
time, only be conjectured. It is not without analog}', 
however, for in health the specific dynamic action of 
food does not appear when metabolism is stimulated 
by external cold. 

Convalescence .—The heat production of the high- 
calory cases was essentially uniform in the first four 
weeks of convalescence. The average of forty-nine 
observations covering these weeks was 36.2 calories 
per kilogram per day. This is 36.6 per cent, above 
normal and slightly less than 1 per cent, above the heat 
production in the febrile period. 

The reason for the persistence of such a high 
metabolism into convalescence has not been definitely 
ascertained. Since the temperature remains normal 
and the patients show steady improvement in weight 
and strength and appearance, however, there is no 
present reason to consider that the high metabolism 
contra-indicates the liberal use of food. 

In the postabsorptive state, in the case of patients 
who have received insufficient food during the fever, 
the metabolism increases with each week of conva¬ 
lescence, at least up to the fourth, as is shown in the 
following averages: In the first week the average of 
25 observations was 26.9 calories per kilogram per 
day; in the second week, the average of 18 observa¬ 
tions was 28.3 calories; in the third week tlie average 
of 15 observations was 29.7 calorics; in the fourth 
week the average of 24 observations was 30.6 calories. 

Since, under the older methods of dieting, the total 
food is gradually increased as convalescence pro¬ 
gresses, the increasing metabolism may be considered 
to represent the specific dynamic action of the food. 


THE RESPIRATORY QUOTIENT 


The relation of the carbon dioxid output to the oxy¬ 
gen consumption constitutes the -respiratory quotient, 

—^ , which, together with the nitrogen of the urine, 

Oa 


furnishes information respecting the nature and 
amounts of the substances which the body is consum¬ 
ing. 


The chemical composition of carbohydrate is such 
that when it is completely oxidized to carbon dioxid 
and water, either within or outside of the body, the 
volume of carbon dioxid produced and of oxygen con¬ 
sumed are exactly equal; consequently, the quotient 
is 1.0. When fat alone is completely oxidized to car¬ 
bon dioxid and water, the quotient is 0.7. When pro¬ 
tein alone is oxidized to urea, the form in which the 
greater portion of it leaves the body, the quotient 


But the body in its metabolic activities always uti¬ 
lizes more than a single foodstuff and the value of 
the respiratory quotient varies according to the pro¬ 
portions of protein, fat and carbohydrate consumed; 
the greater the proportion of carbohydrate, the higher 
the quotient. Quotients over 1.0 are obtained during 
the transformation of carbohydrate, an oxygen-rich 
body, to fat, which is oxygen-poor. According to cur- 
rent belief, the respiratory quotient never falls below 
0./2 in fever. 

Febrile Period.—In the febrile period the average 
respiratory quotients of the high-calory cases rose 


steadily from 0.83 in the earlier stages to 0.88 in the 
later. The average quotient for the whole period 
was 0.86. 

The average respiratory quotients of the postabsorp- 
live cases exhibited a tendency to fall. Ihough the 
fall is slight it suggests the gradual depletion of the 
glycogen reservoirs in consequence of the insufficient 
food-sujiply. The average quotient for the whole 
febrile period was 0.767. 

This difference of nearly 10 points in the average 
respiratory quotients of patients after food and in the 
postabsorjitive state is very significant. Since the 
height of the quotient corresponds to'the relative pro¬ 
portion of carbohydrate consumed, the higher quotient 
of the high-calory cases clearly indicates that the body 
utilizes carbohydrate when it is available in preference 


J- -2 



to fat or protein for the increased production of energy 
in fever just as it does in health when called upon to 
perform extra work. 

Convalescence .—In the first week of convalescence 
the average respiratory quotient after food was 0.93. 
In the second week the average had risen to 1.01, indi¬ 
cating that, in some cases, the formation of fat from 
carbohydrate was in progress. In the third and fourth 
weeks the quotient fell, the averages being 0.95 and 
0.91 respectively. 

In the postabsorptive cases the respiratory quotient 
rose steadily during the first four weeks of conva¬ 
lescence, the averages being 0.82, 0.84, 0.92 and 0.96. 
The rise corresponds to the increase in the food as 
convalescence progresses. 

Though the formation of fat was observed in a few 
patients in the earlier weeks (in the first in two of 
Grafes and one of Roily’s) the respiratory quotient 
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indicates that the food was still insufficient to meet organs are caoable of hnnHlino- u ti *-• 

In this connection it may be recalled that a normal 
inan cannot be maintained in nitrogen equilibrium if 


GENERAL CONSIDERATIONS 


We may apply the facts which this study has he receive-; nnlv “ 

brought out, together with others previously ascer- product^? 

tninerl tr» tUo ri;Af«f,v 1 procmcuon. Iuis IS clue to the specific dynamic achnn 


tained, to the dietetic requirements of the typhoid 
patient in the following manner; 

The increase in total metabolism which occurs in 
typhoid fever creates a demand for more food than 
would be necessary to maintain the same individual in 
equilibrium in health, if he were confined to bed. The 
average increase during the course of the fever 


specific dynamic action 
ot tlie rood, or, as Lusk has shown, to the stimulation 
of metabolism by the excess of metabolites in the cir¬ 
culation. The reason that a typhoid patient cannot be 
maintained in nitrogen equilibrium on an amount of 
food which just covers his heat production has not yet 
been discovered. 

The high quotients of the high-calory cases during 
the course of the fever have’a practical relation to the 
selection of foods for the typhoid patient As already 
pointed out, the height of the quotient is proportional 


reaches about 34 per cent., but, for reasons which are 
not yet apparent, an amount of food which is just suf¬ 
ficient to cover the heat production will not protect 

the body protein. It has been pointed out^ on other to the amount of carbohydrate which is consumed. In 

our observations the quotient invariably rose after a 

tlllU Elicit llic ItUdllHiy -’ - i-1. 1 , , T 

varies with clifterent patients. Rolland" succeeded in 
establishing nitrogen equilibrium .with 45.5 calories 
per kilogram per day, but Shaffer and Coleman® were 
unable to accomplish it in any patient with less than 
58 calories; in one patient 85 calories® were required, 
and in others even this quantity of food did not suf¬ 
fice for the purpose. 

It will scarcely be denied that a typhoid patient 
should receive in his food enough energy to cover his 
heat production. This amounts on the average to 35.9 
calories per kilogram per day when the patient lies at 
complete rest, quietly breathing into the respiration 
apparatus. Under ordinarj^ conditions, however, he 
moves about the bed more or less and thereby increases 
his metabolism at least 10 per cent. Therefore, on the 
basis of heat production alone, the food should fur¬ 
nish 39.5 calories per kilogram per day. 

But since such an amount of food will not maintain 
the patient in nitrogen equilibrium, these questions 
present themselves; Shall the typhoid diet be arranged 

merely to cover the heat production, or shall the ---~ vnbic 

a«e4l be..ade bT jArTrio?/ oT 

r bee„ comp.e.ely learned. Observations designed to 

from other sources. 

The production of enerp' is not the sole purpose of 
food Food must maintain the body in a condition of 

equilibrium or illness, if not death, \vi 1 o ow. t • i of patients who cannot take much carbohydrate H 

While it is true that countless numbers of typhoid of food and, 

patients have survived the loss of large amounts o clinical observation tells, to maintain the 

■ - - frnnT thP,r p^jicnts’nutritioii. In other patients k appears to be 

a physiologically economical way of increasing ic 
total food intake. , , 

These opinions derive support from the tact t _ 


meal containing carbohydrate. In one patient, a boy 
of 17 years, it rose on the fourth day of a relapse to 
1.04 while the temperature was 102 F. The explana¬ 
tion of this is that the glycogen stores had been 
replenished during the preceding afebrile period, the 
food which the boy had received before breathing into 
the machine contained more carbohydrate than he 
needed for his energy exchanges, and a portion of it 
was transformed into fat. 

This observation possesses very great interest in that 
it illustrates that the constructive processes of metab¬ 
olism may be called into play even in the presence 
of fei'er. No reason is apparent why, if sufficient 
carbohydrate is supplied during the original fever, the 
same transformation might not occur. When a patient 
comes under treatment early in the disease the desira¬ 
bility of attempting to add to his store of fat may well 
be questioned. When, however, a patient has lost 
much weight I believe that the attempt should be made 
to bring the constructive processes into action even 
tliough fever is present. 

The foregoing discussion should not be construed as 


test its value are already under way and others have 
been planned. At present I am in position to say only, 
on the basis of clinical experiencCj that I believe fat to 
be an important constituent of the diet. In the case 


body protein, drawn, for the most part, from their 
muscles, may it not be equally true that many have 
died because the loss was not prevented? A normal 
man who is losing protein nitrogen is not receiving sut 
ficient food. Such persons are notoriously less aDie intimately the processes of metabolism n 

than those in perfect health to resist invasion by patho- understood, the more nearly are they seen 

cTpnic bacteria, or successfully to combat disease. _ A approach normal. With the exception of the un x 
tvohoid patient who is losing nitrogen is consunimg of f^e typhoid patient for an . 

Ws own tissues to supply the deficit m his food And production m order to 

since it has been found possible to prevent this dram ojj.j.ogen equilibrium, the only difference, Avhich -y 
I am firmly of the opinion that the patients best inter- considered to have been clearly established 
Ads are consen-ed by giving sufficient food for the j metabohe processes in fever and in health, 

pu%ose. prSing jafl inslances tlia tjhe_di^ fo.ence in intensity. 

Win. Med., 1912, evii, 440. 


7. Eolknd: -“p^olein Typl.oid 

food,’ reached 50 and more a day. 


CONCLUSIONS 

1. Food does not increase the heat production or 
tiie temperature in typhoid fever, even when give 


in 
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KvMttK n 

bme amounts (at least, when the quantity of protein 
is &pt relatively low). Therefore, the fear winch has 
been enlertained by physicians for so many years 
that a liberal diet would raise the temperature of the 
patient is proved to be groundless. 

2. The body utilizes carbohydrate in preference 
to fat or protein to meet the increased demand for 
energy in typhoid fever just as it does in health when 
called on to perform additional work. Consequently, 
carbohydrate should occupy a prominent place in the 
diet. 

58 West Fifty-Fifth Street. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. BARKER AND COLEMAN 

Dr. Lawrf.nce Litchfield, Pittshiirgli: I <Io not think 
enough stress has been laid on the way in whicli tlic high- 
calory feeding should he instituted, tlic time it sliould be 
commeneed, and its gradual development. In the early 
stages of the fever when the patient is first stricken, with 
coated tongue, anorexia, etc,, food is distasteful and it is 
almost impossible to get patients to take it, hut if their 
digestive apparatus is treated with respect during the first 
stage, it is not long before the patient will begin to have 
an appetite and a cleaner tongue. Then is the time to begin 
feeding, and the amount should he increased gradually with 
the patient’s increasing ability to take care of it. ^lilk in 
typhoid fever is regarded as a liquid food, while in reality 
it is sometimes the most solid food we could give. There 
is nothing more resistant than the curds sometimes found 
in typhoid stools. Another danger of the milk in cities 
where it is usually pasteurized is that the lactic-acid bacillus 
is killed, but the more dangerous spores are not killed and 
the milk may become very toxic with the warning sourness. 
Some years ago we had in Pittsburgh the mos| beautiful 
place to study typhoid fever and just before taking up the 
more liberal feeding of typhoid patients, I had two hundred 
patients on fermented milk which I fortified by the addi¬ 
tion of cream and sugar of milk, with excellent results. Milk 
that is fermented, does not form the large curds in the 
stomach, and except in rare cases it is easily borne by the 
patient and readily taken. I gradually increased the liberal¬ 
ity of my diet and in 1908 or 1909 was giving toast, scraped 
meat, eggs, etc. The patient should be given things on 
which he can chew. Mastication helps to keep the mouth and 
tongue clean and stimulates appetite and digestion. With 
patients who do not take food readily, when we are at a 
loss to introduce a sufficient number of calories, I have, in 
some cases, been pleased with the results of glucose solu¬ 
tions given by enteroclysis. In desperate cases I give dex¬ 
trose in isotonic solutions intravenously, as much as 2 liters 
of a 5.1 per cent, solution in twenty-four hours. When 
constipation is troublesome the feeding of fruit and vege¬ 
tables is often not advisable, and in such cases I have found 
paraffin oil very satisfactory. I once had 150 consecutive 
cases of typhoid fever on small daily doses of Epsom salt. 

There were no accidents and no unusual percentage of 

sequelae and the mortality was lower or a little less than 

my average. I think, however, paraffin oil is better than 

Epsom salt for troublesome constipation in typhoid fever. 
My last patient was a young married woman, six months 
pregnant, with paratyphoid infection complicated by an acute 
hepatitis and cholecystitis. She was very sick, but, after the 
first few days, took a liberal diet and made an uneventful 
recovery. 

Dr. O. T . Osborne, New Haven, Conn.: Tympanites, 
which I believe is not a symptom, but a complication, is most 
important. Tt means a disturbed digestion, with fermenta¬ 
tion, and it interferes with breathing, with the action of 
the heart, and vastly increases the danger of hemorrhage 
and perforation. Hence, tympanites should be prevented if 
possible, and the diet and care of the bowels is all-important. 
Inflammation in the intestines in typhoid fever is a surgical 


ptoccss, and the cleaner the small inlcstinc is, the better for 
the patient. I would not allow constipation or a diarrhea, 
except what may he termed a therapeutic diarrheanamely, 
(he bowels should be moved at the will or decision of the 
physician. I give calomel or castor-oil in the beginning of 
(he disease, and every alternate day the bowels arc moved 
by cascara, aloin, or a saline. On the intermediate day the 
niir.sc gives a rectal injection of 1 ounce each of glycerin and 
water. After the bowels have moved once thoroughly, or at 
most twice, I direct the nurse to give a tablet of morphin 
Vio grain. This will stop excessive action of the bowels 
and check peristalsis. The patient should have all the initri- 
incnt necessary to carry on all of his metabolism: I give a 
cup of .coffee in the morning, with a little sugar in it; two 
cups of oatmeal gruel a day; and two whole eggs a day, 
either raw or poached. Raw egg-albumin, or egg-white, is 
not a satisfactory nutriment. If the patient is well enough to 
chew, he should have dry or buttered toast. He should also 
have, daily, the juice expressed from a pound of chopped beef 
which has been first covered with cold water, allowed to stand 
an hour, and (hen the whole juice and water expressed out. 
This amount of nutritive liquid may he served salted at 
two or three feedings. The patient should also have a pint 
of milk a day, the juice of one orange, and two or three 
tablcspoonfuls of lime-water. If the tongue is much coated, 
the patient should have a little dilute hydrochloric acid after 
milk, eggs, or meat. If it is best not to administer meats or 
meal-juices, the patient should receive a small dose of iron 
bach day, and my clioicc is Eisciiciickcr. If in spite of such 
care of the diet and tlic bowels, some tympanites develops, I 
use yeast or lactic-acid bacilli treatment. 

Dr. Allan C. Eustis, New Orleans; My experience 
was acquired in a large country practice after having had 
the disease itself. I had so much milk poured into me that I 
became nauseated at the sight of it, and about the tenth day 
I wanted carliohydratcs in the form of toast and molasses, 
etc. In my practice in the country I began to feed my 
patients, more especially on carbolij'drates, when Dr. Cole¬ 
man’s work came out. I have since been an ardent advocate 
of his principles. I think we make the mistake of paying 
too much attention to quantity and not enough to quality. I 
believe tympanites is not a symptom but a complication, and, 
further, that the dry, coated tongue is also a complication, 
and can be cleared up by the proper dietetic measures. In 
the last three years I have collected twelve cases in which 
we have kept the patient’s tongue dry and clean, simply by a 
properly selected diet. Analyses of the gas passed by the 
rectum in several cases have shown carbon dioxid as rare, 
hydrogen sulphid and methane predominating. I do not 
believe, therefore, that carbohydrates cause tympanites, but 
consider protein putrefaction as responsible. A high indican 
test is an indication to take the patient off of protein and 
substitute carbohydrate in any easily digestible form, such 
as sugar, toast, mush, cream of asparagus, soup, gruels, e'.c. 
A patient should be given three meals a day and should be 
treated the same as a healthy person, allowing ample time 
at night for sleep. In this way you do not tire out the gas¬ 
tric juice, and the caloric content can be kept up by giving 
fruit juices with sugar of milk between meals. I have often 
allowed patients to take a cocktail before their meals if they 
have been used to it. Frequent examinations of the twenty- 
four-hour nitrogen output of these cases showed that they do 
well with 5 to 10 gm. of nitrogen per day. Intestinal poisons 
must alwaj'S be considered when treating a typhoid patient, 
and I would recommend the daily examination of the urine 
for indican, which, when present, should be eliminated by a 
lowering in the protein of animal origin. 

Dr. Lewellys F. Barker, Baltimore; The three striking 
changes, clinically, in the appearance of typhoid patients in 
hospitals are (1) the changes in the tongue; (2) the lessening 
of the tympanites, and (3) the prevention of extreme ernacia- 
tion. We do not see the old “typhoid tongue’’ any more We 
rarely see marked tympanites, with careful feeding- occa¬ 
sionally, however, we do see it. I hope some one will find out 
how always to prevent tympanites. Only last week, a close 
friend of mine died from typhoid with tympanites and per- 
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ioration, temperature 106. If we could have prevented the 
tympanites in this case he might have lived, but I think he had 
toxic paralysis of the walls of the intestine. I lliink bacterio- 
logic study throws some light on relapses. In the first week of 
the disease, there are always large numbers of typhoid bacilli 
in^ the blood; there are relatively few in the second and 
third week. There is a new hacillemia with every relapse. 
We cUuicians feel that a great debt of gratitude is due to 
the men who carry out the careful metabolic studies on 
which improvements in therapy can be based. The final 
judgment has, however, to be made by the clinical men who 
apply these studies in the actual treatment of a large series 
of cases. The laboratory research must be followed and 
supplemented by clinical research—the testing by actual 
observations, at the bedside, of the applied findings. 

Dr. Warren Coleman, New York: Few points remain 
to be considered. The first concerns the remark of Dr. 
Barker concerning the possible objections to the use of the 
high-calory diet. He suggested that some nurses complain 
of tlte amount of work which the diet entailed. Without 
exception, the nurses to whom I have spoken of the matter 
have agreed that the preparation of the food was less 
troublesome than tlie care of patients under the older 
methods of dieting. The high-calorj'' patients arc rarely 
delirious and they rarely suffer from diarrhea, whereas, 
former!}' these symptoms were common and often demanded 
a nurse’s whole attention. The objection to fermented milks 
is that their fuel value has been reduced by the removal 
of the milk-sugar. With a diet in which proteins predominate 
the putrefactive organisms dominate the flora of the intestine. 
In the presence of large amounts of carbohydrate the fer¬ 
mentative type predominates. This is an additional reason 
for keeping the protein low—from 10 to IS gm. of nitrogen in 
twenty-four hours. I believe that in most cases tympanites 
is due to injudicious dieting. 1 never give laxatives or purga¬ 
tives in typhoid. A simple enema every morning empties 
the lower part of the intestine and answers every purpose. 


THE PSYCHOSIS OCCURRING DURING THE 
COURSE OF PERNICIOUS ANEMLA 


G. H. WILLIAMS. M.D. 

First Assistant Physician, Columbus State Hospital 


COLUMBUS. OHIO 

Ill reporting the two following cases I wish to call 
attention to the abnormal mental condition occurring 
during the course of pernicious anemia, not coming 
especially as one of the final complications of the dis¬ 
ease. It is perhaps of little moment to see_ such a 
condition occurring as one of the late complications, 
but we infrequently read in the literature of a well- 
defined psychosis making its appearance weeks and 
months previous to the death of the individual. 


CASE REPORTS 

Case 1. (No. 8043). —Male, white, aged 52. farmer. 
Admitted to the Columbus State Hospital Dec. 24, 1912. Com¬ 
mitment papers state that the “onset has been gradual, that 
he is suffering from pernicious anemia with peripheral neu¬ 
ritis is at times excited and dangerous, threatening to kil 
different members of the family. Has hallucmations and 
thinks that different persons were trying to ki 1 him. is 
n "rely jealous of his wife; at times having violent, mad 
fits” When admitted to the hospital the patient appeared 
intensely sick and was unable to walk without assistance 
lavhiir marked dyspnea on the slightest exertion. He was 

L: a,.d desired to do all that Ire 

could to improve his been quite a pros- 

From his , married life teas happy, 

perous' man and for many 
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Finally, of his own accord and for no real cause he sen- 
arated from his first wife. He soon married, but his second 
union had been unhappy. For the past few weeks he had 
been very suspicious of bis second wife, thinking that she 
was trying to poison him, or in some other way cause his 
death. He gave as his reason for such belief that his second 
wife had always been jealous of his first one. He also stated 
that because he had quite an estate his second wife was 
anxious that he die so that she would fall heir to his prop¬ 
erty. At different times during the examination he would 
close his statement with the remark that “although this 
seemed very real to him it must certainly be imaginaiy.” 
He showed very little difficulty in speech, pronouncing test 
phrases quite well. There were never any convulsive attacks, 
blind or dizzy spells, and he claimed that he had never had 
any defect of memory. 

In abput three weeks after the first examination the patient 
showed some marked changes both physically and mentally. 
He rvas well oriented as to place but could not remember 
how long he had been in the hospital. At this time there was 
also some indecision in his own mind as to whether or not 
he had had any real mental trouble. He could see no reason 
why he should have been brought to the hospital. He greiv 
very toxic at intervals, so that he was confused and dis¬ 
oriented in cv'cry field. When aroused from his lethargy he 
recognized those about him, but when left alone, soon relapsed 
into a semi-conscious condition. The functions of the arms 
and legs became less and less efficient and for two or three 
weeks previous to his death he was almost entirely helpless. 
He died March 17, 1913, three months after admission. When 
admitted physical examination was as follows: 

Physical Examiaatioii on Admission .—Patient is 5 feet 5 
inches in height, weight 131 pounds, light hair, blue eyes, 
pupils dilated equally, tongue dean, dark red in color; skin 
is clean, somewhat tinted with yellow, musculature very 
•flabby, breath has bad odor, inguinal and postcervical glands 
enlarged, liver dulness increased downward. Examination 
of chest negative. Nervous system: right patellar tendon 
more actiVe than the left, marked ankle-donus of the right 
side. Komberg’s sign present. Gait unsteady. At the time 
of admission to the hospital blood examination was prac¬ 
tically negative, but from an examination made Oct. 15, 1912, 
by Dr. Frank Winders we learn that the hemoglobin was 40, 
red blood-cells 1,750,000, whites 5,200. Differential count— 
poIv’HUcIears 48, small mononuclears 40. large mononuclears 
7, eosinophils 2, megaloblasts 3, normoblasts 4, 100 whites, 
color index plus; polychromatophilia, poikiiocytosis. At the 
time of this examination patient was of a pure lemon tinge, 
there was marked throbbing of the muscles of the neck, severe 
dyspnea, palpitation of the heart and digestive disturbances. 
The heart was dilated. A loud systolic murmur was bean 
all over the cardiac region and transmitted to the large vesse s 
of the neck. Blood-pressure 105. Pupils sluggish, no patellar 
reflc.xcs present and there was some unsteadiness of the bni ^ 
and feet. The diagnosis was pernicious anemia with very 
unfavorable prognosis; in fact, the patient was not 
to live more than three or four weeks. It was possible o 
obtain consent for only a partial necropsy. . 

Nccropsy.—AU the fatty tissue showed the characteristic 
lemon color. The left kidney was malformed, showing some 
old scars or contractures. The spleen was enlarge an 
intensely congested — a large splenic tumor. 
enlarged, markedly congested. Gall-bladder' distcndc n 
bile, but no stones. Lungs on each side contained air 
were bound down by adhesions. The heart was sim cr 
normal and full of clot; pericardium very yellow. H'c m e 
costal as well as the other muscles examined were o 
deeper red color than normal. The brain and spina 
were not examined. Other organs were opened in si n < 
replaced. From the gross examination the diagnosis o p 
nicious anemia was made. 

Case 2 (No. 8206).—Male, white, aged 55, farmer; 
mitted to the Columbus State Hospital June 14, ,• .^^5 

comriiitment papers stated that he was excited ha 
concerning his previous medical treatment apd also . 
had delusions of persecution and of accusatioi. 
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linAcs, manifested quite marked mciital disturbances. Accord¬ 
ing to the statements of tlic committing pliysicians be was 
tliongbt to have advanced pvilmonary tuberculosis. 

^Yhcn admitted to the hospital the patient was qutet and 
well behaved. He was placed in bed and given the usual 
routine treatment and the preliminary examination revealed 
the following mental state: 

Prclmiiiaiy Exaiiiiiwlio>i.— ‘Thc patient is unable to tell 
where he is, the day, the month, or the year, and concludes 
his answers with ‘I have been doped up so much that nu 
cars ring.’ He confuses his presetU location with the place 
count}' inhrniary—where he had been an inmate several weeks 
previously. He insists that he has had no trouble with his 
mind and that the immense amount of medicine he has taken 
is responsible in every way for any peculiar .symptoms he 
may manifest. Although he complains of some roaring in 
his head he has no .clear-cut hallucinations. His memory 
shows lack of accuracy for both recent and remote events 
and his general mood is much happier than his physical con¬ 
dition would warrant.” 

Examination.—A. month after his admission he still showed 
temporal, spatial and personal disorientation. During a con¬ 
versation he disclosed delusions of persecution, h.alhicinations 
of sound and illusions, and during the entire examination 
there was failing attention and lack of appreciation of his 
condition. He was much reduced physically and the skin 
showed a well pronounced lemon yellow tint. Aside from 
some slight paresthesias the nervous system was negative. 
The blood c.xamination at this lime showed a marked per¬ 
nicious anemia. 

During the last two or three weeks of his illness he mani¬ 
fested marked signs of cerebral anemia, the roaring in his 
head becoming much more severe, vertigo was constant and 
unless assisted he was not able to walk. His sensibilities 
were diminished and he gradually grew so clouded that he 
could not converse with those about him. Death occurred 
Aug. 4, 1913, about seven weeks after admission. There was 
no necropsy. 

DISCUSSION 

When we attempt to classify these two eases we find 
no definite group in which to place them, unless it 
should be with the intoxication psychoses. To sum¬ 
marize, we have two individuals with well defined per¬ 
nicious anemia, showing in common many mental signs, 
namely, lack of orientation—in the one case in every 
field and in the other especially in regard to place; lack 
of insight; such delusions as we commonly meet in 
paranoid states—those of a persecutory type; the mem¬ 
ory in one case apparently normal, until late in the 
condition, while in the other there was lack of accuracy 
for both recent and remote events; the mood in both 
parties much happier than the physical condition would 
warrant; lack of attention and appreciation, and 
numerous physical signs such as parasthesias, dimin¬ 
ished sensibilities, vertigo, speech disturbances, loss of 
. functions of the arms and legs, ankle-clonus, unequal 
patellar reflexes, Romberg signs, unsteady gait. Apart 
from the abnormal mental conditions present it is evi¬ 
dent that we are dealing with some lesions of the brain 
and spinal cord, such as have been described by various 
writers in their reports of cases. 


Heieditaty Development and Differentiation.—Heredity 
N may be defined as the particular germinal organization whieh 
is transmitted from one generation to the next. Inheritance 
or heritage is the sum of all those qualities which are deter¬ 
mined or caused by this germinal organization, by which it 
is transformed into the adult organization. Differentiation 
is the formation and localization of many different kinds of 
substances out of the germinal substances, of many different 
structures and functions out of the relatively simple struc¬ 
tures and functions of the oosperm.—Edwin Grant Conklin 
Pop. Sc. Mouth. ’ 


THE BACTERIOLOGY OF TYPHUS 
FEVER * 

RUSSELL M. WILDER, M.D. 

CHICAGO 

The relatively recent experiments of Nicolle,' 
Ricketts and Wilder,' Anderson and Goldbergcr,-'’ 
revealing the manner in which typhus fever was borne 
from patient to patient by lice, and the later investiga¬ 
tions of Anderson and Goldbergcr' proving the identity 
of Brill's disease with typhus fever, have aroused new 
interest in this disease and the next step toward the 
solution of its etiology, the discovery of the specific 
germ, is awaited expectantly. 

The bacteriology of typhus has been studied for 
years and numerous investigators have reported the 
discovery of organisms in typhus blood. No one of 
them, however, has thus far been able to establish the 
s])ccificity of any particular organism. In general the 
students of the disease may be grouped into two 
camps, tlie one championing a protozoan etiology, the 
other maintaining that typhus is caused by a bac¬ 
terium. 

Among the first important investigations were those 
of Hiav.V (1888), who grew a streptobacillus from the 
blood and spleen of twenty of thirty-three patients, but 
who considered more important a protozoan which lie 
later (1892) advanced as the cause of typhus. Thoinot 
and Calmette' in 1891 found small, actively motile 
threads, flagellates, which disappeared from the 
blood in twenty-four hours, and Gotschlich'’ described 
minutely an intracorpuscular protozoan which he 
classified as “pyroplasma bigeminum." Dreyer,' 
Kireef® and others were unable to confirm these 
observations. More recently Krompecker, Gold- 
zicher and Angyan' obtained a variety of different 
organisms from the blood, streptococci, and staph¬ 
ylococci, Friedliinder’s bacillus and others, but con¬ 
sidered more important than these bacteria certain 
structures resembling malarial plasmodia which they 
found both within the blood corpuscles and free in the 
plasma; oval, pear-shaped and rod-like bodies taking 
an intense blue stain with Giemsa. Very recently 
Hegler and von Prowazek’® have described minute 
bodies filling many of the leukocytes and found also 
free in the plasma, taking a deep red stain with Giemsa 
considered to be strongyloplasma. They were found 
both in patients and in infected apes, but not con¬ 
stantly. 


rrom me memorial institute tor infectious Diseases, Chicago. 
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The discovery that tj^phus is an inscct-borne dis¬ 
ease lent strength to the protozoan' theory of its 
etiology because of analogy with such insect-borne 
infections as malaria, sleeping-sickness and relapsing 
fever. It is only more recently that instances of insect- 
borne bacterial diseases have come to light, but a con¬ 
sideration of these, of plague transmitted by the flea 
and rocky mountain spotted fever by the wood ticks, 
should warn against drawing too hasty conclusions 
about tjrphus. 

Bacteria of all kinds have been described in the 
blood of t}T3hus .patients. Following Hlava came 
Lewaschew^^ in 1892 with cultures of micrococci and 
Dubief and Briihh'- ivith delicate diplococci which were 
cultivated on the usual laboratory media. Balfour and 
Porter’"’’ in 1899 described a diplococcus. Deserving 
of greater consideration, however, arc the more recent 
investigations of Galesesco and Slatineano’^ (1906), 
Klodnitsky’"’ (1907), Rabinowit.sche’'’ (1908), Ricketts 
and Wilder’’ (1910), McCambclP' (1910), Predjet- 
schensky’* (1910), Furth'” (1912) and Plotz’’® in 
1914. All of these authors describe bacilli the descrip¬ 
tions of which bear a certain resemblance. 

Galese’sco and Saltineano’’ observed in fresh prep¬ 
arations of blood, elements 2 to 3 microns in length 
with rcfractile poles, non-motile, polar-staining. These 
observations were not constant. The same authors 
also described a large number of other bacteria. 

Klodnitsk}’’’"”’ in 1907 found thin bacilli in laked 
blood. In 1908 he obtained a culture of bacteria 
which proved highly virulent for mice. Artz and 
KerP’ were unable to confirm this observation. 

Rabinowitsch’® observed in the peripheral blood 
diplococci and rods which by Giemsa stain show a 
lighter middle zone. The cultures contained Gram- 
positive diplobacilH. In the first generation these 
were agglutinable b}-" typlius serum, but not later, 
which is explained by Rabinowitsch in a subsequent 
paper b}^ the sticky character of the colonics and the 
difficulty in making homogeneous suspensions. The 
cultures were pathogenic for guinea-pigs and rabbits, 
producing a disease much like typhus in man. Later, 
in 1912, Rabinowitsch obtained inconstantly a comple¬ 
ment deviation, using’an extract of culture as antigen. 
Cultures older than two months proved unavailable. 
The patient’s serum (antibody) had to be taken not 
earlier than the sixth day of convalescence. 

In December 1909 an investigation of typhus fever 
in Mexico City was undertaken by Ricketts and 
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myse\(r. Blood serum of typhus fever patients was 
found to be sterilized by filtration through Berkefeld 
filters, an observation which was subsequently con¬ 
firmed by others, and it was the encouragement offered 
by the results of these experiments that prompted the 
careful attention which we then bestowed on the 
microscopic examination of the blood of typhus 
patients and the organs of infected lice. If the 
organisms were large enough to be held back by the 
filter, tliiiy should be visible with the powers of the 
microscope. By these investigations we obtained 
results which were reported in April, 1910, as follows: 


1. In the stained (Giemsa) preparation of the blood of 
patients, taken on from the seventli to the twelfth day of 
the disease, we invariably have found .a short bacillus which 
has roughly the morphology of those which belong to the 
“hemorrhagic septicemia group." Usually it appears to stain 
solidly, but on minute examination an unstained or faintly 
stained bar is seen to extend across the middle. Occasion¬ 
ally two organisms are seen end to end. Exact measure¬ 
ments have not been made, but when compared with the 
size of the erythrocyte, their length is estimated at hardly 
more than two micromillimeters, and their diameter at about 
one-third of this figure. - Certain other bodies, the identity 
of which is not so clear, may represent degeneration or 
involution forms of the above. They consist of hvo stained 
granules, connected by an "intermediate substance,” which is 
stained faintly blue or not at all. Frequently one of these 
granules, or “poles,” is larger than the other and stained 
a deep purple, whereas the smaller takes a faint blue color. 

2. In moist preparations of the blood of patients, bacillary 
bodies, with a structure like that mentioned above, have 
been encountered in all cases. The differentiation of the 
forms into two halves, separated by a line or narrow zone 
of a substance of different refractive power, may be obser\’cd. 
They possess no active motility', but vibrate more or less 
rapidly. 

d. Tlie dejecta and various organs of a large series of lice 
have been stained in a similar way and examined for the 
presence of micro-organisms. Certain groups have been 
deliberately infected by permitting the lice to feed on 
patients, while others were supposedly normal, having been 
collected from healthy indimduals. Streptococci, staphylo¬ 
cocci, an' oval bacillus occurring in clusters, and certain 
solid-staining bacilli are encountered irregularly' and indif¬ 
ferently in the feces and intestinal contents of both “normal 
and "infected” lice. Polar-staining organisms have been 
found occasionally in the feces and intestinal content of 
"normal” lice, whereas they are present almost constantly, 
and often in large numbers, in similar material from 
"infected” individuals. 

Protozoa have not been recognized. 

These observations were reached quite independ¬ 
ently, as Rabinowitsch’s publication' in 1908 had not 
come to our attention and the more extensive repor s. 
appeared later. _ . 

During these earlier investigations I tried to_ obtain 
further proof of the specificity of our organism } 
making an emulsion of the organisms of infected tec 
in which the bacilli were numerous and attemp tng 
agglutination with 'serum from convalescent patten • 
These experiments were not reported, as they mvo \ cc 
a rather difficult interpretation, the emulsions conta 
ing many contaminating bacteria. I ’ 

fairly convinced that the bipolar bacilli j 

tinated; the preparations with typhus serum clin 
markedly from the controls with normal serum. 

Our investigations included the study of some 0 
infected monkeys and a hundred or more ‘ 

in every case blood cultures were made. As 
agar and large flasks of broth were used and no 
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lures were diagnosed before a week of incubalion; iti 
only two instances did any of the flasks contain any 
growth and these were obviously contaminations. T.bc 
cultures were made as a control of our work on trans¬ 
mission, but the results arc independently important 
in that they show the difficulty in the cultivation of the 
typhus bacteria. To my mind they cast some doubt 
on the results of those c.xpcrimenters who have 
reported the cultivation of bacteria on these ordinary 

media. . . , ,, , 

Our observation of bipolar organisms in the mood 
was later confirmed by Gavino and Girard,-- by 
Nicolle’ and by Heglcr and von Prowazek.*" have 
since reexamined the blood preparations made during 
our earlier study and feel quite certain that our find¬ 
ings are as significant as we then thought them to be. 
In reply to the criticism of Nicolle and others that 
these organisms are present in the blood in too small 
numbers to be accepted as the cause of the disease, I 
would call attention to the scarcity of bacilli in the 
blood of typhoid patients {Typhus abdomiualis) and 
the difficulty in finding diplococci in the blood of pnen- 
monics. 

Following the publication of our observations 
appeared researches by Wilson"* who cultivated a 
diplococcus in fifteen of thirty-three cases, and the 
investigations of hlcCambell'^ who obsen-ed organisms 
in the blood which gave the impression of being dip¬ 
lococci, but on closer study were shown to be bacilli 
with polar staining. McCambell made cultures on a 
variety of media, but all were negative. 

In 1910 also appeared the publications of Predjet- 
schensky'* who obseiu'^ed in blood, urine and sputum 
an organism, usually rod-like, at times a diplobacillus, 
Gram-negative, non-motile, polar-staining. Cultures 
were positive in 100 cases when made between the 
sixth and ninth day of the disease, 2 to 5 c.c. of blood 
being implanted in 200 c.c. of broth, growth visible 
after twenty-four or forty-eight hours. The organism 
proved pathogenic for mice and guinea-pigs, was agglu¬ 
tinated by typhus serum but only in strong dilutions, 
1:10 in one hour and 1:40 in four hours. Other immu¬ 
nologic tests are not reported, nor is there any proof 
that the animals for which the germs proved toxic had 
developed actual typhus fever. 

Silberberg-’ in 1912 found in the cerebrospinal fluid 
a micrococcus which showed a clear middle zone, and 
Fiirtffi® in 1912 described in the blood a short, thick 
bacillus with a clear central zone which proved culti¬ 
vable in 38 per cent, of cases. The growth was diffi¬ 
cult and polymorphous tendencies were exhibited on 
artificial media. Agglutination with typhus serum 
was indefinite and only a slight pathogenicity was 
found for apes, guinea-pigs and rats. 

In 1913 Muller obtained cultures of a diplobacillus 
in five of eleven cases of typhus. The organism was 
Gram-positive at first, subcultures Gram-negative, 
slightly toxic for mice but non-toxic for macacus 
• monkeys. He believes it the same organism as that 
described by Furth, Rabinowitsch and Prediet- 
V schensky. 

'• Finally and to my mind most encouraging, is the 
recent report of Plotz.='’ Plotz made anaerobic cultures 
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of typhus blood, which in my opinion was a wise p’-o- 
ccdiirc, and, although his methods are not described 
in the preliminary report, he seems to have succeeded 
in obtaining eleven positive cultures in twelve cases 
of Ivpbus fever, six of these being the milder Brills 
disease. The cultures when injected into guinea-pigs 
produced a febrile reaction similar to that which 
occurs after inoculation of typhus blood. Comple¬ 
ment deviation was obtained in six of eight cases, 
using an antigen made from the bacillus and senun 
from patients "after crisis. The morphologic descrip¬ 
tion is as follows: 

Tlic organism i.'s a small Gram-positive pleomorphic 
hacillu.s from 0.9 to 1.9.1 microns in length, the breadth being 
from onc-fifih to thrcc-fiftlis the length. It is non acid-fast, 
has no capsule or polar bodies and can he demonstrated with 
appropriate methods. 

This description agrees rather closely with that of 
the structures observed in typhus blood by Ricketts 
and myself and with the observations of several of 
the more recent investigators. It would seem that 
many of us have been interested in tlie same organism. 
If later work bears out these earlier studies, typhus 
fever must be included in the group of insect-borne 
bacterial diseases and grouped together with plague 
and Rocky Mountain spotted fever. It is worthy of 
note that both of these diseases are caused by bipolar 
bacilli that resemble the organism probably responsible 
for typhus. This close relationship of typhus with 
plague and Rocky Mountain spotted fever was sus¬ 
pected by Ricketts some time before our investiga¬ 
tions of typhus were undertaken. 

629 South Wood Street. 


STUDIES CONCERNING DIABETES* 


FREDERICK M. ALLEN, M.D. 

NEW VORK 


The work, of which this paper will give a synopsis, 
is the continuation of an experimental study of diabetes 
described in detail elsewhere.^ Certain of the results 
of the previous investigation, bearing on the present 
topic, may be summarized under the following four 
headings: 

1. Production of Diabetes; Removal of portions 
of the dog’s pancreas produces a lowering of the sugar 
tolerance. Removal of nine-tenths of the gland results 
in severe diabetes. When the remnant is larger (for 
instance, one-eighth), milder types of diabetes result. 
The course is chronic, extending over months, and the 
end fatal. Such animals furnish a closer imitation of 
human diabetes than is produced by total pancreatec¬ 
tomy. 

2. Pathologic Anatomy of Diabetes: In the fore¬ 
going procedure, duct communication between the pan¬ 
creatic remnant and the duodenum is preserved. There¬ 
fore the acinar tissue does not atrophy, and in some 
cases it may hypertrophy. The islands of• Langerhans 
show typical progressive alterations, which may be 
summarized as vacuolation of cytoplasm and loss of 
granulation, pyknosis of nuclei, loss of cells, and 


the Section on Pathology and Physiologv at the Sixty- 
City^ American Medical Association, Allanim 
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finally disappearance of islands. By suitable controls 
the changes were shown to be specific to diabetes. 
Homans- has made a careful histologic study of such 
changes in the islands of diabetic cats by the aid of 
the admirable methods of Bensley. 

3. Pathologic Ph)^siology of Diabetes: An idea 
has long existed that the disturbance of carbohydrate 
metabolism in diabetes might perhaps be explained by 
the assumption that sugar exists in a combined form 
in the normal body, but that this combination is lack¬ 
ing in diabetes. In the diuretic behavior of dextrose 
in diabetic and non-diabetic animals, I found contrasts 
which were interpreted as evidence in favor of this 
conception, which was therefore put forward as a 
hypothesis to explain the various phenomena of dia¬ 
betes. The combining substance was designated by 
the figurative title of “amboceptor,” to indicate its 
function as a bond between tissue and sugar. The 
substance which thus combines with dextrose, or some 
link in the combination, is supposed to be furnished 
by the islands of Langerhans. For details concerning 
the hypothesis and the evidence, reference must be 
made to the original publication. 

4. Prevention or Checking of Diabetes: Under 
certain conditions the presence or absence of experi¬ 
mental diabetes may be determined by the patency of 
tlie pancreatic duct. Wlien the pancreatic remnant is 
sufficient!)’’ small, diabetes results, even if this remnant 
is cut off from duct communication. But, with a 
slightly greater size of pancreas-remnant, it is possible 
under favorable conditions in certain cases to show 
that diabetes occurs if the duct is patent, but remains 
absent if the duct is ligated. Particularly in one instance 
it was shown that a diabetes already begun stopped 
when the duct was ligated. The period during which 
diabetes can thus be prevented is necessarily limited, 
since ligation of the duct produces in the dog gradual 
atrophy and degeneration of all the elements of the 
pancreas, and this gives rise after weeks or months 
to the Sandmeyer type of diabetes. 

PRESENT INVESTIGATION 

The present research has advanced along the same 
lines as the preceding one, and has kept in view the 
same clinical purpose. 


I. PRODUCTION OF EXPERIMENTAL DIABETES 

A. By Operation 

Of several species of animals tried, the dog and cat 
are the most convenient and useful. Rapid death from 
cachexia, which I previously described as an occa¬ 
sional occurrence in dogs, is more frequent in cats. 
In them diabetes is intense and life short after reniovai 
of nine-tenths of the pancreas; but by removal of frac¬ 
tions such as three-fourths, four-fifths and five-sixths 
of the pancreas, one obtains mild or severe forms o 
diabetes as desired, and such cats live for weeks or 
months. In cats, more readily than in dogs, can thus 
be produced mild, transitory, intermittent forms ot 
elvcosuria, doing the animal little or no harm, and 
Sermined largely by diet (as mUk, or sonietimes even 
the feeding of liver instead of ordinary meat). Inere 
is a decided tendency toward recovery, though aggra- 
4tion can often be produced, by continuance of 
■ a'nf- This form of diabetes may be.com 

”?e7S r ^lttemiittent, relatively 


human cases which some persons have supposed to be 
not of pancreatic origin. 

With respect to dogs, the figures given above con¬ 
cerning size of _ pancreas-remnants hold good for 
medium-sized animals, such as were convenient fot 
the purposes of the previous research. Present find ' 
mgs indicate that the size of the pancreas in propor 
tion to body-weight in large and small dogs may 4rv 
considerably, and that the size of the pancreas-rem¬ 
nant which permits diabetes may vary correspondingly 
though a longer series of observations must be com¬ 
pleted before making more precise statements. In 
cats variations of this character are absent or less 
marked. 

B. By Diet 


The papers of Thiroloix and Jacob, previously 
reviewed, report success in a line of experiment in 
which earlier workers failed. They state that some 
dogs after partial pancreatectomy are free from glyco¬ 
suria on meat diet, but show glycosuria when carbo¬ 
hydrate is fed; and that continuance of carbohydrate 
diet finally brings the -animals into a state of severe 
diabetes in which they excrete sugar even on meat 
diet. The reports of the French authors are brief, and 
contain no mention of controls or proof that such dogs 
might not ultimately develop severe diabetes, even 
without carbohydrate feeding. These may perhaps 
be the reasons why this discovery has received prac¬ 
tically no notice in the literature. Independently of 
these writers I had made similar observations, and 
believing them to be of importance, I have repeated 
and extended the work. Based on the experiments 
so far conducted, it is possible to make the following 
statements: 


1.’After removal of sufficiently large fractions of 
the pancreas, as above described, dogs develop a severe 
diabetes, in which they show heavy glycosuria on rneat 
diet and also during considerable periods of fasting. 
The condition progresses steadily downward to a 
fatal end. 


2. When the remnant of pancreas left in situ is 
slightly larger, a condition may be produced in which - 
the fate depends on the diet. On meat feeding such 
a dog is free from glycosuria and remains so for 
months, eating his fill every day and maintaining full 
health and nutrition, with no sign of downward 
progress; but subcutaneous tests show that the dex¬ 
trose tolerance is very low, and bread feeding readily 
produces glycosuria. A return to meat diet stops the 
glycosuria; but if the bread diet and accornpanying 
glycosuria are maintained for too long a time, the 
glycosuria then continues, even on meat feeding. _ Ihc 
diabetes thus produced is not inferior in seventy o 
that resulting from simple removal of larger fractions 
of pancreatic tissue, and the downward course anc 
fatal termination are similar. 

3. When the pancreas-remnant is still larger, g yc 
suria is absent on meat diet, and on bread diet nicy 
absent or transitory. Such animals may 
excellent condition indefinitely on bread 

from glycosuria or any downward tendency, t 
sufficient sugar is added to the diet, glycosuria ca 
produced and maintained. After a periq ° . . ■■ 
glycosuria, the animal reaches a condition ^ , 
is glycosuric on bread diet. By prolonging ^ 
suria on bread diet, the dog finally reaches the 
of severe diabetes, with' glycosurm on mea > 
continuous downward progress. For such s. g 
ing I have ordinarily used commercial glucose. 
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experiments succeed best in greedy dogs mid those 
naturally fond of sugar. A decided aversion to sugar 
on the part of the dog may spoil such an attempt 
through failure of appetite. 

4. When the pancreas-remnant is stilHargcr. sugar 
feeding may produce transitory glycosuria, hut it can¬ 
not he made to continue. The sugar tolerance is lo'.vcr 
than in normal dogs, hut nevertheless the doses of 
sugar necessary to produce glycosuria are higher than 
can be tolerated as a daily routine by the gastro¬ 
intestinal canal. Persistence in the attempt to main¬ 
tain glycosuria causes diarrhea and illness.^ The dog 
refuses to eat, sugar given by stomach-tube is vomited, 
and true diabetes remains absent. Similar results can 
he obtained with cats by feeding carbohydrate in the 
form of milk. 

The changes previously described as occurring in the 
islands of Langerhans occur whether the diabetes fol¬ 
lows directly on tlie operation alone, or lias been 
induced in the prepared animal by means of modifica¬ 
tion of diet. The best of the control animals arc still 
alive; but the control tissues thus far examined indi¬ 
cate that in animals predisposed by operation, when 
diabetes is prevented by carbohydrate-free diet, the 
signs of exhaustion and degeneration in the islands of 
Langerhans are absent. If further study shows that 
this is the case, it will afford additional evidence that 
these changes have a direct relation to the diabetes and 
that they are a result of functional overstrain. 

While various factors are undoubtedly concerned in 
the production of human diabetes, clinical observations 
indicate that diet is an important one. It is generally 
recognized that there is a higher incidence of diabetes 
among those races or classes of people who use an 
excess of carbohydrate. Luxurious living and seden¬ 
tary life are thought to predispose to this disorder. 
The experimental observ'ations on animals suggest an 
explanation of this relationship between diet and dia¬ 
betes in the human subject. If individuals differ in the 
strength of the pancreatic function as in other func¬ 
tions, in some this may be so weak that diabetes comes 
on in early life irrespective of the diet. In others this 
function may be only a little stronger, so that diabetes 
may be delayed until later in life or even to the period 
of senility, when there occurs an impairment of vari¬ 
ous functions. Others may be more or less below the 
average in pancreatic functional power, but under 
ordinary circumstances this is sufficient to prevent the 
occurrence of diabetes. In these persons, however, 
who might otherwise go through life with no sign of 
diabetes, an excess of starch in the diet may serve as 
an exciting cause of diabetes, and the degree of such 
excess may help to determine the earlier or later onset 
and the milder or severer type of the disorder. In 
other persons of this sort, as in the corresponding type 
of dogs, the pancreatic function is able to deal safely 
with as much starch as can be digested, but a sufficient 
excess of sugar is an effectual cause of diabetes. 

It is impossible to produce diabetes in the normal 
dog by an excess of carbohydrate feeding, since if too 
\ , much sweet or starchy food is taken, indigestion results 
and automatically stops the ingestion. But in dogs 
after operation and in predisposed human patients, 
pancreatic weakness may reverse the normal relation’, 
so that the organism can digest and absorb more carbo¬ 
hydrate than it can combine and assimilate; and in this 
production of diabetes by improper diet 
is possible. , The question of diabetes may then- be 
regarded as a balance between the digestive and assim¬ 


ilative functions. Moreover, the body is equipped with 
no natural safeguards against this unnatural condition. 
There is no reflex or other mechanism which points 
plainly to the cau^e of the trouble and compels its 
cessation. On the contrary, the impaired nutrition due 
to failure of assimilation affects the organism as if it 
were due to deprivation of food. The response com¬ 
monly shows itself in the harmful form of increased 
appetite. The taking of excessive food injures the 
assimilation still further, and thus a vicious circle 
results. 

11. PREVENTION OR CHECKING OF EXPERIJIENTAL 
DIABETES 

The therapeutic experiments in animals pertain to 
two groups of cases, those in which diabetes is pro¬ 
duced by simple operation, and those in which diabetes 
is produced by diet in predisposed animals. 

1. Animals made diabetic by operation.- In animals 
from which an excessive amount of pancreatic tissue 
is removed, a diabetes may be obtained which is so 
severe I’.iat fasting will not produce sugar-freedom. 
But when the pancreas remnant is of suitable size, 
for example, one-tenth, though the resulting diabetes 
is permanent on meat diet and will end fatally if 
allowed to persist, nevertheless a few days of fasting 
at the outset will produce sugar-freedom.- If the dia¬ 
betes is allowed to continue longer, a much longer 
period of fasting may be necessary for sugar-freedom, 
or it may be impossible to obtain. If, after obtaining 
sugar-freedom, feeding of protein and fat (with occa¬ 
sional bones) is begun very cautiously, in quantity only 
enough to maintain the animal in its thin condition, 
such dogs remain free from diabetes. The longest 
experiment to date is that of a dog which, possessing 
less than one-tenth of the pancreas, has been kept free 
from diabetes for six months, and there is at present 
no indication that the condition cannot be continued 
indefinitely. If an attempt is made to increase the 
weight of such an animal, glycosuria soon appears and 
must be checked by renewed fasting. Such dogs, 
though very thin, are vigorous and lively. They con¬ 
trast sharjily with dogs which, after similar opera¬ 
tions, are allowed to remain diabetic on full meat diet. 
Though the latter animals at first appear much better 
nourished, they finally emaciate in spite of the most 
enormous eating; and when they have become as thin 
as the dogs above described, weakness and cachexia 
are very evident, and the progress continues down¬ 
ward to death. 

2. Animals made diabetic by diet. When the ani¬ 
mal possesses perhaps an eighth or a sixth of the pan¬ 
creas, and is not diabetic after operation but is then 
made diabetic by excess of carbohydrate, this diabetes 
at first can be stopped by a simple change to meat diet. 
After a longer duration, the diabetes no longer stops 
on carbohydrate-free diet;,but after a period of fast¬ 
ing, the time depending on the severity of the diabetes, 
the urine becomes sugar-free.- With still greater dura¬ 
tion or severity of the diabetes, sugar-freedom is no 
longer obtainable by fasting. When such animals are 
made sugar-free, they may be kept so by the same 
procedure as described for those of the former group 
When the diabetes is thus checked fairly early, it is 
evident that the prognosis is much more favorable than 
in animals of the previous group, for in the present 
animals the removal of pancreatic tissue was consid¬ 
erably less, and the cause of the diabetes is partly a 
functional change. Accordingly, it is found that the 
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diet can be gradually increased, and in favorable cases 
tile animals be brouglit to a liiglicr level of weiglit and 
nutrition than is ever possible with dogs of the pre¬ 
ceding type. Up to the present, however, the experi¬ 
ence has been that these dogs are never able to return 
quite to the condition which they enjoyed before the 
diabetes, and which is permanently maintained by sim¬ 
ilar dogs in which diabetes is prevented bv suitably 
chosen diet from the outset. As above mentioned, 
dogs so treated can be kept indefinitely at full weight 
and well-being when placed after operation on a diet 
which keeps them free from glycosuria. But when 
diabetes gravis has been produced and allowed to con¬ 
tinue long enough to demonstrate its reality, while it 
has been possible by the foregoing method to stop the 
diabetes and bring a dog back to within a kiiogram of 
its nomial.weight, every attempt to produce a further 
gain in weight has brought a return of glycosuria, 
which must be checked by fasting. Such dogs, how¬ 
ever, are so near to normal that, if they are mixed 
up in a yard with ordinary dogs, a stranger might be 
unable to tell one from the other. 

The microscopic examinations of the pancreas rem¬ 
nants of such animals as have yet come to necropsy 
from both of these groups show that in both alike the 
island cells are well endowed with cytoplasm and 
granules, and degenerative processes are not seen; but 
there is a decided impression that the islands are 
inferior in both size and number to those of normal 
animals. If this impression proves valid in further 
experiments, a correlation readily suggests itself 
between the observed anatomic change and the dimin¬ 
ished pancreatic function described in the preceding 
paragraph. 

In my previous report I have shown that by removal 
of suitable fractions of the pancreas, animals may be 
brought so close to the verge of diabetes that the 
removal of less than a gram of additional pancreatic 
tissue suffices to bring on diabetes. According to the 
“amboceptor” h 3 fpothesis, the pancreas furnishes some 
definite substance or substances used by the cells of 
the body for the metabolism of carbohydrates and per¬ 
haps also of other foods, the “amboceptor” being used 
up in metabolism and bearing some quantitative rela¬ 
tionship to the metabolism. Extending this theory to 
the foregoing experiment, one may say that the frag¬ 
ment of pancreas which barely prevents diabetes is 
the smallest fragment which can supply the minimum 
quantity of “amboceptor” necessary for the animal’s 
metabolism. When such a pancreatic fragment is even 
slightly reduced, the supply becomes slightly deficient 
in quantity, and diabetes accordingly begins and runs 
the usual downward course. 

Present observations prove that the reverse of tins 
experiment is likewise possible, that is, when an animal 
and its food consumption are suitably reduced, a pan¬ 
creatic remnant otherwise .inadequate becomes ade- 
nuate: diabetes under these conditions may be pre¬ 
vented or be checked after it has appeared Preven¬ 
tion or cessation of diabetes previously observed m 
consequence of ligature of the pancreatic duct may 

be explained by the impaired 9" j^is 

chronic malnutrition of the animal. Similarly m dogs 
S develop distemper after the pancreatic opera- 
to and S, therefore refuse food and emacjate 
diabetes may fail to appear or may stop after 

aP^Tared experiments on 

t-L basiPof the “amboceptor” hypothesis, one may 
say £ an otewise insufficient amount of "ambo- 


.touR. A. M. A. 

S£Pr. 12, 1914 

ceptor ” may become sufficient when the metabolism 
of the body is artificially diminished. 

III. CLINICAL TREATMENT OF DIABETES ' 

In the clinical literature of diabetes there are authen¬ 
tic reports of certain cases in which even severe dia- - 
betes has cleared up spontaneously and completely on 
the onset of cirrhosis of the liver, cancer, tuberculosis 
or some other wasting condition. Other cases have 
notably improved. _ Probably the most severe and cer¬ 
tainly the best studied of such examples was presented 
by one of Joslin’s patients,® in whom a long-standing 
and dangerous acidosis disappeared entirely, and a 
negative carbohydrate balance became positive, follow¬ 
ing the onset of tuberculosis. When these cases are 
considered in the light of the experimental study of 
animals, the possibility is suggested that we have an 
indication for a rational method of dealing with dia¬ 
betes, or impaired pancreatic function associated with 
overstrain. 

Notice should be taken of the advantage possessed 
by most diabetic human patients over diabetic dogs. 
Even the most hopeful of the above-described dogs nas 
only a small fraction of the pancreas. Most of the 
organ is hopelessly gone, and the presence or absence 
of diabetes is determined by functional influences act¬ 
ing on the little remnant. Furthermore, even wlien 
the diabetes is inaugurated by functional means, the 
organic degenerative changes quickly ensue in the 
islands of Langerhans. Under these conditions it is 
surprising that results are obtainable by treatment at 
all. On the contrary, in typical human diabetes the 
entire pancreas is present, and there are indications 
that functional disturbance is an important factor. 

It has been thought justifiable, therefore, to under¬ 
take the treatment of a limited number of patients by 
a method based on the principles derived from the 
experimental work as indicated in this communication. 
The number of patients so far treated is limited, but 
the results obtained indicate that the same method 
employed in rendering the diabetic dog free of glyco¬ 
suria and prolonging its life is efficacious in eliminat- ..j, 
ing glycosuria and acidosis in the human patient. To 
what extent life may be prolonged by this method only 
a large statistical study will show. The observations 
so far indicate that the method is not harmful, and 
when carried out carefully seems definitely beneficial. 

The method of treatment is in brief as follows: If 
the patient is moderately emaciated, with a negative 
carbohydrate balance and acidosis, he is put to bed and 
receives no food whatever. If coma seems imminent 
the usual emergency treatment with purging, 
lants, alkalies and large amounts of water snoula, o 
course, be carried out. In addition to fasting, 
is important in the treatment at this stage. From b o 
250 c.c. of whisky or brandy may be given 
twenty-four hours in small doses, from 10 io ■■ 
every one to three hours during the 
soon as the glycosuria stops and the acidosis 
ishes, which even in severe cases may , '9 , 
eight to ninety-six hours, the amount of alco ‘ 
alkali may be reduced. Fasting and moderat 
of alcohol are continued for from riventy- 
forty-eight hours longer, however, ^ependi g 
patfenff strength. The alkali is now 
feeding with starch is commenced m oraer_ __ 

3. Benedict, Francis G. and Joslin, Elliott mi, 

bolisin in Severe Diabetes, Carnegie Institution of Washmei 

Case R, p- 53. 
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up the last traces of ketonuria. The kind of starch 
is^of minor importance. Green vegetables arc use¬ 
ful because their carhohydratc and food 
^o low that they can be given m considerable bulk, 
and this bulk is agreeable to the 
iii-r his feeling of emptiness. Neither fat nor pro 
tefn is added. For the first day, the food is chosen 
10 represent a carbohydrate content of from 10 h) 

40 ffiu. This is divided into four to ten equal por¬ 
tions and fed at equal intervals during the day U 
Elycosuria remains absent, the ration for the next day 

" hS;:^ i~cS^ma? p^Sm?'a; K‘i;‘;;e;:^e^;;riicr:“^;e best tlierapeutic hope is 

the next day it is sometimes possible to increase the believed to he in the application of this principle of 
ration to 100 urn. of carbohydrate,, without glycosuria, treatment at the earliest possible stage in diabetes. 
About this time, especially if glycosuria has appeared, 
another fast-day is interposed, from 50 to 200 c.c. ol 
whisky being given. Present experience indicates that 
even in severe eases ketonuria may by tins method be 
made to disappear entirely. Several repetitions of the 
foregoing routine may be necessary for this purpose. 

All "food contains danger, tending toward either gly¬ 
cosuria or ketonuria. The carbohydrate of the diet 
is seldom reduced below 50 gm., and is preferably 
kept higher. If carbohydrate must be kept^ low. 


ment is not employed, unless for ii brief Period at the 
outset, while severe acidosis is being combated. Ihc 
alkali treatment has been called the most brilliant dis¬ 
covery in the modern study of diabetic therapy. It is 
indeed a valuable means for facilitating the excretion 
of acetone bodies. But under an-efficient treatment ot 
diabetes, acetone bodies should not be excreted. 1 hey 

should be burned. , , ,, 

Though it seems possible thus to check all active 
symptoms, with apparent benefit, even in very severe 
eases, yet it is felt that the ultimate outlook for these 
patients is far less favorable than it would be if they 


ABSTRACT OF DISCUSSION 
J. Caklsox, Chicago: Docs Dr. 


Prof. A. J. Carlsox, Chicago: uocs ur. Allen con¬ 
sider tlic evidence conclusive tliat mere ohstruction of the 
pancreatic duct in dogs leads to the atrophy of all the 
elements in the pancreas? In the rabbit this is not the ease. 
I have seen in dogs, in connection with other work, the 
islands persist for si.x or nine months, that is, enough of 
the island tissue to prevent diabetes. 

Dr. Allan ■ C. Eustis, New Orleans: Has Dr. Allen 
noticed the appearance of the acetone bodies in the urine 


the total diet is kept low. The they were present during the fasting 

that glycosuria, not ketonuria, is the sig ,1 ,|,cy would appear; and also whether 

strain. Fasting-alcohol days are given not me cj amount of the pancreas left in had anything to do with 
whenever this signal appears, but also at close enough 


intervals to prevent it from appearing, even every two 
or three days if necessary. If there has been no gly¬ 
cosuria, a slight addition to the diet is made after each 
fast-day. Each day’s diet is calculated exactly, and 
the nitrogen-balance is watched. It is thought that no 
matter how low the assimilative power, the attempt to 
feed in excess of this power is harmful, and it is pos¬ 
sible that by rest the' assimilative function may grad¬ 
ually become stronger. With improvement in the 
patient’s condition, the carbohydrate in the diet is fur¬ 
ther increased. Increase in weight, however, is not 
attempted at this time. From our present point of 
view, contrary to the generally held opinions, the 
attempt to increase weight should be the last rather 
than the first step in treatment. It is attempted to 
keep the metabolism at the lowest safe level until the 
patient is taking from 100 to 150 gm. of carbohydrate 
(mostly as green vegetables) daily, with fast-days 
interposed often enough to prevent any trace of glyco¬ 
suria from appearing. Then protein is cautiously 
added, always being kept rather low; and in favorable 
cases the weight and well-being may finally improve 
under gradual additions of fat. 

The radical procedure here described is that used 
for the most severe cases. In milder cases the treat¬ 
ment may be correspondingly milder. Primary loss 
of weight is intentional. The purpose of the treat¬ 
ment is not to confer temporary comfort or appearance 
of well-being, though various symptoms, including 
polyphagia and asthenia, may actually be relieved. 
When there is extreme cachexia and emaciation, the 
difficulty is greatest. It may then be necessary to 
juggle very carefully the three factors of glycosuria, 
acidosis and nutrition. 

A report giving the results of this form of treat¬ 
ment in a series of cases will be published'later. It is 
felt that the conception underlying this method of 
.treatment, based on experimental observations, is new, 
though certain details have long been recognized.as of 
importance. According to this method, alkali treat- 


thc rapidify with which the acetone bodies appeared? 

Dr. F. M. Allen, New York: Answering the latter ques¬ 
tion first, I have never seen a satisfactory reproduction of 
human acidosis in dogs. A few authors have reported con¬ 
siderable acidosis in totally depancrcatized dogs, and even 
death in coma, but these cases are the exception rather than 
the rule. The difference between carnivorous animals and 
man as respects acidosis is one reason for attempting to 
reproduce diabetes in other species which are more like 
the human in this respect. With regard to Dr. Carlson's 
question, two factors must be considered; one is species, 
and the other is time. In rabbits and guinea-pigs, following 
ligature of the pancreatic duct, authors have proved that 
numerous normal-appearing islands of Langerhans are pres¬ 
ent long after the disappearance of all acinus tissue. The 
pancreas is described as being replaced by fibrofatty tissue 
and though the islands pass through phases of degeneration 
and regeneration, the island tissue is not permanently 
destroyed but apparently persists indefinitely. Such animals 
are free from diabetes, but it has never been proved that 
true diabetes can be produced in these species by any 
means. In dogs, on the other hand, ligature of the pan¬ 
creatic duct is followed by scar-tissue formation, and islands 
as well as acini are destroyed. Such degeneration of a 
ligated pancreas-remnant gives rise to the Sandmeyer type 
of diabetes. In the dense fibrous tissue at the site of the 
pancreas in dogs dead from prolonged Sandmeyer diabetes, 
it is said that neither acini nor islands have been found. 
The time-element is involved in experiments such as Macal- 
lum’s, which undertake to show that islands persist at a 
time when all acini have disappeared, and that the dog 
at this time is not diabetic. Positive results in such experi¬ 
ments may furnish evidence in favor of the insular hypothe¬ 
sis; nevertheless after a longer time-interval the islands 
may be expected to degenerate and disappear. Indefinite 
persistence of islands in the ligated pancreas, as proved' for 
the rabbit, has never been shown in the dog. 

The Eye Sees Only lYhat it is Trained to See.—How many 
eyes—^yes, and skilled eyes, too—looked at the thorax and 
never saw the so-called Linen’s sign or diaphragm phenom¬ 
enon? Many of us look at it every day and fail to see it, 
even after we know about it. How often does the diagnosis 
of a thoracic, aneurysm go begging for want of a careful 
glance?—Thomas McCrae, Canadian Med. Assn. Jour. 
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THE NON-PROTEIN NITROGEN 
CONTENT OF THE BLOOD 
IN NEPHRITICS=^ 

J. HAROLD AUSTIN, M.D, 

Associate in Medicine and Rescaicii Medicine, University of 
Pennsyivania 

AND 


T. GRIER MILLER, M.D. c 

Assistant Instructor in Medicine and Henrietta Heckscher Fellow in 
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PHILADELPHIA 

T]ie present study is based on the supposition that 
by the use of the recently acquired accurate methods 
for estimating the non-protein nitrogen of the blood, 
it might be possible to determine with greater pre¬ 
cision than formerly the effects of sweat baths on 
the blood in nephritis. The sweat bath, advocated 
first for the removal of fluid from individuals with 
diseased kidneys, has more recently been extensively 
employed for the purpose of increasing the elimina¬ 
tion of such solids as are normally excreted by the 
kidneys. Certain earl}’’ observations seemed to afford 
a basis for such a procedure. It was found that in 
some nepliritics, after sweating, a deposit was present 
on the skin which on analysis proved to be rich in 
urea. It was soon shown, however, that this phe¬ 
nomenon occurs only in agonal states or in conditions 
of extreme collapse when the permeability of the 
capillaries is quite abnormal and is in no sense com¬ 
parable to that obtained under the conditions of the 
ordinary therapeutic sweat bath. 

. The chief method of approaching this problem 
experimentally has been by a study of the amount and 
composition of the sweat obtained. Both Strauss* and 
Bendix,® by freezing-point determination, found sweat 
to be of a lower concentration than the blood, from 
which it might be expected that sv/eating would lead 
to a greater concentration of the blood. Bendix 
failed, however, to demonstrate any lowering of the 
freezing-point of the blood after a sweat, and in one 
nephritic found an elevation. On the other hand, 
Georgopulos® noted in two nepliritics a trifling, prob¬ 
ably negligible, depression of the freezing-point of 
the blood after sweat baths. Von Noorden* collected 
the sweat during sweat baths and estimated the quan¬ 
tities of nitrogen and of sodium chlorid recovered, 


Jour. A. JI. A. 
Sepa 32, 1914 

ON viduals during a hot air bath lasting for twenty-five 
minutes after the onset of sweating. They founS 
outputs of nitrogen ranging from 34 to 640 ms TL 
amount of nitrogen per hundred gm. of sweat ranged 
from 67 to 194 mg., a concentration much above the 
normal non-protein nitrogen concentration of the 
blood, and higher than that of most nephritics Their 
study_ would apparently suggest the possibility of 
rediicing the non-protein nitrogen concentration of 
tlie Wood by such procedures. 

Loofs," and later Tachau,* studying the output of 
nitrogen and chlorids throughout the entire twenty- 
four hours m the sweat of non-nephritic as compared 
with nephritic individuals, reached different conclu¬ 
sions : the former -finding a similar output in the two 
classes whereas the latter obtained, on the average a* 
slightly higher output in the nephritics, and a much 
higher output in one case of contracted kidney sec¬ 
ondary to chronic lead poisoning. 

Thus we see that hitherto the study of the value of 
sweating, in its influence on the nitrogen content of 
the blood, has been attacked chiefly by the estimation 
of the composition of the sweat itself. We feel, how¬ 
ever, that, in the recently developed technic of Folin 
and Denis, we have at hand a means of attacking this 
problem more directly, in that it is possible to deter¬ 
mine the composition of the blood itself, as regards 
its nitrogen content, before and after sweating. For 
this purpose we have made use of eleven patients of 
the type that customarily receives sweat baths for 
therapeutic purposes. 


EFFECT OF SWEAT BATHS ON TOTAL UNCOAGULABLE 
NITROGEN OF THE BLOOD OF NEPHRITICS 


Name 

Sys. 

Bl. Pr. 

Phtbalein 

Test* 

before 

Bath 

Immediately 3-4 Hrs. 
after Bath after Bath 

Li .. 

.. 360 

30 

32 

33 

Sb. 

.. 145 

30 

33 

30 

Sn. 

.. 195 

35 

33 

.. 36 

Hi. 

.. 140 

35 

36 

31 

Th. 

.. ISO 

40 

37 

39 

F.a. 

.. 170 

25 

46 

47 48 

Wi. 

.. 260 

45 

- 54 

60 

Wi. 

. 

10 

SO 

48 

Pe. . 

.. 350 


59 

55 

Ra. 

.. 230 

20 

81 

79 

Re. 

.. 210 

10 

96 

98 

Du. 

90 


306 

307 


* Figures indicate percentage eliminated in two hours, 
t Figures indicate milligrams of total uncoagulable nitrogen per hun¬ 
dred c.c. of blood. 


TECHNIC 

Each patient was given a sweat bath lasting fioni 
, ^ ... . twenty to thirty minutes, during which he was made 

and as a result found great variations the oyit profusely, and was given at the same time 

by different individuals, by the same individual at ap the water desired by mouth. When the patient was 
different tunes, and from different skin areas of the electric cabinet bath was employed, 

same individual. From his observations he concluded, confined to bed an ordinary vapor bath was 

however, that a nephritic, in the course of an hours - ■ —- 

sweat, might excrete not more than 1 gm. nitrogen 
or 2 gm. sodium chlorid. In a very recent study 
Plaggemeyer and Marshall® have estimated the mtrq- 
<ren of the sweat obtained from fifteen normal indt- 


used. The blood was taken from a vein at the elbow 
before and after the bath, 5 c.c. being used for eaci 


•Read before the Section on Pharmacology and Tberapeiilics at the 
Sixty-Fifth Annual Session of the American Medical Association, 

AtIanUc^City,^N^^J.^ ^Herr Musser Department of Research Medicine, 
“•'’Tte?. IfcwrSi. m on the S.m.e .( Dr, Alftri 

Be..*.- 


estimation. _ u t I 

The technic used for the determination of tne to i 
incoagulable nitrogen has been that of Folm ai 
Denis, except that we have collected the , 

the final stage in fiftieth-normal hydrochloric acid a 
titrated with fiftieth-normal sodium hydroxid ^ 
of nesslerizing. We have found titration to ^ 
accurate and more simple and less tiine-conso i 
than nesslerization for the estimation of tota m 
gen. Duplicate analyses were made, except in a_ 

6. Loofs, F. O. A.: Welche Mengeti von SticKsloff_und 

werden durcli die Haul von Nierenkranken aosges > 

Arch. f. kiln. Med., 1911, ciii, 563. c- • i und Koeh.sih- 

7. Tachau, P.: Untersuchungen liber den StickstoR- ^ 

gehalt des Scinvelsses von Nierenkranken, Deiilscb. Aren. • 

1912, evil, 305. 
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means of the FoHn-I^Iacallum colorimetric method, 

demonstrated an unquestionable decrease in 

acid concentration of the blood associated "'ith the 

augmented output in the urine. These 

have since been confirmed by McLester,- Stcinitz 4ncl 

^"whatever may be its cause, gout is undeniably char¬ 
acterized by a concentration of blood uric acid which 
is from two to five times as great as that observed m 
normal individuals. Whereas, in the majority of nor¬ 
mal individuals one finds 1 to 2.5 mg. vine acid per 
hundred grams of blood, in gout it is in general as 
higli as 4 to 6 mg. Since the principle of V] 


Yoi.uMU LXIII 
Num>^r 11 

instances: the greatest difference permitted being 0.1 
c.c.^of fiftieth-normal sodium hydroxid. Usually the 
titrations were identical or varied by only 1/zU c.c. 
fiftieth-nonnal sodium hydroxid. 

With one exception our cases arc all mslanccs of 
chronic arterial hypertension; 111 some the phcnolsul 
phonephthalcin output was low and there was ? 
crate or marked increase of the incoagulable mtrogc 
of the blood; in the others, however, the phenolsul- 
phoncphthalcin output was normal or nearly so and 
there was little if any nitrogen retention. ^ 

J 0 ? iUric cSd poSng wid, ^ Srn,ai:,.‘ar„“ te'urS 


iwcivi; MUUio yji. -. 1 

persisted until the time when our analyses were 
thirty-six hours later. In his vapor bath this patici 

sweated very freely. . 

•The blood was in all cases taken immediately before 
the bath, and the second sample in some cases imme¬ 
diately after the bath, in other cases from one to 
four hours after the bath. Our results arc shown 111 
the table and may be summed up in the statement that 
no change of significance was observed in the con¬ 
centration of the non-protein nitrogen of the blood 
as the result of the sweat bath. , . 

In conclusion therefore, without any intention ot 
denying a possible therapeutic value from sweat baths, 
we find no evidence that they lead to any significant 
change in the concentration of the non-prctein nitro¬ 
gen of the blood. 


THE USE OF ATOPHAN AND. RADIUM 
EMANATION IN THE TREATMENT OF 
GOUT AND THE ARTHRITIDES* 

ARTHUR F. CHACE, M.D. 

AND 
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respectively, in the New York Post-Graduate Medical 
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NEW YORK 

Medicine has long awaited a therapeutic agent 
which would induce a significant increase in the out¬ 
put of uric acid. Before the introduction of atophan, 
aside -from the salicylates, there was no drug which 
could be relied on to bring about this condition. Dur¬ 
ing the six years of its history, abundant data have 
accumulated demonstrating that atophan may increase 
the elimination of endogenous uric acid from 50 to 
200 per cent., and the mechanism by which atophan 
acts has been the object of much investigation. Dis¬ 
regarding the several views held concerning this point, 
we may say that at present the simplest and most sat¬ 
isfactory explanation is to be sought in an increased 
permeability of the kidneys, by which the level of uric 
acid retention is lowered, thus permitting a draining of 
this substance from the blood and tissues. While 
•' there are occasional scattered data in the earlier liter¬ 
ature on atophan which appear to favor this view, 
nevertheless the idea may be said to have received its 
first experimental support when Folin and Lyman,^ by 

* Read before the Section on Practice of Medicine at the Sixty-Fifth 

Annual Session of the American Medical Association, Atlantic City, 
N. Jv, June, 1914. ..... 

* From the Department of Medicine -and the Laboratory of Patho- 
logical Chemistry, New York Post-Graduate Medical School and Hospital. 

. ,,l. 1 Min and Lyman: Jour. Pharm. and Exper. Thcrap., 1913, iv, 537. 


seem that an agent which is essentially a specific dim 
iiiant for uric acid, as atophan appears to be would 
form a rational therapy in this condition. It then 
becomes desirable, to learn the details attending the 
action of this drug." We have found that the action 
of atophan on the blood uric acid begins to make itself 
felt within two or three hours after its administration, 
that is, as soon as absorption has taken place, and 
reduces the blood uric acid to a minimum concentra¬ 
tion within about two days. This minimum concen¬ 
tration appears to vary for different individuals from 
0.7 to 2.5 mg. per hundred grams of blood and cannot 
be further lowered even when the drug is administered 
continuouslv for a moiitli and a half. The original 
level of uric acid concentration is nearly reattained 
after the use of the drug has ceased for two days. 

Under treatment with atophan, 'all of the five cases 
of gout showed improvement of more or less perma¬ 
nence, as did also four cases of possibly gouty nature. 
Of the eleven cases of arthritis of various types, two 
showed some improvement. A superficial summary of 
clinical results of this character cannot, however, con¬ 
vey an adequate view concerning the value of the 
treatment. Thus, in one case of gout, there was 
almost immediate improvement after taking atophan, 
wliich persisted even after the cessation of the use of 
the drug, and in spite of the return of the uric acid 
concentration of the blood to the original level; while 
another case of gout, the initial improvement 


in 

became less pronounced in spite of the continued use 
of atophan and the maintaining of the blood uric acid 
at less than half its original level. We shall reserve 
a more careful analysis of the clinical results until we 
have had an opportunity to extend our observations 
over a longer period of time. 

In contradistinction to gout, arthritis is not charac¬ 
terized by an excessive concentration of uric acid in 
the blood; and this difference, in our experience, has 
been of aid in distinguishing between these conditions. 
Thus in one case, which by several clinicians was 
regarded as typical gout, there was a constant uric 
acid concentration of but 2 mg. per hundred grams of 
blood. A careful investigation disclosed a colon 
bacillus infection in the pelvis of the kidney, which 
was cleared up under the administration of the 
appropriate vaccine, whereupon all “gouty” symptoms 
disappeared. We are not yet prepared to assert that 
a high concentration of uric acid is essential for a 

2. McLester, James S.: Studies on Uric Acid of Blood and Urine, 
with Special Reference to the Influence of Atophan, Arch. Int. Med., 
December, 1913, p. 739. 

3. Steinilr: Ztschr. f. physiol. Chem., 1914, xc, 108; Deutsch. mcd. 
Wefanschr.. 1914, xl, 953. 

4. Fine and Chace: Proc. Soc. Exper. Biol, and Jlcd., 1914, xi, 111, 

5. For further details see Fine and Chace: Jour. Pharm. nnd Exper. 
Therap., 1914. 
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diagnosis of gout, but our experience with those cases 
of joint and muscle involvement associated with a uric 
acid concentration of less than 2.5 mg. has indicated 
the desirability of a diligent search for foci of infec¬ 
tion in various parts of the body,, which may be the 
primary cause of the joint affections. 

The improvement noted in certain cases of arthritis 
can.hardly he explained by an influence on the elimin¬ 
ation of uric acid. The usual lowering of the uric 
acid concentration of the blood is indeed noted, but 
there is no reason to regard uric acid as a factor in 
the etiology or progress of arthritis. In such cases 
there appears to he an analgesic action, which may like¬ 
wise to some extent account for the relief felt by 
gouty individuals. 

With regard to the influence of radium emanation 
on uric acid metabolism, various European workers 
have emphasized essentially two points: the increased 
elimination in the urine and the .reduction or disap¬ 
pearance of uric acid of the blood. The increased 
elimination of uric acid in the urine under the influ¬ 
ence of radium emanation is perhaps due to the 
induced leukocytosis with subsequent leukolysis. In 
the light of recent developments in purin metabolism, 
the disappearance of uric acid from the blood as noted 
by Gudzent” is a most unusual observation. It has not 
been supported by beaker experiments or by our own 
studies. 

We have thus far treated thirteen cases of gout and 
arthritis in an emanatorium with radium emanation of 
0.5 to 150 Mache units per liter of air in one- to two- 
hour sittings for'one to two months; two cases of 
arthritis with radium drinking-water; and five cases 
of arthritis with injections of radium bromid equiva¬ 
lent to 50 to 100 micrograms of the element. In no 
instance was there any change whatever in the uric 
acid concentration of the blood. In view of these find¬ 
ings we can hardly subscribe to Gudzent’s claim that 
with concentrations of radium emanation of as little 
as 2 to 4 Mache units per liter, uric acid disappeared 
from the blood and remained absent as long as one 
year. 

With regard to clinical effects, we may say that in 
only two instances—those in which radium solutions 
were inj'ected—did there appear to be any improve¬ 
ment. Here again, however, we feel that the treat¬ 
ment should be extended, over a greater interval, 
before conclusions can be properly drawn with regard 
to clinical results. 

393 West End Avenue—135 East Sixty-Third Street. 


ABSTRACT OF DISCUSSION 
Dr. Charles G. Stockton, Buffalo, N. Y.: With reference 
to the effect of atophan in relieving the uric acid burden of 
the blood we have given the drug in studies of the blood, 
including the method of Folin. The drug has acter unpleas¬ 
antly in some instances, although usually it occasioned no 
trouble One other question is what is commonly meant by 
the term gout. Dr. Chace spoke as though gout was a coiy 
dition parallel to excess of uric acid in the blood, or uricaci- 
demia. Gout is something in addition to an excep of uric acid 
in the blood. Just what that something is remains to be seen. 
In one case coining to my attention the 

of uric acid in 100 c.c. of blood when not treated, but alter 

long ntinued dietetic treatment -d. the use of atophan 

Kp was discharged with 8 mm. of uric acid to 100 c.c. ot 
lonT and vet he had no gout. He had had an attack of 
^ ^?ten vears before. At the same time I had two cases of 

gout ten years beto ^ „„„ patient having 5 and the other 7 mm. 


gout under treat ment, one 

6. G.idzent: 1911, -xlviii. 2098. 


Joint. A; M. A. 
Sept. 12, 1914 

Of uric acid to 100 c.c. of blood; one was treated by atonhan 
and the other by colchicum and both by alkalies; the results 
were compared. I saw but little difference, save that the 
atophan seemed to have rather the better effect in reducing 
the uric acid. The clinical course of the two cases was much 
alike, both having been severe and typical gout 

Dr. S. Solis Cohen, Philadelphia.: For a'number of years' 

I have been making use of atophan and novatophan in the 
treatment of chronic gout. I agree with Dr. Stockton that 
unc acid is not by any means the whole story in gout, nor 
do clinical results always run parallel with the Tedu’etion 
of the uric acid content of the blood whether under the 
administration of atophan or-the use of radium emanations 
The most striking effect, clinically, of atophan in gout, rheu¬ 
matoid arthritis and acute articular rheumatism is the relief 
of pain. In rheumatic fever the administration of atophan 
was always accompanied by relief of pain and fall in the 
temperature, but its withdrawal was followed by a recru¬ 
descence of pain and fever. It did not bring about recovery. 
For this, resort to salicylates was -necessary. In cases of 
chronic gout, or in patients having a distinct gouty ten¬ 
dency', atophan given for one week in the month over a 
period of several months is helpful. Large doses are not 
needed, 1 gm. a day (divided into three S-grain doses) is 
sufficient. It is not necessary to reduce the uric acid con¬ 
tent of the blood to a theoretically normal standard. Gouty 
people have a higher normal uric acid index than others. 

It is only when this is exceeded that symptoms result. This 
is a natural consequence of evolutionary adaptation affecting 
every' cell in the body. While 7 mg. or even 4 mg. per 
hundred cubic centimeters of blood is excessive for a normal 
man, it may not be equally excessive for one of gouty 
heredity. When the quantity of uric acid has been reduced 
to the equilibrium-point for the individual one should be 
satisfied; one does not hope to make the gouty cells of an 
entire body normal. With radium emanations I have had 
some experience and also with radium drinking-water but 
I have not sufficient data as yet for positive conclusions. 

In my dispensary service at Jefferson Hospital my assistants 
have made careful clinical observations which seem to show 
that better results can be obtained in the acute cases than in 
the chronic ones. It is possible that the remedy was not used 
long enough or strong enough. Our solution equals 50,000 
Mache units per liter. The first effect of the radium treat¬ 
ment in cases of painful joints whether of gouty, rheumatic, 
or other origin, is to increase the pain, that is, providing j 
one gets any effect at all. Unless one gets this e.xacerbation 
my observations have been that one cannot hope for a 
curative result. Apparently the agent acts on a sluggidi 
local process, and reawakens the corrective reactions. 

Dr. Arthur F. Chace, New York: In reply to Dr. 
Stockton, we have found that those patients having an intol¬ 
erance for atophan can take it, well diluted with water, m ^ 
small doses or in •combination with soda. Novatophan has 
not proved as efficient as atophan. The determination 0 
the uric acid content of the blood will aid in more accurate) 
diagnosticating cases of gout. We do not call a case gout 
unless there is a concentration of uric acid of 4 mg. pet 
hundred cubic centimeters of blood. It is interesting 0 
note in other conditions the high uric acid content 0 ' 

blood; ior example, in uremia we have found a concentra 10 
of 14 mg. uric acid to 100 c.c. of blood. The amount 0 
uric acid content of the blood is an index of the ' - 
the case. In all clinical cases of gout in winch 
a low uric acid concentration it is well to look , r 
sible focus of infection. With regard to the me ° 
administration, it is wise to do as Dr. Cohen ^ 

give the drug for one week in one month, or e se < 
giving atophan for four days and allowing an ° 

days. In all cases the patients are placed on f 
With purin-free and alcohol-free diet and withou ^ 

drugs we have seen the uric acid content re uc 
to 3 mg. per hundred cubic centimeters of , to 

regard to the clinical influence of radium, to 

reserve our judgment until we have had an PP 
extend our observations. 
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Jtfer/Instruments und Suggestions 

THE SLOAKE .HOSPITAL INCUBATOR 
Edwin B. Craoin, M.D., Ni:\v York. 

Proi'csscr of Obstetric's and OyiiccoloB)', Cohiiitbia University, ColIeRC 
. of Physicians and Surgeons 

. To the different varieties of iiicithators wliich have been 
in use for many years there have Itcen three connnon ohjcc- 
tions: insufficient air space; insufficient circulation of air, and 
difficulty in inainteitancc of a constant tcuiperaturc. 

Impressed with these objections 1 have sought to over¬ 
come them: 

1. By having the incubator built several times larger than 
those in common use. 

2. By maititaining a gentle curren: of filtered air passing 
through it. The air enters through a gauze screened open¬ 
ing below and is sucked out by a small electric fan" above. 


doors of l eveled plate glass set in nickel-plated brass frames. 
At each end is a beveled plate-glass window 24j^ inches by 
20K> inches. In the interior directly behind each set of doors 
is a basket or cradle, built of nickel-plated brass wire and 
supported on hooks, in which the infant lies. Beneath each 
cradle is a tray which contains water for keeping' the air 
moist. The condition of the air is indicated by a hygrometer 
and its temperature by a thermometer, both of which, arc 
visible through the glass doors. Beneath each tray is a 
series of violet-colored incandescent lamps which furnish 
the heat which is distrihuted by means of a heat disbursor. 
On tlie roof of the incubator a small motor with a fan and 
the ncce.ssary resistance is enclosed in a metal chimney lead¬ 
ing from tile interior. The motor is controlled by a rheostat 
situated outside of the incubator between the two front win¬ 
dows. The lamps arc connected in series of two on each 
side controlled by snap switches (as shown in the illustra¬ 
tion) which in turn arc connecteil with the house current. 
Directly inside of each door is a small pilot lamp. When the 
incubator is in operation the air enters through the intakes. 



Infant incubator; 1 , resistance lamp; 2, heating lamps (violet) 
7, humidity tray; 8 cradle; 9, motor regulator; 10, heating 


3, motor for exhausting air; 4, thermometer; 
lamp switches; 11, pilot light. 


5, hygrometer; 6 , air intakes; 


3. By maintaining a constant temperature by different 
senes of electric lights which may be turned on or off in 
senes. 


This incubator, which was built for me by the Hospital 
Supply Company of New York, and of whose hearty coopera¬ 
tion I wish to express my appreciation, has now been in use 
with two of Its fellows at the Sloane Hospital for Women 
for one year. It has met its requirements well; has demon¬ 
strated its superiority over the old types of incubators with 
small chambers heated by a water tank to which a gas burner 
was applied, and in the growth and development of the pre¬ 
mature babies kept therein has proved a most valuable addi¬ 
tion to the hospital. 

The mechanical description of the incubator is as follows- 
It IS built entirely of steel finished on the outside hi 
aluminum bronze and painted on the inside with gray enamel 
It consists primarily of the incubator proper which is 84i/ 
inches m length, 4614 inches in height, and 30y4 incLr^ 

iiei I"®" high, making the 

total height 76/i inches. In front at each side are two double 


comes in contact with the heat-disbursing plates and passes 
throughout the interior. By means of the motor fan a con¬ 
tinual gentle current of fresh warm air is kept circulating 
through the incubator. The degree of heat is regulated by 
turning oh more or less of the snap switches and by proner 
regulation of the motor. 


Feeding Humans According to Formulae.—The study 
of human nutrition has not yet produced a simple 
formula for man’s guidance in the selection of his food 
Such formulae have been successfully used in the feeding of 
rats, and the skilful stockman in his feeding operations care¬ 
fully follows charts and rules provided him by experts on 
animal nutrition. We may expect that similar rules will 
obtain more and more in human nutrition and there will be 
some time in the future, such a thing as scientific feeding of 
men.—J. H. Lyman, Popular Science Monthly. 
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THE NATURAL YELLOW PIGMENTS OCCUR¬ 
RING IN THE BODY 


“Luteins” or “lipochromes” are names that have 
long been current to designate the pigment or group of 
yellow pigments which may lend color to portions of 
the body rich in fats or to oily secretions derived from 
the organism. The identification of these yellow 
coloring-matters has usually depended on their spec¬ 
troscopic properties. The lipochromes were associated 
with the fats and lipoid substances, not only because of 
their .solubility in these, but also because they showed 
similar behavior toward fat solvents like ether and 
insolubility in ordinary menstrua like water: The 
more or less apparent resemblance of the colors of egg- 
yolk, the corpus luteum, some blood-serums, sebum, 
milkrfat, etc., was indicated by the use of a common 
term, “lipochrome,” to cover the pigments of all these 
animal products. The differences between the so-called 
lipochromfes, represented by slight variations in the 
solubilities and other properties have become magnified 
by comparative!)^ recent demonstrations. It has been 
shown that the pure “lutein” of egg-yolk is isomeric 
with . the crystalline xanthophyll of green plants 
whereas the lipochrome of the corpus luteum has been 
identified as a true carotin." The difficulties involved 
in this modern chemistry of the animal pigments will 
be appreciated from the statement that only 4 gm. of 
crude crystalline pigment were obtained from 6,0G0 
hen eggs, and less than 0.5 gm. of crystalline carotin 


from 10,000 cow ovaries. 

Following these demonstrations of the nature of 
seme of the animal lipochromes, the origin and physi¬ 
ologic relationships of these natural yello\Y pigments 
have been cleared up at the dairy chemistry laboratory 
of the University of Missouri, in cooperation with the 
United States Department of Agriculture.^ The fat 


1 Willstatter, R., and Escher, H. H.: Uebev das Luteia des Hfiliner- 

'“rfidS'H. z®"- 

'■ C.rotln-Tke Pria.ip.l Nyml 

Ycllovf Pigment ot Milk-Fat: Its Relations to Plant Carotin 

Tdln Jo of the Body-Fat, Corpus Luteum and BSood'Settim. ,,J. The 

Chcrn'ical and fjS" ^ of 

Jonn Oicm., 191., avu. loi. 
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of cow’s milk owes its natural yellow color to the pio. 
ments carotin and xantliophylls — principally carotin 
the well-known, wide-spread, yellow vegetable'pig¬ 
ments found accompanying chlorophyll in all green 
plants. The carotin and xanlhophylls of milk-fat are 
not synthesized in the cow’s body, but are merely 
taken up from the food and subsequently secreted in 
the milk-fat. "When a milk-giving cow is fed with 
food practically free from carotin and. xanthophylls, 
such as the cow usually receives during the winter 
months, the immediate supply of these pigments in the 
organism is greatly depleted and may be entirely used 
up, on account of the constant drain on the supply by 
the milk glands. The butter-fat accordingly approaches 
a colorless condition in proportion to the supply of 
carotin and xanthophylls in the system, the length of 
time these pigments are kept out of the food, and also 
very probably in proportion to the amount of milk-fat 
being produced. If food rich in carotin and xantho¬ 
phylls is fed to a milk-giving cow whose milk-fat has 
become practically colorless by reason of the condi¬ 
tions above described, the organism will at once 
recover its lost pigments and the milk-fat will increase 
in color in proportion to the amount cf carotin and 
xanthophylls, especially carotin, in the food. ' Fresh 
green grass, being probably the richest in carotin of <al! 
natural dairy cattle feeds, accordingly produces the 
highest-colored butter. There is some difference ■ 
among the different breeds of dairy cows with respect 
to the maximum color of the milk-fat under equally 
favorable conditions for the production of a high 
color. Each breed of cows, however, will undergo tlie 
same variation in color of the milk-fat which follows 
a withdrawal or addition of carotin and xanthophylls, 
especially carotin,.to the food; 

The yellow^ lipochrome of the body-fat, corpus 
luteum and skin .secretions of the coiv, like the lipo¬ 
chrome of butter-fat, is composed principally of 
carotin, which sometimes has associated with it one or 
more minor xanthophyll constituents. The carotin 
and xanthophyll pigments of the body-fat are derived 
from the food of the cow. 

In the light of these interesting facts discovered by 
Palmer and Eckles with regard to the nature of the 
pigments of milk-fat and body-fat and their simple 
physiologic relation to the carotin and xanthophylls o 
the food, it is not surprising to find that the hitherto 
practically unknown lipochrome of the blood-serum o 
the cow is also chiefly carotin and bears the same re a 
tion to the food as the milk-fat carotin. We are tins 
able to establish the connecting link between the ooc 
carotin and the carotin of .the milk-fat, body- a, 
corpus luteum, etc., of the cow. Associated in sma 
quantity with the carotin of the serum, probab y 
solved in the fat of the blood, are one or more xa 
thophyll pigments which are always found m more 
less variable quantity associated with the carotm o 
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plants. A variation in the quantity of these piKinenls 
in the food results in a corrc.sponding variation in the 
amount found in the blood-scrum and milk-fat. Body- 
fat formed during' this time will also he aficclcd. 1 he 
government investigators believe that tlic carotin is 
carried by the blood-scrum in a firm combination with 
a protein. 

The demonstration of the interrelation of food pig¬ 
ments and body lipochromes in cattle applies equally 
well to man in so far as the available evidence indi¬ 
cates. The fat of human milk may be tinted with the 
same pigments found in the fat of cow’s milk, 1 he 
relative proportion of carotin and xantbopbylls in 
human milk is much more nearly equal than in the fat 
of cows’ milk. This is not surprising when it is con¬ 
sidered that there is strong evidence that the xan- 
thophylls are conveyed through the body dissolved in 
fat, and when it is also considered that fat jdays a 
much greater part in human food than in the food of 
the cow. The fat of the human body is often charac¬ 
terized by a marked yellow color. In view of the fact 
that the pigments of the milk-fat and body-fat of the 
cow arc identical it must therefore be concluded that 
the pigments of the milk-fat and body-fat of human 
beings are also identical. 


SCHOOL HYGIENE 

The study of conditions surrounding school life 
which may injuriously affect the growth and develop¬ 
ment of the child, and proper appreciation of the 
related subject, the hampering influence of physical 
defects on the intellectual capacity of the young, have 
until quite recently received little consideration in this 
countty. 

The first attempt, probably, to exercise medicrl 
supervision of schools in the United States was by 
the city of Boston, in 1894, for the purpose of con¬ 
trolling the so-called contagious diseases of childhood. 
From this beginning, the movement has developed 
until now most of our cities maintain a more or less 
comprehensive supervision over all matters pertaining 
to school hygiene and the medical inspection of school- 
children is mandatory in a number of states and elec¬ 
tive in some others. 

In this respect we are considerably behind European 
countries, notably Germany and England, where the 
system of medical school supervision is more exten¬ 
sively developed, has been longer in operation and is 
practically national in character. That this is so is 
largely due to the fact that consideration of the related 
triad, dirt, destitution and disease, has not been of 
such immediate importance with us, except in certain 
restricted areas. 

School hygiene is a complex problem. It is gen¬ 
erally conceded that our knowledge of its principles is 
greatly in excess of their practical application. The 
position of school medical officer presupposes, in addi¬ 


tion to tliorough training in physiology and psychology, 
a practical working knowledge of the physics of heat, 
light and ventilation, and an ability to recognize and 
coordinate the physical condition and educational 
needs of the developing child. 

The need of skilled services and the expense inci¬ 
dent thereto have been instrumental in restricting the 
firactice of school hygiene largely to urban communi¬ 
ties. This is unfortunate, because the great bulk of 
the school population of this country is as yet scattcrcrl 
over the rural districts. 

The disproportionate prevalence of preventable dis¬ 
eases among urban and rural populations is not great; 
the necessity, therefore, of educating rural commu¬ 
nities to the exercise of sanitary precautions necessary 
for the preservation of health is apparent. The impor¬ 
tance of school h 3 'gicnc in this respect is paramount, 
because the sanitary redemption of the majority of 
rural communities must largely be brought about 
through the practical education of the young in order¬ 
liness, cleanliness and the observance of sanitary pre¬ 
cautions. Furthermore, the medical inspection of 
schoolchildren is in more or less intimate relation with 
the homes, which in turn are component parts of com¬ 
munities. The educational effect of school hygiene 
extends through these channels for the betterment of 
the community health. 

The necessity for specialized medical services and 
the rather chaotic tabulation of the results of medical 
school inspections arc largely responsible for deduc¬ 
tions that do not bear analytic scrutiny. There is 
necessity for uniformity in methods of examination 
and of classifying the results for collective statistics 
to be of value. To state simply that a certain percen¬ 
tage of so many pupils have “defective teeth” may 
mean much or little. Certainly there is nothing in 
this classification to show whether the defect consists 
of one or more teeth needing attention or the pres¬ 
ence of marked deformities. “Enlarged tonsils” do 
not always mean that the child should suffer the ner¬ 
vous shock attendant on a surgical operation; “dis¬ 
eased tonsils” are another proposition. Defects of 
vision and spinal curvature are frequently functional 
in character and due to “habits” of position acquired 
long before entrance to school, and have no connection 
with the equipment and arrangement of the class¬ 
rooms. Much has been done along these lines, but 
there is need of uniform methods and systematic class¬ 
ification of results before these observations can be 
of value in studying mental and physical standards, 
and the effect of changing social conditions on devel¬ 
opment. 

The object of school hygiene is primarily to place 
the impressionable child in the most favorable environ¬ 
ment for physical and mental development and secon¬ 
darily to detect and correct remediable defects which 
may impede intellectual training. The medical super¬ 
vision of schools may, however, be further utilized by 
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the state in the determination of the prevalence of 
communicable diseases, especially in rural communities. 
The ultimate control of malaria, trachoma, tubercu¬ 
losis and typhoid fever in these communities must be 
largely through educational methods. For these rea¬ 
sons the combination of the duties of the health officer 
with that of the medical supervision of schools appears 
eminently practicable. Furthermore, the health officer 
AVOLiId have statutor}'^ authority to inspect premises, to 
abate nuisances and control foci of infection indicated 
by school medical inspections. 

Intensive studies of the mental capacity of Ameri¬ 
can schoolchildren, at varying ages, should be under¬ 
taken, in widely separated communities, Avitli a view 
to the establishment of the normal mental standard, 
thereby rendering possible the study of the impress of 
immigration, and the effect of a changed social envi¬ 
ronment on the mental processes of the immigrant 
child, as revealed b}^ similar examinations at the ports 
of entry. 

THE VALUE OF HEALTH IN INDUSTRY 
AND AVAR 

There is food for reflection in the fact that the 


Jour. a. M.A. 
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the mutual and reciprocal interest of the employer and 
the employed. Modern hygiene and preventive medi 
cine have recognized long ago that the individual can 
no lonpr claim a liberty in his actions, independent of 
his neighbor. Our provisions for quarantine, vaccina¬ 
tion against small-pox, and diverse other regulations in 
the interest of the public health have, in the past, been 
enforced only with the annoyance that comes from 
lack of cooperation and from personal resentments 
together with the indifference for restrictive rules that 
is bred in a community of “free” people. Yet now \ve 
see, in the combined enterprise and altruism of modern 
employers, protective devices put in operation to 
secure, without friction or resentment, the same sort 
of welfare results that the federal government or state 
or municipality would find difficulty in getting under 
way. 

That the unexpected situations created by war have, 
in the past, furnished the stimulus for ne.v inventions 
and useful processes is too well known to require 
detailed comment. It would appear in the present sit¬ 
uation that the war against universal peace may 
actually be a war against intemperance. The armies 
and navies of to-day represent the most efficient fight- 


exigencies of commerce, the advantageous pursuit of 
industrial operations, and even the preparation for real 
or anticipated war may promptly bring about Iiygienic 
reforms which wide-spread preaching and earnest 
exhortation are at best slow in promoting. The “safety 
first” slogan which one hears in nearly every city of 
the United States at the present time is one aspect of 
a movement to increase the personal welfare of the 
individual by decreasing tlie liability to injury through 
the carelessness of a fellowman. The same spirit crops 
out in the “ten trade commandments” of the worker 
w'hich are posted conspicuously here and there in fac¬ 
tories where personal injuries and loss of life furnish 
unfortunate and—let it be frankly added—unprofitable 
incidents in the conduct of manufacturing operations. 
The reminder “thou shalt not” gains added force when 
its value is expressed in terms of practice and daily 
experience rather than in the more vague language of 
ethical considerations. And accordingly there is a tell¬ 
ing force in such direct admonitions as the following, 
which we quote from a recent compilation for ixse in a 
factory: 

“Thou shalt take no unnecessary risks, nor try to 
show off, nor play practical jokes, for by thy careless¬ 
ness thou mayest do injury which will have effect unto 
the third and fourth generations to follow. 

"Remember thou are not the only one on the job, and 
that other lives are just as important as thine own. 

“Thou shalt not throw matches or greasy waste on 
the floor, as a dirty worker is a clumsy worker, and a 
clumsy worker is a menace to his fellow-workers. 

. . These and similar timely suggestions, put in a form 
that is sure to attract notice, cannot fail to promote 


ing forces that the nations can command. No device, 
no agency that will contribute to their power and pre¬ 
paredness, is willingly neglected. Health is a prime 
consideration in this respect. Field Marshal Earl 
Kitchener is reported to have counseled the English 
soldiers to abstain from drinking while abroad, remind¬ 
ing them that their duty cannot be done unless health 
is preserved. The men were cautioned to keep con¬ 
stantly on guard against excesses. The German 
Emperor is said to have forbidden the “treating” of the 
soldiers in his armies. The sale of absinthe, imported 
by French soldiers in an earlier war, when alcohol was 
used to fight fever, has been restricted in Paris. 

It is of slight consequence whether or not these 
rumors are entirely correct. They represent the cur¬ 
rent tendencies, which are undeniable by anyone who 
has watched the recent decisions of American naval 
authorities in the face of not a little apparently 
adverse criticism couched in the usual phrases concern¬ 
ing personal liberty. The truth is, that “the relation of 
alcohol and fighting has been squarely'’ met, and the 
fact admitted that they are not compatible,” A recent 
editorial ivriter has expressed this by saydng that a 
temperate army was something not conceived of in le 
old theories of war; but a drunkard is to-day as muci 
out of place in an army as he would be on a battles np. 
As every great conflict, whether of church or state, o 
labor or commerce, has brought out some permanen 
good, however clouded it may temporarily have been 
by the major issues at stake, so the horriJe stride 
which the world is now experiencing may actua y 
developing a war against intemperance—a perman 
advantage of no mean proportions. 


Vou’Sii: I.Xni 
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A NATIONAL STANDARD REQUIREMENT 
FOR MEDICAL PRACTICE 
The varying standards of medical practice in the 
several states" have caused inconvenience and hard¬ 
ship from the time the states began to protect their 
citizens against incompetence and fraud. Complaint 
has frequently been made against the injustice inflicted 
on physicians who, after years of successful practice 
in one state, are obliged, before being permitted to 
practice in another, to submit to examinations on the 
same terms as if they were recent graduates. Iii one 
instance, at least, an eminent man with a national 
reputation was called on. when moving to another 
state, to undergo a written test of his ability and to 
remember texUbook words, this tcst_ being admin¬ 
istered, it was inferred, by one of .his own former 
pupils. 

Unlimited interstate reciprocity, on the other hand, 
is impracticable so long as the various states maintain 
differing standards for medical registration. A state 
which maintains a high standard obviously cannot be 
expected to reciprocate with a state which is satisfied 
with a low standard. Although the Constitution docs 
not place the regulation of the practice of medicine 
among the functions of tlic federal government, never¬ 
theless, it must be borne in mind that the Constitution 
does not prohibit the national government from assum¬ 
ing such a function should it be deemed desirable. 
The Constitution docs not prohibit the establishing of 
a national standard or the making of such a standard 
obligatory. In practice, however, the national govern¬ 
ment has thus far left the control of these matters to 
the individual states. Not only is there no constitu¬ 
tional obstacle to the establishment by tire general gov¬ 
ernment of a standard for medical practice, and the 
provision of an examination, recognition of which shall 
at least be optional with the states, but, on the other 
hand, there are many strong reasons for such action. 

Twelve years ago The Journal suggested* that all 
examinations for entrance into the various government 
medical services, instead of being given severally by 
the respective services, be given by one national board 
of examiners empowered to grant certificates or 
diplomas which should be a guarantee of a thorough 
and practical medical education and a prerequisite for 
candidacy for any medical position under the govern¬ 
ment. “The examinations should in part be conducted 
in hospitals and laboratories, so that practical and not 
theoretical knowledge would be demanded.” The 
standard established should be such that, although its 
recognition as a credential for license by the state 
boards would be optional with the states, no state 
would have an excuse for refusing to recognize it. 
In fact, the practice acts of at least five states, Ala¬ 
bama, California, Colorado, Illinois and North Dakota, 
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provide that the licensing boards may license without 
examination physicians who have passed the examina¬ 
tions and served as officers of the United States Army, 
Navy or Public Health Service. The routine is prac¬ 
tically the same in such ca.scs as in carrying out the 
idea of reciprocity, so called. In cither case there 
must he a voluntary relinquishment of rights on the 
part of the stale, and the state can only give its exam¬ 
ining or licensing hoards the privilege of accepting the 
credentials of a corresponding board of anclher state. 

The idea was taken up by Dr. W. L- RodmaiP before 
the Committee on National Legislation of the Amer¬ 
ican Medical A.ssociation later in 1902. He argued 
that the slates would no doubt he glad to recognize 
diplomas or certificates issued, after a rigid, broad 
and practical examination by a board of unassailable 
standing. This would not interfere with the work of 
(he state examining boards, for only the exceptionally 
able and ambitious graduate would care to try for the 
national diploma. 

Licut.-Col. J. R. Kean,'' in a recent address before 
the Federation of State Medical Boards, makes a prac¬ 
tical suggestion toward the establishment of such a 
national examining board. The Secretary of War, he 
rcmimls us. is authorized to issue commissions as first 
lieutenants in the Medical Reserve Corps to graduates 
of reputable medical schools who pass an examination 
to be prescribed by the Secretary, No limit is placed 
on the number of rc.scrve officers. 

If, therefore, the President of the United States 
should appoint a board for the examination of officers 
for the Medical Reserve Corps, of a composition which 
would insure a high standard of requirement, and the 
state boards would agree to recognize without exam¬ 
ination the holders of Reserve Corps commissions— 
as the states named above already recognize medical 
officers of the government services—the thing would 
be accomplished. If the laws of any state do not at 
present permit such recognition it would not be difficult 
to obtain the necessary legislation. 

It would not be necessary to wait for favorable 
action by every state, for if the scheme were to be 
begun by even a few states, the rest could be expected 
to come into line as the desirability of the sdieme 
became evident. It would obviously be desirable that 
the other medical services of the national government 
should join with the United States Army in a plan of 
such importance to the profession at large. The suc¬ 
cessful candidate would then have the qualification for 
a commission in the Medical Department of the Army, 
the Navy, or the Public Health Service, as well as a 
certificate of proficiency, “which would be the open 
sesame to the doors of state exclusiveness,” As Kean 


Iv National Board of Medical Examuicrs, editorial. The Jobukai. 
A. M. A., Jan. U, 1903, p. 108. 


2. Rodman, W. L.: A Voluntary Board ot National Examiners, The 
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3. Kean, J. R.; The Use of the Government Medical Services in 
Raising the Standard of Medical Education, Quart. Fed. Slate Med. 
Boards U. S., April, 1914. 
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says, this board would not seek to examine a very 
large proportion of the recruits to the ranks of the 
profession or supersede, in any way, the state boards. 
• . . It is to do what a group of boards cannot do: 
to set a standard which all will accept; to be a mint 
which will stamp with its approval the good coin so 
that it will pass current in every part of the country, 
and not have to be weighed at every state line; to break 
down the barriers which, for acknowledged compe¬ 
tence and ability, are unnecessary, vexatious and bar¬ 
barous. It would be for the pace-makers and stand¬ 
ard-makers of each year’s crop of graduates; for the 
men who desire special honors or appointments; or 
for those who have migratory instincts and who may 
desire to enter some new field of work, and for whom 
the seal of approval of the general board vrould be 
valuable.” 

It may be of interest in this connection to note that 
Canada, which was confronted b)”^ a similar problem 
in the form of provincial rights that might not be 
gainsaid by the federal government, has surmounted 
the difficulty by the creation of a general medical 
council, whose registration the provinces had the 
privilege of accepting after the passage of permissive 
legislation. It is surely not to be imagined that so 
unfortunate an anomaly as our present chaotic system 
of registration is to remain an insoluble problem. 


THE ALIMENTARY BACTERIA OF HEALTHY 
CHILDREN 

The profound significance of the bacteria of the 
aliinentar}’’ tract during the period of infancy is appre¬ 
ciated in a general way by every one who is concerned 
with the nutrition of children. It is nevertheless quite 
doubtful whether all of the manifold possible relations 
of the intestinal flora to the problems of health and 
disease are ordinarity comprehended by those who do 
not give considerable attention to the subject. Micro¬ 
organisms can, of course, injure the individual by 
becoming the agents of infection. Pathogenic bacteria 
find their way through the alimentary barrier and may 
bring about digestive or other nutritive disturbance 
as a secondary consequence of some systemic disease 
for which they are responsible. Far more commonly, 
however, the bacterial invaders initiate harm by their 
immediate, local action on the food materials which 
they meet in the gastro-intestinal canal. It is in this 
respect that our knowledge of the situation is still far 

from complete. _ 

Broadly speaking, we realize that proteins, fats, and 
carbohydrates are altered in specific ways through the 
aaency of bacteria. The limited character _ of this 
information is exemplified by the use of the indefinite 
expressions, such as the “putrefaction, - 

rancid ” or' “fermentation” respectively of the thre 
great groups of nutrients. In a way, furthermore. i 
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is realized that the fermentative activities tend to pre¬ 
ponderate over the putrefaction changes in infants 
when the diet is a natural one of milk. But there is 
nothing in such generalizations that is definite or spe¬ 
cific enough to furnish very helpful'guidance in times 
of alimentary trouble. The formation of abnormal 
products is never the result of the chemical processes 
of uncomplicated digestion. The harmful compounds 
arise only through the intervention of bacteria; the 
latter may belong to a specifically abnormal flora, or 
the normal alimentary flora may for some reason over¬ 
step the usual bounds of its activity and thus become 
abnormal in behavior rather than in its microbial char¬ 
acter. Finally, ordinarily harmless organisms may 
completely change the' nature of the products to 
which they usually give rise, if the character of 
the substratum' that they subsist on is radically 
altered or other features of their, environment 
become different. The intestinal flora of infants and 
young children therefore unquestionably deserves fur¬ 
ther study to determine more specifically than ever 
before the range of variety possible and the nature of 
the products which may be held responsible for plp'Si- 
ologic effects of bacterial origin. 

First of all and preliminary to a study of the mor¬ 
bid changes, it seems necessary to expand our knowl¬ 
edge of the conditions in health. A contribution has 
recently been furnished by Logaffi from the research 
laboratory of the Royal College of Physicians at Edin¬ 
burgh. His investigations agree in many respects with 
previous findings, notably the well-known experiments 
of Tissier.* In the intestinal flora of breast-fed infants 
—the ideal condition—the acid-tolerant group of 
organisms is immeasurably predominant, and is of the 
strictly anaerobic type called Bacillus hifidus. Coccal 
forms and -lactose-fermenting bacilli are present, but 
scanty; spore-bearers are rare. In artificially fed 
infants the main difference is a decrease of the acid- 
tolerant group, and an increase in the lactose-ferment¬ 
ing group, along with the appearance of the ron-lactose- 
fermenting organisms. The place of the Bacillus biji- 
diis is now largely taken by the facultatively aerobic 
Bacillus acidophilus. The coccal forms show greater 
variety under this condition of diet. In children on both 
the breast and the bottle, a half-way stage between the 
two tj^pes of flora is observed. When children were 
fed a diet approximating more or less in type to that 
of adults, no one variety of organisms dominated the 
others as it does in the breast-fed individuals. The 
number of varieties present was greater. Coccal forms 
were numerous and very varied in type. The spore 
bearing Bacillus eiiteritidis sporogencs was isolated m 


some cases. 

These statistics emphasize very clearly the readme 
with which the alimentary flora changes as the res^ 


1 Logan, W. R.: The Intestinal Plora of Infants and Young CM 
ren. Jour. Path, and Bacteriol., xvUy 27. 

2. Tissier: Compt. rend. Soc. d€ bioL, n, y-fJ. 
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of relatively sliglit changes of diet (with its variable 
content of bacteria). If the simpler conditions of 
microbial life found in the breast-fed infiaiit represent 
a great physiologic advantage, future efTorts should be 
directed to learn how to prolong them even when the 
dietary regimen is necessarily altered. 
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KNOWN BY THE COMPANY IT KEEPS 
The advertising manager of a certain cement com¬ 
pany doing a national advertising business holds that, 
in spending his employer's advertising appropriation, 
it is his duty to dcmasul of the publications lie patron¬ 
izes value received for the money paid. He feels that 
he does not get the true value when advertisements of 
his product are lined up with advertisements of fraudu¬ 
lent wares. To the advertising agencies he says: 

•‘Will you plca-sc s.iy to all nevvi;papors desiring to carry 
our advertising that we decidedly ohjcct to heing placed in 
close company with noisome patent-medicine ads and other 
fakes or near-fakes . . .” 

To e.xplain what he means, at greater length, the 
manager in an open letter to the Association of 
National Advertising Managers recalls a recent experi¬ 
ence. Picking up a New York daily a few weeks ago. 
he found an advertisement unblushingly claiming that 
a certain “patent medicine” would cure consumption. 
He wrote, protesting, to the publishers of the paper 
who, in return, defended the advertisement and said 
they would continue to carry it. Commenting further 
on the atrocity of the claims made by tlie exploiter of 
the nostrum, the advertising manager says: 

“Either this advertising doctor has a cure for consumption 
or he hasn’t. If he is the great benefactor for which suffer¬ 
ing humanity has looked in vain for generations, this news¬ 
paper would have a scoop and would at once give pages of 
free publicity. If it really believes what it aids this adver¬ 
tiser to say to consumptives, its editorial department is 
asleep at the switch.” 

This criticism will hold true of most “patent-medi¬ 
cine” advertisements. Wide-awake men in the adver¬ 
tising business realize that every dishonest advertise¬ 
ment weakens the opportunity of decent advertisers to 
gain the confidence of readers. Enlightened selfishness 
alone should impel the advertisers of meritorious and 
truthfully-exploited products to protest against being 
placed in company with swindling “patent medicine” 
fakers. The advertising manager just mentioned says: 
“Robbing consumptives or opening the door for such 
robbers seems to me to be business in which no decent 
man .can engage.” He might have added that the 
majority of schemes devoted to robbing consumptives 
and other sick persons would cease to exist were it not 
for the publicity which certain publications are willing 
to give them—for a consideration. The arguments and 
criticisms just given, while applying specifically to lay 
publications are applicable with equal force to medical 
publications. The medical profession has for years 
been pleading for the suppression of fraudulent adver¬ 
tising that directly affects the public health; at the 
same time our profession has tolerated and supported 


medical publications whose advertising pages have 
been, and in many cases still arc, reeking with frauds 
just as vicious as those to be found in newspapers that 
cater to quacks and “patent-medicine” fakers. The only 
difference between a fraudulent “proprietary” and a 
fraudulent “patent medicine” is in the language used in 
advertising the two products. A lie is no less a lie 
because it is told in dignified language, and a fraud is 
no less fraudulent because it is pcr])ctratcd on the pub¬ 
lic through the instrumentality of physicians. What the 
advertising manager of the cement company said with 
regard to advertisements in newspapers and general 
publications applies with equal force to advertisements 
in medical journals; 

'■ru-uilcnieii, the time for pious prating about truth in 
advertising is past. The public w'ill soon give us the laugh 
of scorn if we solemnly talk about truth while hundreds of 
incdiu.nis arc brazenly sharing in the spoils of dishonorable 
advertising.” 


THE SALUTARY EFFECTS OF MUSIC 
To what arc the beneficent effects of music due? 
Darwin, who never rested until he could explain a 
thing, if it were explainable, could nevertheless no 
more explain why musical tones in a certain order and 
rhythm afford pleasure, than we can account for the 
pleasantness of certain odors and tastes. “We know 
that sounds, more or less melodious, arc produced, 
during the season of courtship by many insects 
spiders, fishes, amphibians and birds.” After all, we 
need go no deeper for an adequate explanation than 
that influences, such as music, which arc agreeable, are 
therefore salutary, and music is agreeable because its 
component tones arc regular, periodic vibrations, even 
auditory waves precisely so many to each note, being 
in this regard unlike noises, which are irregular, dis¬ 
sonant, conflicting vibrations. Sound waves impinge 
on the hearing sense, whence the perception is con¬ 
veyed to the brain. The benignant influence of music 
phj'sically is by the transmission of its influence from 
the cerebrum through the sympathetic system, which 
directs the various organs. Thus not only is music 
physic for the soul, dissipating mental depression, 
soothing psychic perturbations; but its influence may 
also enhance nutrition, further digestion (as by the 
“liver music” of the French) and restore organic 
equilibrium. Indeed, the entire working of the 
human mechanism, physical and mental alike, may be 
lubricated by a stream of music, which art and science 
should therefore have a place in the medical armamen¬ 
tarium. It would no doubt be too much to expect 
every physician to be a performer on some instru¬ 
ment; yet illustrious colleagues have been skilled 
executants. Striimpell, for example, was an excellent 
violinist; Billroth was a superb player on the piano, 
and all the better surgeon for his graceful skill on that 
instrument. And who among “those present” could 
forget how in Boston several years ago, during the 
reception of the American Medical Association, the 
glee club made up of local physicians burst forth into 
concerted song, to the supreme delight of their 
hearers? There is agitation now in behalf of music 
as adjuvant to anesthesia; to this end some musical 
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skill might be required of medical fledglings in exam¬ 
inations for junior internships. In any event every 
physician could well be at least an appreciator of 
music and have some understanding of that most 
ingratiating art. 

THE ABSORPTION OF WOOD ALCOHOL 
THROUGH THE LUNGS 

The increasing use of wood alcohol in the industries 
and the growing appreciation of the toxicity of tlie sub¬ 
stance, involving possibilities of harm far greater than 
the behavior of the closely related grain spirits, ethyl 
alcohol, would lead one to suspect, have given the impe¬ 
tus to extensive physiologic investigations. To some 
of these, notably the experiments of Voltz and Diet- 
rich, we have referred in the past.^ Usually the study 
of the effects of methyl alcohol has been confined to 
conditions in which it has been introduced into the 
organism by way of the stomacli. In some of the 
industries, particularly those in which denatured alco¬ 
hol containing the methylated spirits are employed, the 
possibility of absorption of vapors of wood alcohol 
through the respiratory passages and lungs must be 
reckoned with. A ver}^ recent investigation with this 
point in view, by Loewy and von der Heide at the 
Royal Agricultural College in Berlin,^ has disclosed 
the surprising fact that quantities of methyl alcohol as 
small as 0,2 per cent, in the inspired air may lead to 
absorption of the product into the body in not 
inconsiderable amounts. The absorption is slow,, so 
that some time may elapse before the organism is “sat¬ 
urated” with the alcohol. Somewhat unexpected is the 
•fact that, under comparable conditions, fat animals take 
up decidedly less wood alcohol exhibited as vapor 
admixed with air than do lean subjects. This is dtie to 
the poor solubility of methyl'alcohol in fats and lipoids, 
a fact demonstrated by the German investigators con¬ 
trary to the current beliefs of the relatively ready solu¬ 
bility of the lower alcohols in fats and fat-like sub¬ 
stances. 


RED AND WHITE MEAT 


The irritating action of the extractives of meat dur¬ 
ing excretion by the kidneys is well known and has 
been the basis of a rule of treatment limiting the use 
of these products and the meats containing them to 
a minimum in the treatment of parenchymatous and 
interstitial nephritis. Because certain red meats con¬ 
tained a large amount of extractives, the rule to 
exclude red meats and permit white meats and fish 
gained currency. More recently it has been shown 
that some white meats contain a high percentage of 
extractives, so that the chemical composition of the 
two varieties of meat does not differ sufficiently to 
justify a marked preference for the white meat over 
the red. On the other hand, there are those who 
still assert that the objection to red meats as opposed 
to white is well founded. Thus McCrae in Osier's 
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Modern Medicine”^ says “All kinds of meats contain 
extractives, and the so-called dark meats to a greater 
extent than the light meats. Adler,” McCrae says 
“in a review of the subject, concludes that the pre\4- 
lent idea that the subject of renal disease ought to 
cat light rather than dark meats is correct, and that 
these meats boiled contain the harmful factors less 
than when roasted.” The fact is that the color is 
an insufficient criterion. The objection to extractives 
as irritating to the kidneys is quite correct and the 
important point is to determine for each kind of meat 
whether it contains a sufficient amount of the extrac¬ 
tives to be injurious. The question thus seems to he 
reopened. Kindborg,^ in the chapter of his text-book 
dealing with this subject, concludes that the old dis¬ 
tinction between red and white meats cannot be sus¬ 
tained. He founds his recommendations for the use 
of meat in nephritis on the comparative amount of 
extractives in the individual sorts of animal food. 
Thus some sorts of fish are higher in extractives than 
most kinds of meat and their effect on the kidneys 
must be judged accordingly. 


Medical News 


ARKANSAS 

Personal.—Dr. Walter K. Grej' has been appointed local 

surgeon for the Iron Mountain System at Cotter.-Dr. 

William C. Tipton, Mountain Home, has been appointed 
physician in charge of the Confederate Soldiers’ Home, Little 
Rock. 

Home from Abroad.—Dr. and Mrs. James H. Buckley, 

Fort Smith, returned from Europe, August 12.-Dr. Ollie 

W. Clark, Pine Bluff, reached home from abroad, August 20. 

-Dr. R. Manton Wilson, Hope, who has been in Korea 

for eight years .as a medical missionary, has returned home. 


ILLINOIS 

Personal.—Dr. Albert F. Storke, for five years president of 

the Board of Health of Oak Park, has resigned.-Dr. Clara 

Harrison Towne, Lincoln, has resigned as psychologist at 
the Lincoln State School and Colony. 

Home from Abroad.—Dr. and Mrs. Robert S. Denney, 
Aurora; Dr. and Mrs. Karl F. Snyder, Freeport; Dr. Nma 
P. Merritt, Alton; Dr. Frederick E. Roberg, Joliet; Dr. 
George B. Kelso, Bloomington, and Dr. Ora L. Pelton ami 
family, Elgin, have returned from abroad. 

Chicago 

Changes Field of Labor.—Dr. Thomas H. Glenn, former!) 
in charge of the pathologic and bacteriologic laboratories 
of the Northwestern University, has been placed m charge 
of the clinical and Roentgen-ray laboratories now oeiiig 
installed in the First National Bank Building, Fort Dodge. 

Abroad and Home from Abroad.—Dr. Carl Danger an 
family and Dr. and Mrs. Bradford A. Camneld na\ 

returned from abroad.-Dr. and Mrs. Zenas H. Going < 

reported to be in London.-Dr. Anthony Biankini, • 

Walter K. Allport, Dr. and Mrs. Alfred^ Schirmer and 
Hayden S. Barnard and family are still in Europe. 


INDIANA 

Reappointments on State Board.—The governor as 
eappointed Drs. Moses S. Canfield, Frankfort, and • • • 
jpurgeon, Muncie, as members of the State Board of 
:al Registration and Examination. . „ 

Indiana Physicians Returned and Abroad.— Dr. Malac - 
:ombs, Terre Haute, has landed in New lork. ^ 

4rs. Charles O. Bechtol, Marion, have reached home f 

Germany.-Dr. Manford M. Clapper, Hartford 

lad been marooned in London, has reached • 
nri I'iArtt TLHvvjirH P. HodffGs. Indisnapolis, sre 


London. ___ 
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KENTUCKY 

Pcrson.il,—Dr. R. Frank F.ckinan. On in,i:tnn. has rciiirnol 

from Europe.-Dr. ami Mrs. Frank T. Fort. Lnuisville, 

have returned from ahmad.-Dr. \V. lidward Grant, health 

officer of Louisville, ulio has been ill for four months, is 
convalescent and has resumed practice. 

MARYLAND 

Abro.ta.~Dr. H. Flournoy, resident psychiatrist at the 
Henry Phipps Psychiatric Clinic of Johns Hopkins Hospual. 
and .t memiicr of the inedic.tl reserves of the Swiss army, 
has left Baltimore to return to Switrerjand. in answer to 

■ ins countrv's call for reservists.-Dr. Ernest Zuehlin, who 

is in Germany, has not been heard from and it is thoushi 
that he will remain in his country and assist in the army or 
in some hospital that will he e.stablished for the wounded. 
Personal.—Dr. Robert F. Wells, Gamher, is ill with typhoid 

fever in St. .Anthony’s Hospital, Baltimore.-Dr. Charles 

R. Edwards, Baltimore, who was operated on for appen¬ 
dicitis, has recovered and resumed his practice in the. Uni¬ 
versity Hospital.-Dr. Thomas Boyle Owiufis is said to he 

critically ill at his home, Owinps Glenn, Ellicott City.- 

Dr. Francis E. Harrington, Cumberland, has been appointed 
assistant epidemiologist in connection with the United States 
Public Health Service, Washington. 

Home from Abroad.—Dr. Charles E, Hartwig of Baltimore 
who arrived on the refugee ship Priucif’cssn MafaUla from 
Europe tells of his capture by the .Austrians as a spy. lie 
was searched and questioned and turned over to the police 
of Yigi di Fassa. Eventually he proved his .American citizen¬ 
ship and was released.-Physicians who have returned 

from Europe are Dr. Joseph Bloodgood. Dr. Frank Martin. 
Dr. Randolph Winslow and Dr, Frederick Baetjcr; Dr. 
James T. Johnson. Cumberland; Dr. and Mrs. .Alc-Kandcr 
D. McConachie and Dr, Man.' K. Browne, Baltimore. 

MISSISSIPPI 

Personal.—Dr. Edward C. Parker, Gulfport, has returned 

from abroad.-Dr. Thomas O. Hunter, Bilo.xi, regi.strar of 

the statistical department of the State Board of Health, is 
said to have been removed by Dr. Elhelberl H. Galloway, 
Jackson, secretary and e.vecutive of the hoard. 

Progress of Hookworm Campaign.—The work in Jones 
County was brought to a very successful conclusion toward 
the end of August, over 2.S00 cases having been treated. 
Hookworm was found in over 00 per cent, of all cases 
examined, the largest percentage being found in children. 
The people showed much interest and cooperated in the work. 
, Alany schools were found in which all the teachers and pupils 
r were infected. Much infection in country schools is attrib- 
; uted to the ingestion of the eggs of the parasites in drinking- 
water obtained from springs near the schools. 


a dinner in honor of the members of the hospital board, 
August 29. 

Leper Escapes from Colony.—George Rusiils, a Greek, who 
has been under the observation of the health authorities for 
leprosy ami was sent to join the leper colony at Quarantine, 
August 29. escaped a few hours later. 

Hospital Opened.—The three-story building at Grand 
Avenue and Palm Street, recently purchased for $30,000 by 
the board of benevolence of the Christian Church, which lias 
undergone extensive alterations and decorations, will be 
opened in a sitort time as the Christian Hospital. The insti¬ 
tution has a capacity of fifty beds, and the oflicers of the 
staff are. Dr. Jnlins C. Heinrichs, president; Dr, Albert E. 
Meiseidiacb. vice-president, and Dr. Treston R. Ayars, 
secret,! !■> -treasurer. 

MONTANA 

Personal,—Dr. Ercd F. Attix, Lewistown, has returned 

from abroad.-Dr. Robert I. Rizer and family, Anaconda. 

believed to be in Vienna.-Dr. Charles R. Blake, Butte, 

and Harry A. Bond, Dillon, have entered into partnership. 

Pror.ccution of Milk Dc.ilers,—^The first prosecution of 
milk dealers in Cascade County w.is conducted July 17, at 
Great Falls, when the proprietors of five local eating houses 
were tried in the justice court for selling milk containing 
less than the standard percentage of butter fat. Three of 
the restaurant proprietors were tried and found guilty, and 
two pleaded guilty without the cases coming to trial. 

NEW YORK 

Personal.—Dr. Baxter T. Smclzer, Alliany, has returned 

from .abroad.-Drs. Thomas A. Ryan and Edward G. 

Griffin have ticcn appointed examining physicians for the 
Albany District by tbc State Compensation Commission. 

Wants Psychopathic Ward.—In a report made to the health 
commissioner of Buffalo by Dr. Baron Ross Nairn, 
examiner in lunacy, an appeal is made for a better p.sycho- 
patliic ward for the care of Buffalo patients under observa¬ 
tion for supposed lunacy. 

• Children’s Haven Opened.—On Augn.st 29 tiie Children’s 
Haven at Far Rockaway was formally opened by Health 
Coniinissioner Goldwatcr. This home has accommodations 
for thirty-five and will care for cliilclrcn whose widowed 
mothers arc in hospitals. 

New York City 

Personal.—Drs. John W. Draper, William J. Robinson and 

wife and George W. Jean have returned from abroad.-_Dr. 

Lewis S. Pilcher, Brooklyn, has been elected surgeon-generai 

of the Grand Army of the Republic.-Dr. kloses S. Kakels 

Dr. Sara Wclt-Kakcls, Dr. John Warren and Dr. M. e! 
Rhein have returned from Europe. 

NORTH CAROLINA 


MISSOURI 


New Sanatorium.—Dr. W. S. W'oodford, West Plains, has 
leased the Havens property in Carthage which was formerly 
used by Dr. Fulton as a sanatorium and will equip it and 
operate it as Woodford’s Sanitarium. The institution will 
be opened some time next month. 

Poison Selling Restricted.—An ordinance has been adopted 
by the city council of Joplin, placing restriction on the sale 
of morphin, cocain, heroin, carbolic acid and other poisons 
and also on the e.xtracts and derivatives of habit-forming 
drugs. The ordinance also prohibits the distribution of 
sample packages or bottles of medicine. 

Missourians Abroad,—Dr. and Mrs. Charles C. Dennie 
and Dr. and Mrs. Edward G. Blair, Kansas City; Dr. Wil- 
ham F. Schmid, St. Joseph, and Dr. and Mrs, John J, Bourn, 

Hannibal, have returned from abroad.-Dr. Andrew L. 

Shoog, Kansas City, is said to have been placed in charge 
of the Salpetriere Hospital. Paris.—Dr. Janies W. Heddens 
\ and family, St. Joseph, are in Stratford-on-Avon, England 
—Dr J. Elliott Royer, Kansas City, is in a hospital in 
Bern, S-vitzerland, recovering from injuries received in a fall 
while mountain climbing. 


St. Louis 

Personal.—Dr. Wilbelmina A. Ragland is interned 

Sivitzerland.-Drs. Christopher C. Morris and Walter 

Hewitt have returned from abroad. 

Banquet ^ Hospital Board.—Hospital commissioner, E 
Cleveland H. Slmtt, and the hospital superintendents ga 


Home from Europe.—Drs. Lucius N. Glenn, Gastonia and 
Jacob F. Highsmith and daughter, Fayetteville, have returned 
from abroad. 

Field Hospital Encamped.—Field Hospital, No. 1, N C 
N. G., encamped tlie last week in August at Camp Battle 
near Hendersonville. More than one hundred members were 
present. 

Antityphoid Vaccination. —The North Carolina State 
Board of Health is now furnishing antityphoid vaccine and 
in Robinson County alone more than 2,800 inoculations ’have 
been made. 


Health Seekers Society Chartered.-The Asheville Health 
Seekers Society has been incorporated without caoital hv 
D. A. Ppsley, W, P. Harvey and James Williams, with the 
object of providing friendly attention for worthy tuberculosis 
patients, funds for their needs and a sanatorium for the care 
of patients with small means and those who are indigent. 

Personal.—Dr. J. Vance McGougan, Fayetteville, gave his 
annual entertainment to the Cumberland and Hoke Counties 

Medical Society, August 20, at his country place_Dr 

James M. Covington, Wadesboro, has been added to the 

state hookworm commission.-Dr. Samuel W Hurdle 

Reidsville, has been appointed whole-time health officer of 
Rockingham County, vice Dr. Samuel Ellington, Wentworth 


Personal.-Dr. Charles R. Preston, Mountain Park lo 
Ills office furnishings by fire, recently.-Dr. George \ 
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SuUon, Cleveland, has purchased the Bartlesville Hospital 
and has remodeled it and increased its capacity to twenty- 

five beds.-Dr. Alva A. West, Guthrie, will remain in Ene- 

land during September. 

The Tables Turned.—Dr. G. Fowler Border, Mangum, was 
recently made the object of an unusual attack. It is alleged 
that an attempt was made by two women to induce him to 
perform a criminal operation, a dictograph having been placed 
in the room before the conference. Dr. Border, instead of 
being trapped, trapped the trappers. Two arrests have been 
made and Dr. Border is said to have filed suit for $100,000 
against the Burns Detective Agency, Chicago. 

PENNSYLVANIA 

Personal.—Dr. Henry J. Benz has succeeded Dr. Henry B 
Burns as superintendent of the Bureau of Child Welfare of 
Pittsburgh. 

Physicians Entertained.-The Carbon County Medical 
Society was entertained by Dr. Joliii W. Luther, Palmerton, at 
a clambake and cornroast rcccntlv, at Lake Mineola near 
Brodheadsville. 

Home from Europe.—Dr. Martin E. Griffith, Monessen; 
Dn and Mrs. George B. Kunkel and son, Harrisburg, and Dr. 
Charles H. Schlesman and son, Allentown, have returned 

from Europe.-Dr. Tyrus E. Swan, Easton, has reached 

London on his return home. 

Bulletin on Health of Schoolchildren.—Dr. Samuel G. 
Dixon, state health commissioner, issued his thirty-first 
Weekly BuUctiu, August 30. It deals with the health of 
schoolchildren and the care and attention which should be 
paid to them before entering the school that much illness 
from contagious diseases may be prevented. 

Philadelphia 

Personal.—Dr. Cliarles B. Penrose arrived from Europe 

September 3.-Dr. Howard F. Hansell arrived in New 

York September 2.-Dr. James William AVhite is taking a 

trip through the Puget Sound Country and British Colony. 

-Dr. Walter.L. Pyle has returned after a trip to Demerara. 

British Guiana.-Dr. Karl Schaeffle has succceeded Dr. 

Eward B. Shellenberger, Harrisburg, as deputy medical 
inspector of tuberculosis dispensaries. 

Million Assured for Blockley.—It has been announced that 
Councils' Finance Committee will yield to the demand of 
the physicians that the ne.xt loan shall include $1,000,000 to 
start the reconstruction of the Philadelphia General Hospi¬ 
tal. While the overcrowding has been relieved to consider¬ 
able extent by the removal to Norristown of many of the 
insane and indigent patients, and by other arrangements, 
there is still insufficient room at Blockle}' and, what is worse, 
it is' impossible to give modern treatment in accordance with 
advanced ideas of sanitation in the present old buildings. 

Rat Receiving Station.—On September 4, a rat receiving 
station was installed at the Race Street Pier and the payment 
of bounties for live and dead rats began. William J. Wahl, 
an inspector of the Board of Health, is in charge of the 
station, which is open from 8 a. m. to 5 p. m. and is connected 
by telephone with the electrical bureau. Thirty rats taken 
from the liner Mevion which docked from Liverpool, have 
been taken to the city laboratories to be examined for traces 
of bubonic plague. Rats are being taken from the holds of 
all vessels docking at this port, as a part of the campaign 
instituted by Director Harte of the department df health 
and charities. A corps of nearly a score of special agents 
is inspecting vessels as they arrive, and also is collecting rats 
from several hundred traps placed along the Delaware R'ver 
front between Girard Avenue and Reed Street. It is hoped 
in this way to keep out the bubonic plague. 


TENNESSEE 

Hookworm in James County.—Dr. Yancey, state hookworm 
caminer after an investigation in James County, 
heavily infected with hookworm. Of about 100 children 
camined, 75 were found infected. 
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South Texas Physicians to Meet.-The annual meeting of 
Med,cal Society will be held in C™ 

F ’ W Paln’tS'”^^’’ presidency of 0^ 

Health Exhibit Car.—The appropriation of $10 000 marie 
by the thirty-third legislature is sufficient to equip ^nd min- 
tam a health exhibit car which will start on its journal over 
the state this month. The car will be accompanied bv a 
director and a corps of lecturers and demonstrators. 

Physicians Abroad.—Drs. Edward H. Cary and Garfieiri 
M. Hackler, Dallas; Otto K. Peters, Galveston; Samuel P. 
Cunningham, San Antonio, and Joseph Gilbert, Austin have 

returned from abroad.-Dr. James W. Ward, Detroit is 

believed to be in Vienna.-Dr. and Mrs. Harold L War¬ 

wick, Forth Worth, are in London. 


Personal.—Dr. Edmond Doak, heretofore associated with 
the Taylor Sanitarium, has purchased a third interest in 

the Taylor City Hospital.-The Whiteside Office Building 

owned by Drs. E. F. and M. A. Whiteside, Timpson, was 
burned August 6, with a loss to Drs. Whiteside of $2,000 in 
office books and instruments, and of $1,500 to Dr. Ollie F. 
Johnson. 


GENERAL 


Colored Physicians Meet.—The National Medical Asso¬ 
ciation held its annual meeting in Raleigh, N. C, August 25 
to 27 and elected the following officers: president. Dr, Frank 
S. Hargrave, Wilson, N. C.: vice-presidents, R. C. Brown, 
D.D.S., Richmond, Va., and W. A. Jones, Ph.G.; secretary. 
Dr. Walter G. Alexander, Orange, N. J.; assistant secretary, 
Dr. G. R. Ferguson, Charleston, S. C.; treasurer. Dr. J. R. 
Levy, Florence. S. C. It was decided to meet in Chicago 
in 1915. 


Hospital Chiefs Confer .—^At the si.xteenth annua) meeting o! 
the American Hospital Association held in St. Paul, August 
24 to 28, the followings officers were elected: president, Dr. 
William O. Mann, Boston, superintendent of the Boston 
Homeopathic Hospital; vice-president, Dr. Arthur B. Ancker, 
superintendent of the St. Paul City Hospital; W. W. Kenney, 
superintendent of the Victoria General Hospital, Halifax. 
N. C., and Miss Ida N. Barrett, superintendent of the Grand 
Rapids (Mich.) Hospital; secretary, Dr. Harp' A. Boyce, 
superintendent of Kingston General Hospital, Kingston, Ont., 
reelected, and treasurer, Asa Bacon, superintendent of the 
Presbyterian Hospital, Chicago, reelected. It was decided 
to hold the next meeting of the association in San Francisco. 


Prevention of Tuberculous Infection in Children.—The 
trustees of hospitals for consumption for Massachusetts 
have sent a circular letter to physicians of that state calling 
attention to the responsibility resting on the profession m 
the prevention of consumption, especially among children. 
The trustees suggest that it is tuberculous children who 
cannot stand the strain of young adult life that furnish our 
thousands of new cases of pulmonary tuberculosis each year. 
It is the opportunity of physicians, first to protect these cnil- 
dren from infection, and second, to see that they are care 
for when such infection has taken place. When actual tii - 
ease is evident the case has probably gone beyond uie stag 
when cure is possible. A diagnosis of “infection as c 
trasted with a diagnosis of “disease” is the key to this pr 
lem. Physicians are requested to aid by reporting 
cases, simply as a matter of record, to the State 
Health, which will furnish special cards for the pvirp • 
The Plague in New Orleans.—Since the report of J”’’^ 
plague in the last issue of The Journal, ^ 
iiuman plague and eleven cases of rodent plague 
discovered. The human cases are as follows: 

Neuman, white, male, nativity. United States; resi ’ 
Harmony Street; employed at grocery , August 

:on Avenue and Green Street; aged 19; sickened Ag.^ 
19, with left femoral bubo. Case 24, Ethe „ 'gjreet; 
remale, residence, 1742 'Touro Street, . L, 2 with 

sickened September 1, d’agno®*®, 
eft femoral bubo. Case 25, L oyd Wilson MiUe, 

iccupation, plumber; residence, l^^t ^ o^ffiomosTs positii'c 
;ned September 1, suspicious Sep^mber 2, B of 

September 3, left femoral bubo. Cases > 

■odent plague have also been found, ^ur ng 8! 

\ugust 29, in the Department of Outgoing U 
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vc^^cls wove fumi(;a(ocl with siil)iliur: IS with car lion inoii- 
oxul- 9,7()-l pomuls of siilpitiir wore huriioil: la./Jf) tons oi 
oitCKoinc freight were inspected and 32 cleaii and 0 foul Itills 
of health were issued. Tlie Overland ItcikIu Inspcctioii 
Department inspected 3,925 cars; rat-proofed 1.230 cars, and 
colulcmilcd ^ rodcnls wore killed in Ciirs diirinij 

^ the week. In the Department of Field Operation.s, 9.1/.S 
rats were trapped. 4 premises were fnmipaied. 40 Itemises 
were disinfected. 3.726 premises were inspectcjl, I50.00,S 
poisons were placed, 1,926 notices were served, 11/ hnilding.s 
were rat-proofed. 774 ahatements were made and 121 dead 
were inspected. In the Department of Lahoratorv Opcr.alions, 
8.235 rodents were received, of which 6,614 were e.vamincd. 
IS were found suspicions and the diagnosis of plague w.as 
confirmed in 14. The total nnmhcr of rodents irappeil thus 
far is 64,063 and of these 5S,.599 have hecn CNamincd, 


CANADA 

Medical Corps Org.ani 2 ation.—Previous to 1899 there was 
no Armv Medical Corps in Canada, each regiment having 
its own medical officers. .At the present there is an organized 
svstem of 700 medical officers and 1,800 non-commissioned 
officers and men. Sir Ian Hamilton recently reported that 
the medical corps keeps well ahead of every other hranch of 
the military service in its completeness and preparations for 
war. 

Personal.—Dr. Ma.\' Klotr, Ottawa, immediate past presi¬ 
dent of the Ontario Medical Council, who has hecn doing 
graduate work in Germany, has arrived in England and will 

sail for home immediately.--Dr. George Strathy, Toronto. 

has returned from England.-Dr. Walter Wright, Toronto, 

is now doing work in Moorficlds. London, England.-Dr. 

D. \Y. ilcPherson. Toronto, left the past week for Valcarticr 
Camp near Quehcc. in charge of the Army Medical Corps. 

Toronto, Dr. Wallace Scott was second in command.-Dr. 

D. A. Clark. Toronto, has gone with his regiment to the 
camp.-Dr. S. P. Ford, Norwood, Ontario, who has prac¬ 

ticed in that village for fifty years, was recently tendered a 
banquet and a congratulatory address by the physicians^ of 

PeterboTO and surrounding country.-Dr. G. G. Nasmith, 

bacteriologist to the Toronto Board of Health, is at Camp 

Valcarticr watching the water supply.-Dr. George R. 

McDonagh has returned to Toronto from England.-Dr. 

William Burt, Paris, Out., Drs. Charles J. Hastings. Herbert 
J. Hamilton and Augusta Stowe Gullcn, Toronto, have been 
reelected to represent the graduates in medicine on the 

senate of the University of Toronto.-Dr. A. T. Shilling- 

ton, Ottawa, is in charge of the medical services at Camp 
Valcartier. He states that out of a total of 33,000 in camp, 
but fifty-one have developed any illness. 


WAR NOTES 


Russia Organizing a Corps for Cholera Service.—The Rus¬ 
sian authorities arc considering a proposal to establish a 
corps for cholera service to consist of 10 medical men and 
20 nurses. 


■Medical Service in England.—As many practitioners and 
panel physicians have taken places in military service, 
arrangements are being made to fill their places temporarily 
and conserve their practices during their absence . 

Foreign Medical Publications.—Recent issues of foreign 
medical publications are e.xceedingly thinner in bulk and 
especially in original contributions. The issue of the Lancet 
for August 29 is the annual Students’ Number and contains 
no original articles. Much space is given in current British 
journals to war news. 


England to Manufacture Synthetic Drugs.—Agitation is 
being made for English chemical companies to arrange for 
the manufacture of German synthetic products. Duty free 
alcohol is being urged to aid manufacturers in this work. 
The patent laws are such that firms who will undertake to 
manufacture the necessary products at this time may con¬ 
tinue to do so even after peace is declared. Edward White 
president of the British Pharmaceutical Society, has recom¬ 
mended that sodium salts be substituted for potassium as 
tiermany is the great source of the latter. 


Compulsory Antityphoid Vaccination of English Arm 
Urged—Sir W. B. Leishman has piublished a letter virgin 
compulsory antityphoid vaccination for the British army an 
pointing to the American success during the mobilization i 
le.xas. As It IS impossible to vaccinate all the recruits e 
masse. Lord Kitchener has expressed a wish that all may b 
vaccinated as rapidly as occasion offers. .Antityphoid vac 


cine i.r supplied on requisition from (he Base Depot of Afcd- 
ic.nl Stores, and medical officers are urged to seize every 
opporinnity to increase the minilier of tlie inoculated. 

Switzerland Appeals for Aid.—Tlie Official Information 
Btireaii of Switzerland, located in New York, writes that the 
Swiss Reptihlic lias licen compelled to call to arms the entire 
Swiss army of 300,000 men, in order to be prepared to 
enforce ami defend the neutrality of the country. This leaves 
the harvests to lie gathered hy the aged and hy women and 
children, and imposes a Iieavy luirdcn on the 3,500,000 popu¬ 
lation. more particularly as the customary trades and iiidus- 
iries of tlie country arc at a standstill. An appeal is made 
to .•\mericaiis for coiitrihulions to meet the needs of tlic 
de.iiiuie; these may lie sent to tlie Swiss Relief Fund, 241 
l‘'ifi)i Avenue. New York. 

Surgic.ll Scissors and Forceps.—Few pliysicians realize 
that all, or nearly all, surgical scissors and forceiis arc 
imporled. most of tliem from Germany. The war, of course, 
has closed practically all the surgical instrument factories. 
.•\ correspondent who is interested in the suhject, and who 
has just rctiirnci! from abroad, writes: “While I was in 
Europe 1 saw factory after factory where the first call took 
out from 60 to 85 per cent, of the men. There is no doubt 
hut that the inslrumciit business of tin’s country will he in 
had shape inside of the next si.xty days.” This means that 
it will .stimiilale ami encourage our home instrument-makers 
to iimlerlakc the manufacture of these instruments. 


Phnrmaccutic.il Arrangements in Austria.—Tlie Austrian 
Dcparimeiit of the Interior has issued an order requiring the 
public pharmacies to he kept open as far as possible. In case 
the proprietor or the responsible manager of the pharmacy is 
compelled to be absent for military service, a master of 
pharmacy can he entrusted witli the conduct of the pharmacy 
without the requirement of a definite period of professional 
service. Tlie order also provides that in cases in which a 
master of pharmacy cannot be obtained, and tlicrc is an 
urgent necessity for a public place for the furnishing of 
incdiciiiv.s, a medical house pharmacy can be established. 
The oriler further provides tliat in such cases a sign, giving 
the residence of the physician conducting the pharmacy, shall 
he di.siineily displayed to the public and similarly iti the 
case of pharmacies whose business must be suspended, a 
sign indicating the nearest accessible pharmacy must be 
displayed. 


Oondilions of Lite in Fans.—i iiree weeks after tlie mobil¬ 
ization. as noted by a special correspondent to the London 
Lancet, the greatest change -in Paris was in the traffic 
arrangements. All buScs have ceased operations and the city 
is much more quiet. All horses and private motor cars were 
commandeered. The street railway ceased operations except 
from 7 :30 a. m. to 7 :30 p. m. and the wives of the employees 
look their places. Food conditions generally are fair and 
arrangements arc being made to conserve tlie food supply. 
Notices liavc been posted urging all who have not been 
vaccinated in the last five years to apply at any of the hospi¬ 
tals or the vaccination bureaus which have been established. 
Directors of primary schools and medical inspectors have 
been instructed to vaccinate all children. Among other sani¬ 
tary measures, burning of all rubbish and boiling of water 
have been urged. No wounded soldiers are sent to Paris 
for the present; they are being sent to the provinces. 

Red Cross Expedition Sails.—The American National Red 
Cross steamer, Red Cross, formerly the Hamburg-American 
steamer, Hamburg, was stilt at New York September 9 
having on board ten hospital units to assist in the care 
of the wounded in the European armies. Major Robert 
U. Patterson, M. C., U. S Army, is in command of- 
the detachment and the officers of the units are as 
follows: (1) Dr. Reynold M. Kirby-Smith, Sewanee, Tenn. 
director; Drs. John A. C. Colston and Martellus H Todd’ 
Baltimore, assistants; (2) Dr. Roades Fayerweather Balti- 
more, director; Drs. Lewis C. Spencer and Harry Richmond 
Slack Baltimore, assistants; (3) Dr. William S. Magill 
New York City, director; Drs. Philip Newton, Washington; 
u. L., and Paul H. Zinkhan, Salem, Ore., assistants • n't Hr 
Robert W. Higgs, Buffalo, N. Y., director; Drs. Fred W 
^ Shaw, assistants; (5) Dr. Edward 
director; Drs. Brown S 
McClintic, Peru, Ind., Arthur M. Zinkhan, Washington' 
D. C„ assistants: (6) Dr. Charles H. Sanders, Washington’ 
a' r’ ^ Spearman, Baltimore, and Grover 

c’ T’ ^^^ashington, D. C, assistants; (7) Dr. Cary A 
Snoddy', Kimxville, Tenn., director; Drs. Fred G. Benton 
New York City, and Walcott Denison, St. Louis, assistants’ 
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( 8 ) Dr. John D. Bartlett, Galesburg, III, director, Drs. 
Russell A. Jewitt, Cleveland, and John C. Miller, Shenan¬ 
doah, Pa., assistants; (9) Dr. Howard W. Beal, Worcester 
Mass., director; Drs. Vender N. Leonard, Baltimore, and 
William T. Fitzsimons, New York, assistants; (10) Lieut. 
Col. Bial F. Bradbury, M.C. Maine N.G., Norway, director; 
Drs. Robert H. Newman, Knoxville, Tenn., and John Lancer, 
New York, assistants. Its sailing was delayed because of 
protest from foreign consuls regarding the large number of 
Germans, not American citizens, on the crew. 

Shortage of Medical Supplies in Austria.—The influence 
of the war on the market for drugs is felt not only in this 
country but even in Austria altliough she is an ally of 
Germany in which so large a part of the drugs used is 
manufactured. As will be seen from another item, the 
German Emperor has forbidden the exportation of a large 
number of very important drugs. The “Pharmaceiitische 
Post” for August 8 , calls attention to the effect of this law 
on the drug market in Austria and to the unfortunate posi¬ 
tion wliich a nation is in when it Ijas to depend on other 
nations for its important drugs. Most chemical preparations, 
among them the most important alkaloids like morphin, the 
analgesics and liypnotics, arc not produced in Austria but 
only in Germany, and at present cannot be imported on 
account of the necessities of tlie war. 

This situation affects not only public pliarmacies, but also 
the public hospitals and even the military hospitals which 
inust supply their needs through the wholesale druggists. A 
circular from the latter has already been sent to pharma¬ 
cists in which they have set forth the serious economic con¬ 
dition that has been called into being by the war and demand 
attention to these conditions on the part of pharmacists. 
They also make the announcement that they will furnish 
goods only for cash and are compelled to make an advance 
of IS per cent, on all goods. Some makers of bandage 
material have raised the prices in their list from 40 to 80 per 
cent. Under such circumstances it is impossible that phar¬ 
macists shall maintain the price of medicines established by 
law, and permission must be given them, according to the 
Post, to make on their part, a corresponding increase in their 
charges. 

The standing committee of the Vienna Medical Chamber 
and of the Economic Organization of Physicians of Vienna 
has also addressed a public request to the Vienna physicians 
to prescribe imported alkaloids only in the amounts abso¬ 
lutely necessar}'. 


Exportation of Medical Supplies from Germany Forbidden. 
—In its current issue the Pharmaceutical Post published in 
Vienna, quotes from the Berlin Drug News the following 
order issued by the kaiser: 


We, William, by the grace of God, German Emperor, King of 
Prussia, etc., in the name of the Empire, with the complete concur¬ 
rence of the Bundesrat, issue the following orders: 

1. The export and transport across the boundaries of the German 
Empire of material for dressings and remedies, as well as surgical 
instruments and apparatus, is forbidden until further notice, 

2. The Imperial Chancellor will publish a list of articles whose 
export and transportation is forbidden according to Section 1. He is 
empowered to permit exceptions to conditions in 1 and to establish 


necessary regulations, 

3. The present order is to take effect on the d.ay of its announcement 

(publication). ... j l • 

In witness whereof, behold our Iippenal signature and the impres¬ 


sion of the Imperial seal. 

Given at the New Palace, July 31, 1914. 

(L, S.) Wilhelm, 
VON Betiiman 


IIOIILWEC. 


In connection with the above, the following announcement 
is published: 

On the basis of the second paragraph of the Imperial orders of 
Tulv 31 1914, regarding the prohibition of the e.xport and transporta¬ 
tion of dressing material, remedies and surgical 
annaratus I make public announcement that the following articles 
come under this prohibition: Pure carbolic mercury, corrosive 

sublimate, iodin, potassium iodid and sodium lodid, iodoform, .cblpro- 
form, pyrazolonum phenyldimethylicum (antipynn) and 

Berlin, July 31, 1914. j Delbruck, 

Imperial Chancellor, 

Dn Scotember 8, Representative Metz reported the raising 
of tL exoorenibargo on dyestuffs via Rotterdam including 

rniiciXproS, »ith the except.™ of chlorofo™, car- 
bolic acid, serums and salvarsan. 


Rur- a. m. a. 

SErr. 12, 1P14 


LONDON LETTER 

London, Aug. 14 , 1914. 

Libel Action Against the British Medical Association 

A nostrum proprietor named Stevens has brought an action 
against the British Medical Association for statements mlde 
tn “Secret Remedies,” the book in which the assocSion £ 
exposed various quacks. It may be remembered that last 
year this individual, who professes to cure consumDtion 
brought an action in which the jury disagreed. In the ores’ 
ent case he appeared in person. In addressing the jury he 
claimed that he had discovered a cure for consumption which 
had proved successful in his case when sent to South Africa 
seventeen years ago by his family doctor. In the associa¬ 
tion s book It is stated that “the vendor considerately warns 
the public against American quacks and impostors” but 
though so engagingly candid about his rivals he folloiW the 
plan of sending one letter after another to any sufferer whose 
name he may have obtained, a system which seems to have 
been invented in America, His circulars have a character 
of their, own, because of his effrontery to the medical profes¬ 
sion. Persons who respond receive a list of questions to be 
answered by their doctor and are advised to continue under 
his observation that he may be impressed by the marvelous 
qualities of the remedy. He also said, “The great drawback 
to my cure so far as the medical profession is concerned has 
been tlie fact tliat I would not reveal its formula. This is 
now done away with. The formula is 80 grains of umckaloabo 
root and 13 grains of chijitse to every ounce prepared accord¬ 
ing^ to Britisli Pharmacopeia methods.” The book com¬ 
mented on “the farce of revealing a formula by the employ¬ 
ment of such fancy names as one of the oldest dodges of the 
quack medicine man.” The following analysis was given; 
"The medicine contained in 100 fluid parts 21.3 alcohol, 18 
glycerin and 4 solid substance; the latter contained about 
1 part of tannin and 0.2 of ash. The solid substance agreed 
in all respects witli the solids of decoction of kraraeria,” In 
his advertisements Stevens guaranteed to cure the patients 
or to return the money in full He also alleged that he 
returned to England to prove his cure to the satisfaction of 
the British government 

For the association evidence was produced that a man who 
went to see Stevens concerning some clerks in the same 
employ said he was subject to colds in the head. Stevens 
volunteered to examine him and said that his left lung was in 
a bad condition and gave him an injection. He subsequently 
saw a chest specialist who found there was nothing the 
matter with him. Dr. Bullock, a pathologist, said that he 
experimented with Stevens’ remedy and found that it had no 
bactericidal properties, although the claim was made that a 
dilution of 1:100 killed tubercle bacilli. Sir Richard Douglas 
Powell, former president of the Royal College of Physicians, 
stated that he knew no remedy which would cure consump¬ 
tion. A physician from West Africa gave evidence on behalf 
of Stevens. He had heard the name “umckaloabo.” It was 
a Kafir word meaning “life everlasting” and was applied to a 
plant in Kafir Land; a decoction made from it contained a 
vegetable parasite which was an antitoxin for chest com¬ 
plaints. Stevens produced several witnesses who stated tna 
they had been cured of consumption by him. Well-known 
specialists gave evidence that there was no proof that tlics 
persons had suffered from consumption. It was also 
that although Stevens issued guarantee 
refund the money if a cure was not accomplished, yet i 
his patients died and their families, who were in , 

cumstances, applied for the return of the money, he re 
to give it. The jury returned a verdict to 

defendants. The British Medical -Association is the 
be congratulated on its successful exposure ot this q < 

Jews and Consumption 

It is generally held that Jews are much less *“£^6 

culosis than other white races. Th^ tli^ ^Health 

qualification seems to be shown by Dr. U. L I 'London 
Officer for Stepney, a district in the .^nd of w - 
mainly inhabited by Jews. He holds j .w it is 

more common among Jews than other class s ^^nirn of- 
undoubtedly on the increase, among mcnt- ^odcl 

cases notified and the .number of p-ntiiec showed 

dwellings occupied by 5,789 Jews and 6,848 G 
that in the buildings entirely or 147 per cent, 

tions were received, and there were „ tijcre were 

of the persons attacked. In the buildinp 5 - 

no Jews, 26 notifications were received ana mer 
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DEATHS 




sleep comfortably in almost all parts of the city without the 
use of mosquito-bars, something heretofore unknown at the 
height of the rainy reason. 

Malaria has been made a reportable disease by the Health 
Department and demonstration of the parasite in the blood 
is insisted on as far as possible. All houses where proved 
cases of malaria have occurred have been visited by inspec¬ 
tors trained in mosquito extermination, and secondary cases 
have been so far practically unknown. As a result of a par¬ 
tial malarial survey of the city, it has been found that the 
disease is principally localized along the railroad and the 
railroad yards. Further investigations along this line are 
now under way. The work has advanced far enough to 
demojistrate that there is very much less malaria here now 
than is usual at this time of the year; the Mexican physi¬ 
cians are unanimous in stating that the amount of paludismo 
is now very small. 

The other group of diseases which have been brought 
under control are the dysenteries and diarrheas, and the pre¬ 
ventive measures which seem to be directly responsible for 
the improvement are the following: the suppression of flies 
and the protection of foodstuffs in the markets by screening; 
die improvement in the milk-supply; and disinfection and 
isolation of dysenteric cases. The number of milk-venders 
in the city is approximately ISO, and 200 samples of milk 
have been exarnined for dirt, adulteration and the percentage 
of fat. The milk examinations arc made at irregular inter¬ 
vals on unannounced dates, each vender's milk being 
examined at least quarterly. The measure, however, which 
seems most directly responsible for the diminution in the 
nurnber of cases and deaths from intestinal diseases is the 
antifly campaign. Tlie city water has been frequently 
examined in the laboratory and found uniformly good. No 
cases of yellow fever have originated here or been brought 
to the port. 

The health of the troops has remained excellent, the sick- 
rate being only 2 per cent, from all causes, or rather less 
than at most garrisoned posts in the United States. Surgical 
cases during June and July were few, accidents and injuries, 
10 cases; appendicitis, 9 cases; Hagner’s operation in about 
15 suitable cases has given splendid results. Dysenteries, 
both bacillary and entamebic have practically disappeared; 
in May there were 16 cases, in June, 12, in July, 2, and so far 
in August, 1: the only fatality occurred in May. 

Malarial diseases have increased moderately; in May there 
were 3 cases, in June, 19, in July, 24, and in the first twenty 
days of August also 24. There have been no fatal and very 
few severe cases among the troops, since they receive early 
and proper treatment. Deaths among Mexicans, especially of 
the poorer classes, have not been infrequent during August 
of previous years; one Mexican physician of good standing 
states that ordinarily in August and September, every phj'si- 
cian in the city may have 4 or 5 pernicious cases each day, 
with a high percentage of deaths. The fatalities, they state, 
are distinctly less since the hj'podermic use of quinin has 
become common. They use 15 grains of quinin bichlorid in 
1 c.c. of sterile water; each dose being prepared ready for 
use in sterile glass ampules. The injection is given deeply 
into the muscles, care being taken to avoid deposits of fat; 
abscesses do not follow unless the dose be given into the 
subcutaneous or fatty tissue. Fatal cases among Mexicans 
this year are few, and have occurred only among the very 


oor and ignorant. . _ , • c 

The malarial season, beginning in May, lasts to the tirne ot 
he “northers,” cold gales out of the north, which begin to 
low toward the end of September. We have, therefore, to 
ook forward to at least a month more of malaria; m fact the 
I'orst part of the year is yet to come. The number of cases 
mong both Mexicans and Americans has been kept aown to 
degree heretofore unattained and every effort is being 
xerted to exterminate the disease. As it is, many ot our 
ases are imported, and come from ° 

ontrol. There is no doubt but that the malarial sick-rate 
if Vera Cruz can be lowered more and more each year, dul 
o accomplish it will require time, brains and money. 

No doubt Northern travelers have often wondered why the 
nhabitants of tropical cities live huddled together in com- 
lactlv built towns, whose narrow streets are utterly devoid 
rshrubbery and shade trees. To.one who has made a 
nalariM survey of such a town, locating each case on a spo^ 
It reason is evident, for malaria creeps in through 

the city is reached. ^ 


Murrihges 


Jour, A. M. A 
Sert. 12, 1914 


Hyman. Isaac Goldstein, M.D., Camden, N. J., to Mis. 
Evelyn Lipitz of Vineland, N. J., at Atlantic Gty N f 
September 8. 

John Lada Miller, M.D., Alliquippa, Pa., to Miss Flor 
Aulus^l?’^ Pa., at Suterviile, Pa., 


Thomas Joseph Houlihan M.D., Ida Grove, Iowa, to 
Miss Gertrude Masterson of Chicago, at Sioux City, Iowa 
August 24. ’ 

CAim Edwards, M.D., Wade, Ohio, to Miss Iva Relief of 
New Matamoras, Ohio, at Marietta, Ohio, August 20. 

Arthur Monroe Calvert, M.D., Lawrence, Ind., to Miss 
Anna May Gorby of Indianapolis, September 5. 

Albert Horr Montgomery, M.D., Chicago, to Miss Eliza¬ 
beth Russell of Tulare, Cal, August 22. 

Thomas J. W. Shoemaker, M.D., to Miss Blanche Papanek, 
both of Fort Worth, Texas, August IS. 

Frederick J. Roost, M.D., Sioux City, Iowa, to Miss Helen 
Kearney of Jackson, Neb., August 29. 


Harold H. Meredith, M.D., to Miss Mary Adel Palmer, 
both of Montrose, Colo., August 15. 

Cyril E. Sheppard, M.D., Lamed, Kan., to Miss Helen 
Smith of Baldwin, Kan., August 17. 

Glenn Orville Dayton, M.D,, Butte, Mont., to Miss Sylvia 
Magim of Chicago, September 1. 


Death's 


George Banghart Henry Swayze, M.D. Jefferson Medical 
College, 1859; one of the founders and first dean of the 
faculty of the Medico-Chirurgical College of Philadelphia; 
assistant surgeon of the One Hundred and Seventy-Eighth 
Pennsylvania Volunteer Infantry during the Civil War; 
afterward editor of a weekly newspaper in Mahanoy City, 
Pa. .; died at his home in Philadelphia, August 22, from senile 
debility, aged 81. 

John R. Umstad, M.D. Jefferson Medical College, 1876; 
a Fellow of the American Medical Association and a special¬ 
ist on diseases of the eye; surgeon on the staff of the Charity 
Hospital, Norristown, Pa.; and for many years coroner’s 
physician of Montgomery County; died at his home m 
Norristown, August 26, from typhoid fever, aged 58. 

Charles T. Race, M.D. Tulane University, New Orleans, 
La., 1882; a member of the State Medical AssociatiiOT ot 
Texas; for more than thirty years a resident of El Paso, 
Texas; and since 1885 an official of the city health depart¬ 
ment; assistant city health officer of El Paso; died at ins 
home in that city; May 8, aged 62. 

James B. Garvey, M.D. College of Physicans and Surgeons. 
Baltimore, M.D., 1884; a Fellow of the American Medical 
Association; for four years sheriff of Calaveras County, 
and for two terms superintendent of schools; died 
home in Dunmore, Pa,, August 23, from acute gas ri i, 
aged 71. 

Arthur Wesley Hammer, M.D. Northwestern 
Medical School, Chicago, 1911; formerly of Arbuckle wl- , 
was found dead in the bathroom of his apartment in . ' 
August 30; it is believed from water gas asphyx 
aged 32. r 

Jasper T. Englerth, M.D. Physio-Medical jjjl 

Indiana, Indianapolis, 1879; physician to the Ger iJgncy 
Old Folks’ Home and Orphanage; died at his home in B J 
Creek, Ind., August 12, aged 61. a- i Y 

Frederick C. Beals, M.D, University of „ ^nd 

1875; a Fellow of the American Medical Associate 
health officer of Salamanca, N. Y.; died at his home 
city, July 25, aged 62. ,r t Rilti- 

Leonard H. Spalding, M.D. University o/pcoria. 

more, 1869; for thirty-three years disease, 

III; died in Rochester, Minn., August 22, from hear 

sged 69. . If n Tncm* 

Henry Redlich, M.D. at his home 

her of the Illinois State Medical Society, died a 

in Chicago, August 30, aged 82, 
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PROPAGANDA FOR REFORM 


Agent; “Doctor, 


is my name. I am representing tlie 


Chattanooga Medicine Company. To state my business briefly, I will 
say that we are instituting a suit against a Chicago paper which 
recently made a vicious attack on one of our preparations, Wine of 
Cardui. At that time it was claimed that Wine of Cardii! is freely 
drunk as booze in the South; also that the women of the South are 
rapidly being made drunkards by its use. Now, Doctor, we do not 
believe this to be true. We wish to defend the fair name of southern 
womanhood from this libel, and in doing so, our product as well. To 
support us in this suit we want your opinion and e.xpcrt testimony. 
You are familiar witn Wine of Cardui, 1 presume. Doctor?" 

Dr. -; “Yes.” 

Agent; “Do you believe what the paper says?" 

Dr. -: “What you have repeated? No, I do notl" 

Agent: “Have you prescribed Wine of C-ardui?” 

Dr. -; “No." 

Agent: “Have you had opportunity to observe its therapeutic 
action?” 

Dr. -; “Daily,” 

Agent; "Is it your opinion, Doctor, that the therapeutic action of 

Cardui on the female generative organs is due to the alcohol it 
contains?” 

Dr. -: “The alcohol in Cardui, in the prescribed dose, or in 

any dose, would not, so far as I know, have any special action on the 
uterus or appendages.” 

Gratified that no explosion had occurred so far, and begin¬ 
ning to feel sure_ of his ground, the agent warmed to his 
task. The physician was here treated to some specious but 
skilful flattery, which, being irrelevant, we do not give. The 
doctor was finally asked directly what he tiiought of the 
attack on Cardui. He responded; "It sounds interesting." 

Agent: "As I stated at the start. Doctor, it is our desire to retain 
you as an expert. (Producing a paper. 1 A retainer will, of course, 
be paid for your services now. I have here a paper which will give you 
a good idea of the kind of certificate we want to get. To s.avc trouble, 
many doctors use it as a guide to go by in writing out their own.” 

The doctor took the paper and kept it. A copy of this 
document is enclosed. We have the original. [See "Speci¬ 
men of Certificate Wanted," below.] 

Agent: “We will, if you will so favor us, require you to go before 
our attorney and make a deposition as to your belief in the things 
here set down; that will be better. We will pay you $25 a day and 
expenses if you will do this. Also, later, it is likely we will need your 
services as an expert at the Chicago trial. We are prepared to pay 
you $30 a day and expenses for this service." 

Dr. -; “But I told you at the start that I had never pre¬ 

scribed Cardui; that I have never observed therapeutic effects that 
could be attributed to it. If that was the case with a doctor who went 
to Chicago in your behalf, what could he say that would be of benefit 
to you?” 

Agent: “That will be all right, Doctor; our attorneys will furnish 
you the testimony,” 

At this point the doctor excused himself, promising an 
audience the next day. I was present at that time. Tlie 
agent was asked on this occasion what paper was being 
sued-—this question had been purposedly withheld before. 
He did not know. However, being pressed, he finally admit¬ 
ted that he thought it was a journal, possibly a medical 
journal. The two issues of The Journal in question were 
thrust before liim. He admitted those contained the cirticles. 
His confusion was pitiful. 

-, M.D.,-- 


Srecimen of Certificate Wanted 


I have practiced medicine for eleven years, and during that 
time I have frequently prescribed Cardui for women suffering 
from menstrual disorders with beneficial results. 

I have had patients under my care who have been using 
Cardui, and I have noticed good results from its use. (Descrip¬ 
tion of symptoms may be inserted here.) ., . . s., * 1 ,^ 

I am positive that the therapeutic results obtained by the 
use of Cardui are not due to the small amount of alcohol con- 

^'l'have known "of the reputation of Wine of Cardui for many 

"'in aUmfexplrirnce'aff physician 1 have never known of 
the use of this medicine as a beverage. _■ 

Graduate of-- Medical College, • 


Some Resolutions 

thP ctatements given by our correspondent, the 
LimeLne County, Alabama, are of interest. 


- Ai. A. 

Sew. 12, 19U 

Resolutions by the Medical Society of Limestone Couvtv 
. Alabama .v-uuAn, 

Resolved, Th^t we, members of the Medical Society of 

Limestone County, Alabama, being present at a regular meet 
mg, and constituting a quorum, do hereby express our dis 
approval and condemnation of the methods being pursued by 
the Chattanooga Medicine Company in order to secure mate'- 
nal from physicians to be used in a suit for damages against' 
THE Journal of the American Medical Association Be it 
further, 

Resolved, That we regard as reprehensible the efforts made 
by their representative, when approaching physicians on the 
subject, to conceal the identity of the publication being sued 
Be it, 

Resolved furthennorc. That we regard the offer of a sum of 
money as a retainer to physicians besought to act in the 
alleged capacity of experts for the company, together with 
certain sums of money for certificates, depositions and testi¬ 
mony in favor of the said company, as nothing more or less 
than a technical and legal subterfuge in attempting'to bribe 
and corrupt the members of the medical profession; this 
offer is so regarded because of the action mentioned in 
Resolution Two of these resolutions, as well as the fact that 
local mernbers of the profession have been offered money to 
sign certificates, and to make depositions certifying facts 
which they had previously stated to the representative of the 
Chattanooga Medicine Company, making the offer they did 
not believe, and in some instances had plainly represented 
to him as being without the bounds of truth. Lastly, be .it 

Resolved, That the secretary of this society be authorized 
to attacli to these resolutions the seal of the society; that 
they be spread on the minutes, and that a copy of the said 
resolutions be sent The Journal of the American Medical 
Association, to neighboring medical societies and to the 
chairman of the state board of censors. 

J. S. Crutcher, President. t. 

A. L. Glaze, Jr., Secretary and Treasurer. 

J. F. Hughes, 

C. 0. King, 

D. G. Estes, 

B. S. Pettus, County Health Officer. 

J. A. Pettus, 

J. H. Maples. 


ANGIER’S EMULSION 
Report of the Council on Pharmacy and Chemistry 

Angler’s Emulsion is essentially a petroleum product.. 
When it was first put on the market commercial interests 
had been fostering the idea that petroleum products had 
food-value, and the manufacturers of Angler’s Emulsion^ 
making use of the idea, advertised it as a “food-medicine 
and an “ideal substitute for cod-liver oil." The impression 
thus created has been kept alive through persistent, advertis¬ 
ing in spite of scientific proof to the contrary. To-day many 
who know that petroleum products have no food-value are 
still likely unconsciously to class Angler’s Emulsion among 
nutrients. Although the manufacturers now advertise t is 
product as "purely mechanical in its action,” they yet siow 
a disposition to profit by the old misapprehension, since, so 
far from expressly disavowing the old claims as erroneous, 
they mingle with the new ones vague claims of "tome an 
reconstructive merits” apparently designed to sustain, 
those who do not take time to consider the evidence ca 
fully, the old faith in the claimed nutritive qualities o 

preparation. , -^5 

While the Council judges a preparation ,5 

made for it at present, and not by any past misstate 
when these have been thoroughly corrected, the past a 
tising of Angler’s Emulsion so instructively 1 

the scientific worthlessness of proprietary therapeutic 

in general, and the whole course of its history is ° 
that the referee has thought it well to review m 
briefly. The Council has authorized the publication 

following report. ^ S^„,„ry. 

Angler’s Petroleum Emulsion was ^ ’nro^icts 

that is to say, before the food-value of j j g history 

had been experimentally disproved. Its advert g 
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well illijRtrnles the weed-like vitality of a fnianeially profit¬ 
able thcrapeiilic fallacy. The .shifting claims made for tin's 
preparation are such gooil c.vamples of the generally tmre- 
liahle therapeutic pretensions of proiirietary medicines-— 
whether of the "patent meilicinc" or of the "ethical propri¬ 
etary" type—that it has hecn deemed advisable to pre.seiit a 
brief review of the conliicting claims made for it at vari¬ 
ous times. 

A rKTROLimst ritonUiT 

Angicr's Emulsion is described by the mamifncturcrs as 
containing, in addition to "our specially purified Petroleum.” 
“the combined hypophosphites of lime and soda, "chemically 
pure glycerine, and the necessary emulsifying agents." So 
far as the hypoiihosphitcs arc concerned, it is probably unnec¬ 
essary to remark that the latest researches bring to light no 
evidence that they influence metabolism in the .slightest 
degree. The Angier Chemical Company apparently accepts 
tills view, for in its advertising stress is laid c.xchisively 
on the merits of the emulsion ns a petroleum product. It is 
therefore proper to consider it from this point of view. 

The history of the internal use of liipiid petrolatum was 
sketched in a recent Council report.’ .-Ss mentioned at '.hat 
time, a mmiher of petroleum products were put on the market 
some thirty years ago as snbsiitntcs for lard and linller. 
Contemporary opinions regarding the food value of such 
products differed widely. 

. There never was any scientific evidence to support 
the view that petroleum and its derivatives arc assimi¬ 
lable by the animal organism. In fact, so far as we can le.ani. 
there was no scientific investigation of the problem until 
Randolph's experiments in ISSd. Tiiese were probably the 
first to demonstrate the non-absorhability of petroleum and 
its valnelcssncss as a foodstuff. 

In 1899 Robert Hutchison conclusively demonstrated by 
experiment that petrolatum, paraffin and related products 
were absolutely unassailable by any of the digestive fluids, 
and therefore could not possibly have any food value. 
Various investigators later confirmed these findings. 


FIRST ADVF.RTISED AS A "FQOD-MF.ntCtXE" 

Let us now take up the advertising history of this nostrum. 
In it was sold under these claims: 

"... a *Foo<!-Mcdicinc' that is far more limn a substitute for 
cod'livcr oil"; 

. a Food-Modjcjne that is readily assimilated and helps to 
■iligest other foods." 

In 1S97 it was an: 

‘‘Ideal Substitute for Cod Liver Oil.” 


In 1H99 it: 

“ . , conserves heat and energy by furnishing more material for 

oxidation." 

In 1902 it; 

. supplants tissue waste by tissue reconstruction.” 


\ 


The tiromoters of Angier’s Emulsion thus for some time 
ignorti! the status definitely assigned to petroleum products 
by tbe experiments of Randolph, Hutchison and others. 
■This was only natural. If petrolatum tvas absolutely inert 
in the alimentary canal (and this was now proved beyond 
controversy) then an emulsion prepared from it most cer¬ 
tainly was not a “food-medicine,” could not “supplant tissue 
waste,” or “conserve heat and energy.” All the credit which 
previous "unterrified and ingenious advertising” (to quote 
Hutchison) had accumulated for Angier’s Emulsion was 
bound np with the view that petroleum products were food¬ 
stuffs. 


LATER ADVERTISED AS NON-ABSORBABLE 

The non-absorbability of liquid petrolatum, however, sug 
gested to Robinson, Schmidt, Lane and others, a new thera 
peiuic Use for it in the treatment of chronic constipation 
this me:!;od has rapidly gained popularity and it is no 
surprising, therefore, that the promoters of Angier’s Emulsioi 




changcil their claims accordingly, and now began to base 
their advertising chielly on the proved properties of petro¬ 
latum. In 1910 the emulsion was advertised for the treat¬ 
ment of chronic diarrhea on these grounds; 

. . Riven liy tlic inoiUli, it passes to the lowermost portions of 

tlic intcsiinci ujiboiit cluiiftldf; its iflcntity; Iicncc ^ it exerts anti¬ 
septic, sootlung aitfl (Icmnlccnt properties upon every inch of the inlcs- 
titul ir.-iti, from tbc ihioticniirn to the rectum." 

Tlie oh! claims, however, were not discarded altogether, 
for in 1911 the preparation was rccommcmied for children’s 
diseases as; 

. , ,in iiid to .ippctilc .ami diRC-stion .mil a splendid tonic .md 

ImtMcr.” 

lU-fiire long llie attempt was made to weave together the 
claims based on opposed and mutually incompatible proper¬ 
ties. In 1912 sve find Atigier’s Emulsion recommended 
heeause it; 


. . f.irrects iliRcstive di.stnrb.incc and promotes normal .action 
of ilir At the k.amc time it li.a.s a most iliviKorating tonic 

inlluvme optm the Kcncr.al bc.altli," 

in 1914 nii-dicn! men .arc advised through the advertising 
pages of ihc liriiish Medical Journal of the; 

. . innic ami reconslrnctivc merits of Angicr’s Emulsion.” 

.■\ pamphlet on "Constipation,” which is “Presented to 
Physici.ans with Compliments of the Augicr Chemical Com- 
p.any" (copyright, 1913; still distrilnitcd in 1914) inform.^ 
physicians that .Angicr’s Emulsion is; ’ 

“. . . piirel.v mecli.anic.al in il.s action.” 

N'otwitli-tanding this, \vc arc told later on in the same 
pamphlet that it: 

". . , facilitates, hastens and assisl.s the proccssc.s of dige.stion and 
assiinil.aiion.” . . . "is .a most efficncions remedy in Pulmonary 
Ttilicrciilosts becaii.sc it not only maintains normal nutrition, but also 
everts a wcll'letincd specific p.alliativc innnciicc upon the cough and 
other symptoms of the disease." 

Evidently the advertisement is written in the hope that in 
one par.agraph a claim based on tlie proved properties of 
petroleum products may be substantiated, wiiilc in another 
a totally different and inconsistent claim may be glibly insin¬ 
uated in vague phrases designed to lull thought and thus 
perform the rcmark.ahlc feat of securing credence for two 
contradictory statements. 

UNWARRANTED AND MISLEADING CLAIMS 

Further evidence that Angicr’s Emulsion is at present 
exploited both to the medical profession and to the public 
under claims that arc unwarranted and misleading, if not 
as palpably untrue as the claims made in the past, is found 
on the wrapper of a trade package purchased in 1914 and in 
the circular accompanying it. Note the following; 

"IiMlicatcd in Diseases of the Throat and Dungs and of the Digestive 
Apparatus. Useful in General Debility and Wasting Disrascs, Especially 
when due to Faulty Nutrition. The antiseptic properties of the Emul¬ 
sion particularly adapt it to the treatment of diseases of septic or 
bacterial origin.” 

“Angier’s Petroleum Emulsion is indicated in affections of the throat, 
lungs and intestinal tract—both subacute and chronic. In diseases 
of the digestive apparatus due to catarrhal, ulcerative or tuberculous 
conditions, its peculiar soothing, healing and aseptic properties make its 
use especially beneficial. Wasting diseases, particularly when due to 
faulty nutrition, are greatly benefited by its use, one of tiie most 
noticeable effects being a prompt and decided increase in weight.” 

It is, of course, unnecessary to point out that, since petro¬ 
leum is non-absprbable, Angier’s Emulsion contains no ingre¬ 
dient capable of affecting the respiratory mucous membrane 
except by local application, for which, indeed, this prepara¬ 
tion is evidently not intended. 

COMPOSITION AND FORMULAS 

According to a circular which was contained in a trade 
package recently purchased 

"Each fluidounce of Angier’s Petroleum Emulsion %vHh hypophos¬ 
phites contains: 33!4 per cent, of our specially purified Petroleum: 9 
grains of the combined hypophosphites of lime and soda, chemically nure 
glycerin and the necessary emulsifying agents.” 
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QUERIES AND MINOR NOTES 


As regards the nature of the product referred to under the 
indefinite term “petroleum” the circular states that Angier’s 
Emulsion is: 


Jour. A. M.A: 
Sept. 12, 1914 


Queries md Minor Notes 


■ . . prepared with refined petroleum specially purified for the 

purpose. By a. process peculiarly our own the crude petroleum, obtained 
from pecia wells,is so purified that all taste and odor and all objec¬ 
tionable and irritating properties are removed, while the full medicinal 
value of the oil is retained. . . 

The composition assigned to Angier's Emulsion in an 
advertising pamphlet “The Petroleum Idea,” issued in 1907 
differs in that it is said to contain “specially purified crude 
petroleum” and that each fluidounce is said to contain 2.84 
grains of benzoate of sodium. While these quotations convey 
the impression that certain medicinal constituents of the 
“specially purified” product obtained from “special wells" 
are “retained,” a pamphlet recommending the use of Angier’s 
Emulsion for the treatment of constipation assures us that 
it produces the “mechanical effects of the purest petroleum” 
and that it is “purely mechanical in its action.”’ 


LABORATORY REPORT 

The statements regarding the identity of the “petroleum” 
are so unsatisfactory and contradictory (in one place “refined 
petroleum specially purified for the purpose," in another 
“specially purified crude petroleum”—in one place “medicinal” 
and in another “purely mechanical in its action”) that the 
help of the Chemical Laboratori' of the Association was 
invoked to establish, the character of the petroleum product 
and to' determine the presence or absence of sodium ben¬ 
zoate. at one time declared by the manufacturers to be pres¬ 
ent but later omitted from- the formula. The Association's 
chemists reported: 

"From a specimen of Angier’s Emulsion rcccnt\y purchased 
there was separated by the customary methods of analysis, 
a yellow fluorescent, unsaponifiablc, semi-solid residue which 
has all the properties of ordinary yellow petrolatum of a 
consistence somewhat softer than the product described in the 
Pharmacopeia. It was much more dense than the colorless, 
non-fluorcscent liquid petrolatum now in vogue as a laxa¬ 
tive. The preparation contained benzoate, both in the form 
of free benzoic acid and also in the form of a water-soluble 
salt probably sodium benzoate.” 


The petroleum product contained in the emulsion was thus 
shown to be intermediate between the ordinary (solid) and 
the liquid petrolatum. It also appears that a benzoate is 
still present, though no longer mentioned in the formula. 

2. As is the custom in the cxploimtioii of proprieLiry medicines, the 
preparation which is the firm's main output—rthe tcacler—is 
duty as an advertising medium for auxiliary preparations. Tluis the 
.Angier Emulsion booklet advises the use of Angier s Throat tablets. 
These tablets are alleged to be composed essentially of elm bark ana 
petroleum, are claimed to “promote appetite and aid digestion, and it 
is stated that “their healing action on all mucous surfaces makes the 1 
decidedly beneficial, not only to the pulmonary tract but on .‘“u 
areas as well.” Angier's Throat Tablets were examined in the A^o- 
ciation’s Laboratory to determine the amount and kind of Pet^'eum 
present in the tablets. Extraction of the tablets with ether yielded a 
petroleum product which resembled in every way the Ptoduet obtained 
from the ennilsion. Slightly less than 12 per cent, of the tablet w.as 
composed of the petroleum oil. The part insoluble in ether appeared to 
consist essentially of elm bark, with gum and sugar. 


he Laboratory and the Clinic.—There are few more sig- 
caut principles contributing to form the substratum of 
d and successful work at the bedside than a just estimate 
be correct relationship between clinical and e.xperirnental 
-k and lack of the requisite clearness of mental vision in 
matter is, I believe, one of the most potent causes ot 
■xolained disappointment and failure. We soihefimes 
erve a man of high intellectual power, honest, 

1 industrious, who seems to fail unaccountably, and bj that 
o not mean in respect of wordly advancement and public 
imation but he fails in the actual practice of his protession 
ilif. Imdside If I were asked to state in general terms what 
Iln on s hrmost frequent defect that underlies this 
c phc.«n, I should reply wi.l.ou. ,l.e...«.ou 
' I Uhl fo^distin-uish clear.ly between the teaemngs of the. 
‘Jralorv Ld .Vole of fl.e bedside "-R. Han.il.ou Russell. 
Itish Medical Journal. 


Akonymous Communications and queries on postal cards will not- 
he noticed. Every letter .must contain the writer’s name -.ml ' 

but these will be omitted on request. 


DISINFECTION OF LIBRARY BOOKS 

r„Ty b Can books, say of the circulating department of i 

public library, be properly disinfected? If so, ■ ‘ * “ 

2. What is the best method? 

3. What would you do with publiV library books used in families in 
which there .IS an open case of tubercufosis (oulmoiiary) (a) d sinfe "t 

‘ privileges of the 


oi.fcieiuonuiia uii jiiis, imporiant Question of di< 5 <;pmi 
nating disease by means of schoolbooks and books of circulating depau- 
irents of public libraries? uiauug ucpari- 

J. V^MPER Laan, M.D., Muskegon, Mich. 

Answer.— 1. Yes. 


2. The best disinfecting agent is formaldehyd gas, and the 
books should be thorouglily opened. They should be 
arranged on perforated wire trays and e.vposed to the gas 
for twelve liours at a temperature of 80 C. (176 F.). AVhen 
only a few books are to be treated, in the absence of a spe¬ 
cial apparatus, they may be disinfected by placing two or 
three drops of a 40 per cent, solution of formaldehyd on 
every second page. The book is then laid in a closed box 
or barrel in which more formaldehyd solution has been 
sprinkled and left in a warm place for not less than twenty- 
four hours. 


3. Tuberculosis is not usually regarded as sufficiently con¬ 
tagious to necessitate the disinfection of books. Witliout 
doubt, however, a sufficienl: degree of safety can be attained 
by disinfection without denying the tuberculous patient and 
family the privileges of the library. 

4. See The Journal, April 20, 1912, p. 1201. 

Tlic danger of infection of any sort being conveyed by 
books is very sligbt. -If the books are kept out of circulation 
for a short time or simply filled with formaldehyd, if they 
must be “disinfected,” no one need fear that books will be 
much of a factor in disseminating disease. 


ANTISEPTIC ACTION OF HEXAMETHVLENAMIN 

To the Editor :—Please let me know whether an article was pub¬ 
lished in The Journal .t few years*ago, stating that as a result of 
experiments carried on, it was found that hexamethylenamin was an 
antiseptic independent of its formaldehyd content. 

S. W. Marick, M.D., Pittsburgh. 

Answer. —Such an article has not been published in The 
Journal within the last five years. In an abstract of an 
article by L. B. Wiggs. entitled “Pharmacologic and Clinical 
Aspects of Hexamethylenamin” (Southern Medical Journal, 
December, 1910, abstracted in The Journal, Jan. 14, 1911. 
p. 152) it is stated that “the drug—as such—has only mild 
antiseptic properties and is probably, in part-at least, absorbed 
unchanged.” A statement was made in Queries and Minor 
Notes (The Journal, May' 18, 1912, p. 1527) to the effect that 
hexamethylenamin in itself is somewhat antiseptic, but not 
markedly so. At that time it was believed that hexamethyl¬ 
enamin broke up in the tissues, liberating formaldehyd, am 
the answer to tlie query referred to held that the statemen 
that “its value lies in the fact that it breaks up in the tissues 
and thus formaldehyd is liberated, is fully justified. u a' 
editorial, July 6, 1912, page 38, it is said that “the theory 01 
its (hexamethydenamin’s) action centers in the liberation 
formaldehyd from the compound on treatment with ac 
It appears that the opinion that hexamethylenarnm is a 
septic independently of the liberation of formaldehyd V) ‘ 
assumption not founded on reliable experimental evi ’ 
The recent investigations of Burnam,_ Hanzlik and 
shown that its action as an antiseptic depends on t c 
position into formaldehy'd and ammonia, whicli occ 
in an acid medium. 


ORIGIN OF THE NAME “WALDEYER’S RIKG 


‘WalJeyj’- 


To the Editor:—TUase give the origin of 
iig” as applied to the pharyngeal, faucial and laryi g ^ ^ 

Answer.— This name was given in honor of dm Germau 
natomist, Heinrich Wilhelm Gottfried W i < 
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COMING EXAMINATIONS 

CoLOifinn; Denver, Ocliilwr 6. Dr. D.ivlil A. Slritklcr, Emuirc 
^'rhir'iCT'or Couimhu; \V.i«lilnf;Ion, Oclnlicr l.M.'i. See., Dr. <>eor(;c 


C. Ober, 125 H. Si., S. K., Wn-'lmiRloii. „ ^ 

Gr.osr.iA: Atlanta, October 33*15. On C. l 


Nolnn, Marietta. 


Ipmio: Wnll.icc, ^Ictolicr 6. See., Ilr. joliii I'. Sclimersli.il), .Icronic. 
iLU.vois: ChirafTo, October O-.'i. See,, Dr. C. St. Clair Dr.nbc, SiiriDR- 

*'^Kaxsas: Topel..a, October 1.M5. Sec.. Dr. 11. A. Dybe?. I.i-Imimi. 

Mintir..eN: UvuMnR, October 1.1-15. Sec., Dr. llcverlcy D. Ilarivrn, 
501 W.TjliiiiKlon Arc.nle. Detroit. _ „ „ ., ,, . . 

Siikst.^ota; Minneapolis', (^ctnl)cr 6*9. hcc., Dr. Thomas Mcj3.ivii(, 

Loutv lllflc., St. Paul ,, c I^ I ^ T> A I ! 

MissoL'Ri: Kansas Citv, Scptcn>l>cr 2S*»^0. See., Dr. J. A. It. AncocK, 
State House, JctTcrson City. ^ ,, , 

Montana: ilclcna, October 6. See., Dr. \\ illi.am ( . IJnitlciI, Helena. 
Xew Mexico: Santa Fc,'October I2. Sec,, 3>r. \V. K. Kaser, Fast 
I.a^ \^epa^ 

Kr.\v ii’ofiK: September 22-25. Chief of ICxaminatioit Divirion, Mr. 
Harl.-jn H. jjorncr, Dciiarlincnt of I-Miir.ation. Alb.rnv. 

Okumioma: MorKogee, October 6-5. See., Dr. .lobn \V. Duke. Outbric. 
Riioon ISLA.vn: rroviilcncc, October 1.2. See., Dr. O.anlncr T. S«.irls 
St.itc Hmi.rc, rrovidenec. . 

\Vcsr VlKCixiA; Clarksburg, October 13. See., Ur. S. 1.. Jcpson, 
81 Tuelftb St., Wbcclinc. _ 

New York January Report 

Mr. H. H. Horner, secretary of tlic EsMinination Divi.sioii 
of the New York Ethic.alion Department, reports the written 
cxamitiatioii held at Albany, Buffalo, New York and Syra¬ 
cuse. January, 191-1. The nuinhcr of subjects examined in 
was 8: total number of questions asked. 80; percentage 
required to pass. 75. The total number of candidates c.xatn- 
ined was 117, including one osteopath, of whom 73 passed, 
including one osteopath, and 44 failed. The following 
colleges were represented; 


College 


University of Colorado ..(1905) 

Vale Medical School., (1906, 3); (1911, I); (19U. 2 ); 

(3913, 1) . 

Georgetown University .(1912) 

Johns Hopkins University (190-1, 1); (1907, 1); (1911, 2); 

(1912, 1) . 

Dartmouth Medical School.(1910) 

Albany Medical College.(1912, 3); (1913. 5) 

College of P. and S. in the City of New York.(1894) 

Columbia Univ., College of P. and S....(1911, 1); (1912,3); 

(1913. 6) . 

Cornell University.-.(1911, 1); <1913, 1) 

Fordham University.(1933, 1); (1912, 1); (1913, 4) 

Long Island College Hospital..<1912, 2); (1913, 5) 

New York Homeo. Med. Coll, and Flower Hosp. (3910, 1); 

(3913, 1) . 

Syracuse University.(1913, 2); (1912, 3); (1913, 1) 

University and Bellevue Hospital Med. Coll.(1913) 

University of Buffalo.(1912, 1); (1913, 2) 

Jefferson Medical College.(1912, 1); (1913, I) 

University of Vermont.(1912) 

Medical College of Virginia...(1911) 

University of Toronto...<1906, 1); <1911, 2 ) 

Royal Imperial University, Vienna.(1912} 

vr . , FAILED 

Umversity of California. . .(1900) 

Yale Medical School.(1931) 

Georgetown University . (1913) 

George Washington University.(1905) 

Howard Umversity .(1902) 

Chicago College of Medicine and Surgery.....(1912) 

College of Physicians »Tnd Surgeons, Chicago.(1902) 

Tulanc University of Louisiana.(1908) 

Baltimore Medical College.(1913) 

College of Physicians and Surgeons, Baltimore. . ..(1912) 

University of Maryland. .(3911) 

Tufts College Medical School.(1910, 1); (193.1, 1) 

Univ. of Mich. Homeo. Med, Coll.(1911, 1); (1912, 1) 

Albany Medical College.(1932) 

CoUnnbia Univ,, College of P. and S.(1913) 

Fordham University . (1^13) 

Long Island College Hospital. (1913) 

New York Homeopathic Medical College.(1882) 

^ New York Komeo. Med. Coll, and Flower Hosp.< 1913 ) 

Syracuse University.( 1912 , 1); ( 1913 . 1) 

University and Bellevue Hosp. and Med. CoU.(1913) 

University of Buffalo.{1933) 

Jefferson Medical College.' 1 .‘1 ]' * * (191?) 

Hahnemann Med. Coll, and Hosp., Phiiadelphia! (1913) 

Medico-Chirurgical College of Philadelphia.(1912) 

\\oman*s Medical College of Pennsylvania.. .. . {191'^) 

Laval University, Quebec. ' * ’( 1900 ) 

6: (1905,’j); (1912. 1); 
hoyal University of Konie.^.^ .j .(1910) 


Yenr Tol.tl No 
Cr.nd. E.vamincil 
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Book Notices 


l-'r.i:nt.n-MiNft6i>A't,.ss; Its CAttsns ano CoN-sryitrNci:.':, Ily Henry Her¬ 
bert tioibbiril, I’li.D., Dircclor of the Kesenreb D-iboratory of the 
Tr.-iiiiiii); .Srltool at VinelamI, New Jcr.scy, for I’eeblc-Mimled Girls ami 
Itoys. CUitb. I’tice, net, I’s'. 599, with ilUislratiaus. New York: 
Tlie Maenullaii fonipaiiy, 191-I. 

In Ibis hook i.s embodied a rejiort of ilie work done during 
ilie la.ii live year.s in the Vineland liescarch Laboratory. 2 \u 
attempt wa.s made to ascertain the cause of fcchlc-niindcd- 
ness of the cliildren-iii'llial institution. Tltrce hundred and 
Iweiiiy-seien cases are reported, the rcscarcii including a 
deiailet! study of the licrcdity as ascertained by a field 
investiKation. Tlie greatest .stress is laid on this factor, 
although eacli case was lliorouglily analyzed from every 
point of view. The summarized study lias led the author 
to helievo that inlciligciice is inlicritcd according to the 
mendelian law. This conclusion is. of course, of great impor¬ 
tance. Based on so large a series of eases as this, it must 
neccssaril) he given the most serious consideration, although 
this research is hut preliminary to further studies along 
the same line. It has been done with a tlioroughncss which 
warrants a belief that future studies will have an equally 
valuable outcome. The eases are divided up into groups, 
according to various chief factors underlying the conditions 
in each instance. There arc numerous plates ilUislratiiig 
the fcniiircs of the different cases, and several chapters 
c.splaining the line of study followed and the reasoning 
process by which Dr. Goddard arrived at his conclusions. 
The language is simple and the diagrams extraordinarily 
clear. 

Di;rr.s.sivr KmtMi-NT.s of tue A.mmal Obcaa’Ish ACArssT Sub.staaxes 
Out of Harmo.vi with the Bodv, the BEoon-PLAS.MA and the Cells. 
Their Dcinoiislmlioii ami Tbeir Di.ignosti'c .qignificaiicc for Testing 
tile Vhmction of Different Organs. By Emil Abdcrlialilcn, Director of 
the Physiological Institute of the University at Halle. English Trans¬ 
lation by }. O. fktvronsky, L.R.C.P., Jf.R.C.S., M.D., and W. F. Lan¬ 
caster, SI.A, Third Edition. Cloth. Price, $2.75 net. Pp. 242, with 
II illustrations. New York: William Wood &■ Co., 1914. 

The date of translation of this edition of Abdcrhalden’s 
work is Fcl). 3, 1914, approximately twelve years since the 
heginning of the fundamental work of the author. In that 
period there is hardly a single branch of medicine to which 
the application of this method has not been made. The 
basic researches are the chief feature of the present volume. 
The technic of the test is outlined, and there is a chapter on 
sources of error which will aid the reader toward a greater 
surety that his work is worthy and reliable. How important 
this is may he judged from Abderhaldcn's statement in the 
preface to the effect that “every research w’hich has not been 
carried out with absolutely unobjectionable technic delays 
our arrival at a clear appreciation of the methods.” In view 
of the growth of the subject the author has not attempted 
to give a complete bibliography, but merely to list and 
criticize the more important papers which have been pub¬ 
lished. The time is not yet ripe for drawing final conclu¬ 
sions, but enough has been done to show that important 
advances are being made. This little guide is a valviable 
aid to a continuation of the early steps. 

Die OrEiiATi\ en Erfolge bei der Behandlung bes AIorbus Base* 
Down. Von San.-Rit Dr. Otto Ktinke, Dircktor dei Provinzml-Hei'imd 
Pdcgeauslalt in Lublinitz. Paper. Price, 4 marks. Pp, 112. Berlin: 
S. Karger, 1914. 

In this brochure the author carefully reviews the litera¬ 
ture of the subjects from 1880 to 1914 and divides this period 
into two parts, the first from 1880 to 1894, which he calls the 
old, and the second from 1894 on, which he calls the new 
While the number of the articles reviewed is considerablv 
over one thousand, yet the author says that it cannot be said 
to be exhausted iu all directions. Statistics are tabulated 
showing the results of 6,825 operations for goiter in which 
Basedow symptoms were present, and 8,992 operations in 
which Basedow symptoms were not present, making an inter¬ 
esting* and instructive .study. In the extensive bibliography 
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SOCIETY PROCEEDINGS 


at the end, American contributions are conspicuous by their 
absence. In reviewing the literature in this way it is inter¬ 
esting to note the gradual development of the dominant 
present-day ideas concerning the nature of this disease and 
the influence which the operative treatment has had in 
determining them. 

Diagnostic Methods, Chemical, Bacteriological and Microscop¬ 
ical. A Text-Book for Students nnd Practitioners. ' By ' Ralph W. 
\\ ebster, AI.D., Pli.I)., Assistant Professor of Pharmneoiogical Thera¬ 
peutics in Rush Jledical College, University of Chicago. Pourth Edi¬ 
tion. Cloth. Price, $4.50 net. Pp. /3S, with'208 illustrations.' Phila¬ 
delphia: P. Blakiston’s Son & Co., 1914; 

Less than a year has passed since the publication of the 
third edition of this work. However, through suggestions 
from several sources, tlie author has been able to add to it 
several subjects not previously discussed and of importance 
to physicians wlio wish to be tlioroughly conversant with 
laboratory methods. Among them are, for example, discus¬ 
sions of Kowarsky’s method of determining glucose in the 
blood; several methods for staining spirochetes in the tis¬ 
sues; Lange’s colloidal gold lest-for congenital syphilis, and 
the newer applications of Abderhalden’s metiiod. To those 
familiar with the laboratory and its uses, no recommendation 
of this book is necessary. Physicians who desire a ready 
reference work for the later as well as the commonly used 
diagnostic methods will find it invaluable. 

Dental Juri.sprhdencc. An Epitome of the Low of Dentistry and 
Dental Surgery. By Elmer D. Brotlicrs, B.S., LL.B., Professor of 
Mcdica! and Dental /urispruclcncc in tlic University of Illinois. Cloth. 
Price; $2. Pp. 220. St. Louis: C. V. Mosby Company, 1914. 


Jour. A. jM. a 

12,-1914 

ready to believe that the injury here was simply one of those 
acts of inadvertence that sometimes befall the most careful 
of men and women. The thing against which it protests is 
the absolute immunity, given to all hospitals that can secure 
.a charitable foundation, from the most brutal and inhuman 
treatment of those unfortunate .men ^and women who may be 
carried (sometimes without their knowledge or consent) 
within the hospital walls, underr an implied contract. Some 
of the cases hold that, the pay patients, when they enter a 
hospital with a charitable foundation, are .really charity 
patients, and the weekly sums they are required to pay are 
not payments at all, but contributions to the charity fund. 
This is brilliant, but is not convincing. This court thinks 
the first duty of every man and the first call on every fund 
is to repair the evil of its own doing, and then the remaining 
fund or remaining strength may be .devoted to charity. The 
court does not think it wise or safe to allow an institution 
to exist with unlimited power to do evil; and make that 
institution powerless to repair the evil, because some good 
man or woman has contributed a fund and intended thereby 
to do good. The court knows that a trust fund cannot be 
diverted to a different purpose from that-for which it was 
created; but the purpose of the trust is to relieve suffering, 
arid not to increase it. 'When,' in the administration of the 
trust, suffering is increased,-the purpose fails. The courts 
that declare immunity are destroying and not maintaining 
the trust. 

Conviction for Publishing Obnoxious Advertisement AfSrmed 
(Pcof’/c vs. Korvalski (Mich.), 146 N. IP. R. 171) 


This is a general review and an analj'sis of the principles 
and rules of law affecting the practice of dentistry. Since 
dentistry is. in a sense, a branch of medicine, the laws, 
procedures and decisions that apply' to medicine also apply 
to dentistry. As a matter of fact, almost all the references 
given in this book are to medical cases. The author has 
presented the sulijcct in a concise manner, and in terms that 
arc both clear and non-technical. It is a book that should 
be in the hands of every dentist, or at least of those who are 
not thoroughly conversant with their responsibilities under 
the law. And, since the matter is so near-medical, physicians 
will find it full of good advice and information. 


Medicolegal 


strong Declaration of Liability Against Hospitals 
with Charitable Foundations 

(Litidicr vs. Coliiiubia Hospital of Richland County (S. C.), 

SI S. E. R. 512) 

The Supreme Court of South Carolina affirms a judgment 
for damages in favor of the plaintiff, who was burned on a 
hot-water bottle. The court says that this is the first case in 
that state on the question; Is a hospital with a charitable 
foundation liable to patients for injuries caused by the 
negligence of the employees? It lias been stated that the 
doctrine of immunity from damage suits originally arose m 
cases in which hospitals were operated by pvernment 
agencies. If the doctrine had been confined to its original 
declaration, there would have been no trouble; but, when the 
exemnting circumstance does not exist, the immunity ought 
not to exist. The result of these holdings is that, when a 
cm-ill charitable foundation is secured, a, hospital may. be 
openL patients secured, who go there under an invitation 
that promises skilled physicians, competent trained nurs^^, 
advantages promised that cannot be secured at home, then. 

no remedy.except jhough 

on- .*- defendant hospifal,'.. . 


The Supreme Court of Michigan affirms a conviction of 
the defendant for an offense defined arid made punishable by 
the provisions of Act 164, Public Acts of 1907, namely, that, 
being a duly registered practitioner in medicine, she inserted 
or caused to be inserted and printed .in a newspaper an 
advertisement obnoxious to the statute. The jury were 
instructed ihat it was not necessary to find, in order to con¬ 
vict this defendant, that she personally went over and caused 
the advertisement to be inserted. It was sufficient if she 
caused it to be inserted either in person or by her duly 
authorized agent. If she was the responsible moving party, 
who incited or procured the publication of that advertisement, 
and if it was of the character penalized by the statute, 
namely', T it was an advertisement with reference to diseases 
of the genito-ufinary organs, or venereal diseases, or con¬ 
taining obscene or offensive matter, she would be just as 
guilty as though she went over and put it in herself. The 
mere fact that she did it through somebody else, if she did 
it, did not relieve her from responsibility; but the jury must 
be satisfied, in order to convict her, that she knew it was 
going in, was responsible for its going in, paid for it, know¬ 
ing what she was paying for. That was a correct statement 
of the law, which, in the language employed by the court or 
in some suitable language, the people were entitled to bare 
given to the jury'. 
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the body of the -same vertebra toward a normal or con¬ 
solidated lung opposite the fluid, the resulting note will be 
resonant or dull but not flat. This method differs funda¬ 
mentally from the usual method of spinal percussion, viz., 
percussing directly over the spinous process in the axis of 
the center of the vertebral body. This gives a mixed note 
depending on the 'condition of the organs on both sides of the 
spinal column. The method of diagonal percussion described 
by Mace gives in the same vertebra notes characteristic of 
the lung toward which the percussion is directed. 

Archives of Internal Medicine, Chicago 
August 15, XIV, No. 2, pg. J45-2SS 

40 ‘Pathology of the Spleen. J. H. King, Baltimore. 

41 ‘Influence of High-Calory Diet on the Respiratory E.xclianges in 

Typhoid. W. Coleman and E. F. DiiBois, New Vork. • 

42 Study of Twenty-Kb'ne Cases of Advanced Pulmonary Tuberculosis 

Treated 'by Artificial Pneumothora.x. L. Kesscl and M. Tasch- 

man. New York.- 

4.1 ‘Studies on Acidosis and Dyspnea in Renal and Cardiac Disease. 

F. W. Peabody, Boston. e 

44 ‘Clinical and Metabolism Studies in a Case of Myotonia Congenita 

—-Thomsen’s Disease. J. Roscnbloom and B. A. Coboc, Pitts¬ 
burgh. 

45 Case of Aplastic Anemia. J. H. Itiusser, Philadelphia. 

40. Pathology of the Spleen.—Following splenectomy, King 
found that there occurs an increase in the total fats and 
cholesterin in the blood, and also a reduction in the value 
of the iotlin number (that is. a lower iodin number). In 
clinical conditions associated with hemolysis, pernicious 
anemia, hemolytic jaundice, catarrhal jaundice and some 
forms of 'cirrhosis of the liver, there is found a decided 
increase in the value of the iodin number. There appears to 
be a parallelism between highly utisaturatcd fatty acids in the 
blood and hemolysis. The occurrence of these highly unsatu- 
rated fatty acids is intimately dependent on the activity of the 
spleen, for removal of that organ reduces the iodin-combin- 
ing value of the unsaturated fatty acids and renders the pro¬ 
duction of icterus by hemolyzing agents more difficult.- Also 
it greatly improves clinical conditions in which hemolysis is 
at work. This is interpreted to mean that the spleen may be 
the central point in many diseases in which hemolysis and 
anemia are active, especially in pernicious anemia. This 
organ may be conceived to take on an increased function as 
regards its hemolytic activities, resulting in hemolysis, anemia 
and icterus. 

The condition of asplenism presents in some of its features 
a diametrically opposite picture. Animals in this condition 
are more resistant to hemolyzing agents, and icterus is much 
more difficult to produce. The increase in the total fats and 
lipoids following splenectomy may explain the increased 
resistance of the red blood-cells found to accompany the con¬ 
dition of asplenism. These svtbstances have definite anti- 
hemolytic properties. In pernicious anemia, hemolytic jaun¬ 
dice, some types of catarrhal jaundice and cirrhosis of the 
liver, the hyperactive spleen unfavorably influences the 
anernia, through its regulation of the highly hemolytic unsatu¬ 
rated fatty acids in the blood. Its removal appears therefore 
to be indicated. Splenectomy of itself, besides influencing 
the hemolytic unsaturated fatty acids, raises the percentage 
of antihemolytic substances in the blood; that is, the total 
fats and cholesterin. King concludes that the fact that 
total removal of the spleen is not followed by any smptoms 
dangerous to the life of the patient has probably drawn atten¬ 
tion away from the consideration that states of diminished 
function of this organ may exist. 

41. Influence of High-Calory Diet in Typhoid.-The Bene¬ 
dict “universal respiration apparatus’’ employed by Coleman 
and DuBois in their investigation was te.sted on normal con- 
(rnls and found to give accurate results. They believe that 

he aroararl „dl adapted to elinieal ose if Eeaed.cfs 

lower the I""*'™'’ ! liberally fed typhoid patients 

d 'thlt of norraal ihdividttals by from 36 to 40 per cent, 
PrevioL observers have found that the averape basal raeta- 


’ JOOR. A. J[ A 
Sm. 12, 1914' 

boljsm during the febrile period of patients who are on diets 
containing .less energy than they produce is-35.3 calories oer 
kilogram per day. Comparing this figure with the averaL? 
obtained, after ingestion of food, on typhoid patients \vlm 
received ■ from 35 to 170 calories per kilogram daily it b 
observed that the average metabolism per kilogram of’bodv 
weight shows an increase of from 2 to 5 per cent. If the 
body-surface be .made the basis .-of comparison, it is found 
that the increase is between IT and 13 per cent. 

Since the variation in .the metabolism of different normal 
persons may amount to. 10 per cent, above, or 10 per cent 
below the normal average,' it is obvious that the influence 
of a large ingestion of food cannot be of great importance in 
increasing heat production in the febrile stage of the disease 
In other words, the large amount of food administered 
exhibits little or no specific dynamic action, thus removing 
the chief theoretical objection to the use of liberal diet in 
typhoid fever. In the -high-calory cases approximately 10 
per cent, must be added to cover the increase' in metabolism 
caused by bodily exertion incident to moving about the bed. 
Accordingly the typhoid patients examined had an average 
theoretical requirement of 38.5 calories per kilogram per day. 
It has been found, however, that the theoretical requirement 
must be exceeded by from 50 to 110 per cent, in order to bring 
the patient into nitrogen and weight equilibrium. The fate 
of the excess has not I'ct been discovered. In the steep- 
curve period and during relapses some patients derived from 
84 to 89 per cent, of their calories from carbohydrate and, in 
addition, transformed some carbohj-drate into body-fat. The 
majority of the high-calory patients showed a sharp rise in 
the level of the respiratorj' quotients during the last days of 
the fever, which we have interpreted to mean that the regen¬ 
erative processes of convalescence begin before the tempera¬ 
ture reaches normal, 

43. Acidosis and Dyspnea in Renal and Cardiac Disease.— 
The mild grade of acidosis which is often associated with 
uncomplicated chronic nephritis. Peabody found, is compen- 
stated for b)' the increased excretion of acids by the kidney. 
It is only in uremia and usually only in very advanced uremia 
that non-volatile acids accumulate in the blood in an amount 
sufficient to cause depression of the tension of carbon dioxid 
in the alveolar air. In the terminal stage of uremia there 
may be a high grade of acidosis. Peabody claims that the 
development of acidosis bears little relation to the accumula¬ 
tion of non-protein nitrogen in the blood or to the output of 
plienolsulphonephthalein. Determinations of both of these 
may show e.xtreme abnormalities before any marked degree 
of acidosis develops. The development of acidosis is not tlie 
direct or sole cause of dyspnea associated with 'cardiorenal 
disease. A high grade of acidosis may exist without causing 
a change in respiration which is evident on the ordinary clin¬ 
ical examination. 

In some cases of cardiac disease accompanied b)’ dyspnea 
there is evidence of a slight accumulation of non-volatile 
acids in the blood, in other cases there is no evidence of siicli 
an accumulation. The tension of the carbon dioxid in the 
alveolar air is normal or very slightly increased. The hydro¬ 
gen-ion concentration of the blood remains normal. " 
neither group of cases is the degree of acidosis sufficient to 
account for the dyspnea on the basis of an increase 
stimulus to respiration alone. It seems probable to Pcabo J 
that an important factor in the causation of dyspnea in car 
diac disease is an increase in the excitability of the rcspira 
tory center. Such a change in the excitability may wel >e 
caused by a lowering of the oxy-gen tension, and be depeni eii 
on an inadequate blood-flow. 

44. Clinical and Metabolism Studies in Myotonia Con¬ 
genita.—In a metabolism experiment of thirteen days ' “j"’ 
tibn on a case of myotonia congenita, Rosenbloom and 
found that the patient lost 20.02 gm. of nitrogen, ."’k'le ^ 
urinary nitrogen partition (urea, ammonia, 

acid and undetermined nitrogen) was normal m e 
Creatin was absent from the urine except after t 

istration of 620 gm. of egg-yolk. In a J,*; rti- 

0.9 gm. of sulphur was lost, while the urinary si ip 
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tion {total sitluliatcs, ethereal 5nli)halcs. iiioifia.iic sulphates 
am! neutral sulphur) is normal in character. In a iieriotl of 
ten (lays the patient hail a i>ositivc [ihosphorus halaiice of 
1.5 Kin,. showiuR that durinK a time of nitroRcn loss, phos¬ 
phorus was retained. The amount of earthy phosphates and 
total pho.sphates in the urine may he considered normal. In 
ten days -1,09 Rin. of calcium oxid and 0.50 pm. of maKnesinm 
o.xid were lost hy this patient. A retention of phosphorus pro¬ 
duced by feedinp cRK-yolk did not cause a retention of wl- 
ciinn. levidence is proilnccd to show that the loss of calcium 
may play a part in the production of the symptoms of 
myotonia conpenita. The fact embolism was normal in char¬ 
acter. with an ah.sorption of about 90 or 91 per cent, of the 
inpc.stcd fat. 

Arkansas Mcdic.al Society Journal, Little Rock 

A'/, jVfJ, -v 61-92 

46 Ai>oci*A5.‘>oci4tion. (J. \V. Crilc, Clcvcl.ind. 

A7 Dingno5ii5 niul Trc.itmcnl of Syphilis of NrrvotJS S.v5tcm. L. 

Thompfnn nnd D, \V, Rolicrtf, Little Kock. 

Boston Medical and Surgical Journal 
August A‘o. S, tt' 2S9‘32S 

48 Function of Spleen with Pflriiculnr Kcfcrcncc to Hemolysis nn<l 

Hemolytic Anemias. H, C* MofTitt, San Ffs-mcifco. .... 

49 Ergothcropy in Treatment of Mental K. C. UchI, S.!!! 

Francisco. 

50 ‘Use of Section of Scapula io Correcting Nasal Deformity. O. A. 

Lolhrop, Uoslon. 

51 Syphilis of Nose. J. I'rcnii, Iloston. 

Avfjust 2*, A'o. P, pf'. S29'S64 

5j *Thcrapcutic Artificial Pneumothorax as Associ.aic Treatment in 

Pulmonary Tuberculosis. J. A. Lyon, Putbtul. 

SJ Functions of Dispensary or Out-Patient Dep-arifnent. M. M. D.nvi.s, 

Jr., Poston. 

54 Analy.‘tis of One Hundred Cases Stvulicd in f'onncction with 

Municipal Criminal Courts of Uoston. V. V. Anderson, Iloston. 

55 Dinsnosis and Treatment of Early Pulmonary Tuberculosis. J. U. 

Hawes, Jd, Uoston. 

56 Unusual Phases of Sigmoidoscopy, P. W. Jackson* Fall Kiver. 


The trc.-itmcnt w.'is di.icontimicd in .still another ease which 
developcjl appendicitis. One died folIowiiiK a spontaneous 
pneumothora.x and the treatment was discontimted in another 
case on account of adhesions at the base of the opposite Ump, 
cansinp markc<! dyspnea. 

Of the fifteen remaininp patients, five have heen discharged 
and are doing well, three of this number are at present 
employed aliout the institution and arc working eight hours 
per day. The treatment is being continued satisfactorily in 
the remaining ten eases, many of whom arc soon to he dis- 
charRed. 

The greatest miinhcr of injections made in a given cascAvas 
2S. the maxtimim amount given was 1.700 c.c. and the mini¬ 
mum amount was SO c.c, with the exception of the patients 
suffering from pleural sliock. Here, none was given. In 
the twenty-nine far advanced cases the prognosis was 
niifavoralilc in ten, and had in nineteen. Tlic treatment 
was disc.miinncd in eight instances on account of recrudes¬ 
cence 111 the untreated side, four on account of neurosis, ten 
on account of dense unyielding pleural adhesions. One died 
of acute cardiac dilatation and pulmonary edema. Of the six' 
remaimng patients, one lias been discharged as arrested and 
i.s working in the institution eight hours per day, three are 
progressing satisfactorily, the treatment was discontinued in 
another instance on account of pregnancy and the one remain¬ 
ing is a spontaneous pneumothorax and the collapsed lung 
has been maintained liy occasional introductions of gas. The 
greatest miinher of injections with any one person was 20. 
the maximum amount introduced was 1,600 c.c., and the mini¬ 
mum amount was SO c.c. 

Of the si.xiy-two eases treated, fifty-eight were bilateral 
and four were unilateral. The treatment was discontinued 
in thirteen eases on account of dense unyielding pleural 
adhesions, and in twelve on account of recrudescence of the 
disease in the untreated side. 
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50. Use of Section of Scapula in Correcting Nasal Deform¬ 
ity.—A strip of hone. 2 inches long and about t/n.-, of an inch 
wide was removed hy Lothrop from the free vertebral border 
of the scapula with hone cutting forceps and wrapped in wet, 
.sterile gauze. The attachments of the muscles were first 
cut from the border and from the external and internal sur¬ 
faces, great care being taken not to denude the hone of its 
periosteal covering. A suhdcrmal passageway was made in 
the nose bridge extending to the distal extremity of tltc nasal 
bones. At this point the periosteum of the nasal bones was 
cut and elevated along the crest of the nose bridge up to the 
frontal bone. The nasal hones were now ground down with a 
rasp. The graft was inserted through this passageway and 
under the periosteum until the end reached to the frontal 
bone. In three weeks the graft was quite solid and in four 
weeks it was very rigidly held in place on the nasal hones 
and the dressing was omitted. 

52. Therapeutic Artificial Pneumothorax in Treatment of 
Pulmonary Tuberculosis.—Of the sixty-two patients treated 
by Lyon two were incipient ones, and treatment was given 
to relieve frequent hemoptysis. The lungs in both instances 
have been collapsed since April, 1913, and February, 1913, 
respectively. There has been no recurrence of the hemoptysis, 
and for the past several months, the sputum has been nega¬ 
tive to tubercle bacilli. There were thirty-one cases in the 
moderately advanced stage of the disease, two in which the 
prognosis was questionable, seventeen unfavorable and 
twelve bad. In three instances the lung was collapsed to 
relieve hemorrhage and the experiment was successful. The 
treatment had to be discontinued with two of the patients on 
account of a recrudescence of the disease in the opposite 
lung. One developed a severe hemoptysis in the uncollapsed 
side and the treatment had to be abandoned. Four had to be 
discontinued on account of a recrudescence in the opposite 
lung, in one on account of neurosis, in three because Lyon 
was unable to introduce a sufficient amount of gas to expect 
any results. In two instances the treatment was abandoned 
on account of the occurrence of pleural shock, on both 
attempts to introduce gas the patient became unconscious' 


Bulletin of American Academy of Medicine, Easton, Pa. 
Auffnsf, A'/'*, AV. 4, JSI‘264 

57 Kclauon of Modern Medicine to Some Social Problems. J. L. 
HcJTron, Syracuse, N. V. 

Sv't Kelanon of Medical Profession to Workmen’s Compensation Acts 
m United St.itcs, F. L. Van Sickle, Olyphant. 

Colorado Medicine, Denver 
Xlf A’o. S, pp. 2Si-S26 

59 Lumbar Puncture Serologic, Cytologic and Chemical Findings of 

AIcntal Dfscase. C. W. Thompson, Pueblo. 

60 Eclampsia* Its Etiology and Treatment. C. A. Ferris, Denver. 

61 Treatment of Puerperal Infection. A, R. Pollock, Monte Vista. 

62 Transposition of Uterus and Bladder for Cure of Extensive Recto- 

ccle and Prolapsus of Uterus. C. H, Graves, Canon City. 

03 Plea for Accurate Diagnosis in Lesions of Urinary Tract. T. L. 
Howard, Denver. 

64 Treatment for Magnetic Foreign Bodies in Eye. W. H. Crisp, 
^ Denver. 


Journal of Biological Chemistry, Baltimore 

August, XVIIJ, P2o. S, pp. S29~554 

65 Comparison of Carbon-Dio.xid Output of Nerve Fibers and Ganglia 

in Limuhis. S. Tasbiro and H. S. Adams, Cliicago, and Woods 
Hole, Mass. 

66 Biochemistry of lodin. 1. Distribution of lodin in Plant and 

Animal Tissues. A. T. Cameron, Manitoba. 

67 'Effect of Acute Destructive Lesions of the Liver on its Efficiency 

in the Reduction of the Ammonia Content of the Blood r i-f 
Fiske, and H. T. Karsner. Cambridge, Mass. ' 

68 Biochemistry of Purine Metabolism, I. Excretion of Purine 

Catabohtes in the Urine of Marsupials, Rodents and Carnivom 
A. Hunter, M. H. Givens and C. M. Guion, Ithaca, N. Y 

69 Allantoin. M. H. Givens, Ithaca, N. Y. * * 

70 Organic Pliosphoric Acid Compound of Wheat Bran. R. T. Ander¬ 

son, Geneva, N, Y. * 

71 'Organic Pliosphoric Acid Compound of Wlieat Bran. III. Inosite 

Monophosphate. R. J. Anderson, Geneva, N, V 

72 'Bcimvior of Sugar and Lactic Acid in the Biood Flovinc from 

the Liver after Temporary Occlusion of the Hepatic Pedicle' 
J, J. R. MacLeod and A. M. Wedd, Cleveland 

73 On SphingomyeUtv. P, A. Levene. New York 

74 Punfication and Melting Points of Saturated Aliphatic Acids 

P. A. Levene and C. J. West, New York ' ' ' 

75 Action of Tissues on Methyl GUtcosides, Tetramethyl Clucosides 

.and- Natural D.sacchandes, P. A. Levene and G. M Mever 
New York. .tuc\cr, 

76 
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77 Parenteral Utilization of Disaccliarid Sugars. A. G. Hogan New 

Haven, Conn. ' o i .. 

78 *Some Anaphylactic Reactions. H. C. Bradlcv and \V. D. Sansum 

Madison, Wis. ■ ■ ’ 

79.*B!ood in Acidosis from the Quantitative Standpoint. W. M. Mar¬ 
riott, St. Loin's. 

80 Xiiducnce of Protein Intake on .Formation' of Uric Acid. A. E 

Taylor and W. C. Rose,' Philadelphia. 

81 Uricolysis. A. E. Taylor and W. H. Adolph, Philadelphia. 

5, • Creatinin. P. A. Shaffer, St. Louis. 
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Jons. A..M.A.. 
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Jietpoyal of Diffusible, Substances from CirctiH(;n.r m j r .. 
Animals by Dialysis. J. F Abel L'' C ' 

Turner. Baltimore. ■’ ’ ' and B. B. 

Plasma Removal with Return of ..Corpuscles. J r Ahel T r 
Rowntrec and B. B. Turner, Baltimore. 

94 Strength of Pituitary Extracts.—The use of 5-iinmina 
zolylethyiamin hydrochlorid in 1 to 20,000,000 solution is sut? 
gested by Roth as new standard for the determination of 


Sd Comparative Biochemistry of Purine McUihoUsni. II. E.vcrelion of 
Purine Catabolites in the Urine of Ungulates. A. Hunter and 
M. H. Givens, Ithaca, N. V. , i ' 

85 I Cerebronic Acid. Constitution of Lignoccric Acid. P. A ■ I cvene 
,and C. J. West, New York., 


■ s::. “‘,‘.‘1 caiiniii. X-. z\. ananer, st. i^ouis. t- r • r i-i t - -- - ummiiun 01 

Simplification of'the Detcrminaticn of Total Nitrogen by Caloric activity ot intundlbular extracts when the isolated Uterus 

y metry. A.- Gulick, New York. ■ , . of the virgin guinea-pig is used as the test organ. 

95. Cardiac Action of Camphor.—Perfusion of the normal 
frog’s heart with camplior .failed .to produce any constant 
effect which. Plant says, can be considered witli certainty an 
evidence of stimulation. Application of a saturated solution 
of camphor to the exterior of a chloralized frog’s heart 
caused marked but rather transient increase in rate of con¬ 
traction. Ether solution applied in the same way had a 
similar though less marked' effect. 

The rate of contractions in isolated strips of normal ven¬ 
tricular muscle fro.m the turtle’s heart, was increased by 
moderate amounts of camphor in a majority of e.xpenments. 
The amplitude of the contractions was not increased. Cam¬ 
phor was without effect in chloralized strips. 

In the norma! isolated dog’s heart camphor failed to pro¬ 
duce any distinct and constant stimulation; such effects as 
were observed were too slight and occurred too seldom to be 
attributed with certainty to’ stimulation by the drug. In 
chloralized dogs’ hearts and in hearts that showed fatty 
degeneration from poisonous doses of phosphorus, camphor 
was without any beneficial effect. Taken as a whole the 
results of different series of experiments lead to the con¬ 
clusion that camphor does not produce effects which entitled 
it to be regarded as a direct cardiac stimulant. 


67. Effect of Lesions on Hepatic Function,—Oxygenation 
of tile perfusing fluid by pure oxygen instead of air renders 
more complete the reduction of the ammonia content bf the 
fluid as it passes through the liver. Fiske and'Karsricr foun'd 
no difference between normal livers and livers'poisoned with 
the various to.xic substances mentioned with respect to their 
ability to lower the ammonia content of the blood perfused 
through them. 

71. Organic Phosphoric Acid Compound of Wheat Bran.— 
.A. previously unknown organic phosphoric acid, inosite mono¬ 
phosphate, CcHiaOoP, has been isolated by Anderson in 
beautiful crystalline form from wheat bran. All of the salts 
of this acid, with the e.xception of the lead salt, are very 
soluble in cold water. The alkaline earth salts are not 
precipitated with ammonium hydroxid, differing in this 
respect from other known organic phosphoric acids as well as 
from ordinary phosphoric acid. 

72. Sugar and Lactic Acid in Blood.—The authors’ e,xpcri- 
ments demonstrate that lactic acid is readily produced in the 
liver as a result of local stagnation of blood flow. This pro¬ 
duction of lactic acid, they believe, is probably dependent on 
the asphy.xial condition which is induced, and it is very likely 
from glycogen that it is derived. 

78. Some Anaphylactic Reactions.—Guinea-pigs sensitized 
to beef or dog hemoglobin fail to react, or react but slightly, 
to hemoglobins of other origins. The hemoglobins tried were 
dog. beef, cat, rabbit, rat, turtle, pig, horse, calf, goat, sheep, 
pigeon, chicken and man. Tlie authors conclude that hemo¬ 
globins from different sources are chemically different. A 
low order of sensitization to isogenous proteins is found in 
guinea-pigs injected with guinea-pig tissue-proteins. 

79. Acetone Substances in the Blood.—A revised technic 
for the determination of acetone bodies in small samples of 
blood is described by Marriott. He says that the blood of 
normal human subjects, and of dogs, pigs and cattle contains 
less than 1.5 mgm. of acetoacetic acid and less than 4 mgm. 
of butyric acid per 100 grams of blood, the results being 
expressed in terms of acetone. In acidosis the acetone bodies 
in the blood are higher than normal. The highest figure 
obtained was 28 mgm. of acetoacetic acid and 45 nigm. of 
oxybutyric acid per 10 grams of blood, expressed as acetone. 

Journal-Lancet, Minneapolis 
August 15. XXXIV. No. 16, pf. 425-450 
Mayo Clinic Building at Rochester. R, O. Beard, Minneapolis. 
Direct Laryngoscopy and Bronchoscopy. C Kacheimacher, i*arg , 
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,D-Ars?nva! Current in Treatment of Hyp:rtension. C. W. Watson. 

Ne^rvous Symptoms in Nephritis. E. H. Grove, Hetland, S. D. 

Journal of Pharmacology and Experimental Therapeutics 
iiilv, V. No. 6, pp. 527■64S . 

Action of Certain Drugs on Uterus of Guinea-Pig and of Rat. 

|-4idous in Lungs. 

s,"bni,v“’‘”.3 MpRr"i I.3 um in 

Gastric Juice. A. Woelfel and A. J. Carlson, Ghmago. 

-SI &&3 

94 ‘New Standard for DetermmaUon of Strength of ntuita y . 

95 ‘E.xnerRn-enfou'^clS Action of Camphor.- O. IL Plant. Phila- 
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96. Testing Cardiac Action of Drugs.—The drugs tested 
by Plant were applied at the end of experiments in which 
camphor liad been tested and usually after the heart had 
been isolated for two or four hours. Caffein'produced a 
moderate hut very distinct degree of stimulation, evidenced 
by an increase in rate, in amplitude of contractions, in output 
per minute and a slight increase in the pressure of the blood 
in the arterial tube leading to the artificial resistance. There 
was apparently a direct relationship between the increased 
output and the increase in rate, since the output per beat was 
not material!}' changed during the period of stimulation by 
the caffein; the relaxation of the heart was slightly less dur¬ 
ing this period. 

Strophanthin caused a marked increase in output per 
minute and in amplitude of the contractions, and a moderate 
increase in the pressure in the arterial tube. Changes in rate 
were very slight, consisting in an increase of two to five 
beats per minute. The intra-auricular pressure as recorded 
by a water manometer connected with the inferior cava was 
decreased. The increase in efficiency of the heart under 
epinephrin produced a marked increase in the heart rate, in 
amplitude of contractions, in output and in arterial pressure; 
the pressure in right auricle was decreased. The effect was 
very striking but lasted only a short time. 

LaD.cet-Clinic, Cincinnati 
August 22, CXII, No. S, pp. 197-224 
99 Need for Whole-Time Health Officer. H. A. Cowing. Muiicie, Ind- 

100 Spasms. H. H. Hoppe, Cincinnati. 

101 Hydroadipsia and Water Supply of Living Bodies. A. C. tiro). 

Zanesville. . 

102 Graduates of Medical Department of University of Pcmis>ha" a 

Who Have Taught or Practiced in Cincinnati. A. O. ururj. 

Cincinnati. 

Medical Record, New York 
August 29. LXXXNI. No. 9, pp. 161-404 
Intestinal Into.Nication, H. Eppingcr, Vienna, and J. Otilmai, 

Stfrihzarion of Alental Defectives from Physiologic Standpoint. 

A. W. Peters, Vineland, N. J. . . n 

Plea for More Rational Use of Vaccines. S. vAt.' 

Radium in Treatment of Diseases of Ear. W. S. Bryant, New York. 
Pellagra. J. R. Lowery, Raleigh, N. C. 

Plea for More Care in Treatment of Follicular fonsilh i • 

Lapat, New York. • , ir p Park, 

Two Cases of Treatment by Radium Emanation. J. A- 

Stoneham, Mass. 
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Modern .Hospital, St. Louis 
Ill, .W. !, I'f. dV-HO 

11(1 Cliic.nRo-WiiiricIil Tiilicrctilo^is S.in.itorhim, J. I.. Anitctson, CtiiraRO. 

Ill no!-ril.-il VVerl. of 1,-ilir.iilor Mi>5ion. C. \V. I'ornrr, llalliinnro. 
lU New lIo‘i’'*"''' et House of C.tlvpry. U. J. Ueiley, New 
IIJ W.inl Waste .and Wh.ii Is Dotic with It. K. li. V.aii Notm.aii, 
li.aitioiore, 

‘ill Ilooin in Disrensary Work—Its (Irowtlt and Develoiiment. >1. M. 
Davis, Jr.. Itoslmi. ... 

115 New CliiUlren's Hosiiit.al at Los AtiRelcs. M. L. Vaimicr, Los 

.■\m;e!e'. 

116 .\rtificbl Hlnmination of nosiiit.al Spaces, 11. 11. Wheeler, ( lue.sRO. 

Hew Mexico Medical Journal, Las Cruces 
.•Iii.eiijt, XII, i\V. }, I'l'. Hi-IS i 

117 Important V.aclors in I’rognosis of riilinonary Tnliercnlosis. J, S. 

fipcs, AUinnncrqne. 

US Tulierculin. 1). C. Twieliell, Silver City. 

New York State Journal of Medicine 
.-hipiiil 27, C. Xo. S, ff. i49-i96 

119 •I’r.aetic.il Application of l.uetin Test. 11. NoRiiclii, New Votfc. 

120 Tresent Status of Complement I'lNation Te.st in Diap.noM< of 

Gonorrlie.al Infections. A. McNeil, New York. 

121 Infantile Knots of M.asochism. I’, I'edcrn, Vienna. 

122 .\(liposc and Lipomatosis. C». K. Price, Philadelphia. 

123 Mcdic,ai and Ilacteriolopic Kajiericnccs Ilnritip Late Balkan War. 

B. Jahlons, New York. 

123 Removal of Two Nails from Bronchi of Child Two Years Aro hy 
Bronchoscopy. K. IL Good, ChicaRO. 

125 Investigation of Gastric Neuroses with Vago Lveilativc (’haractcris* 

tics. S. Ncuhof, New York. 

126 Tunctinnal Tests of Static l-ahyriiuh in Neurologic Diagnosis. 

1. Kriesner and A. Braun, New York. 

127 •Modified Gastroduodenal Tuhe. M. K. Uehfuss, Philadelphia. 

.diijriiJt 29. .Vo. 9, pp. i97-t4S 

128 General Paresis. D. M. K.iidan, Nciv York. 

129 •Digitalis in Chronic Diseases of Heart. L. V. Bishop, New York. 

130 Surgical Trc.atinent of Infantile Paralysis. J. W. .Moore, I’liila- 

dciphia. 

131 Is Tuberculosis Crusade Rccoming Burlesque? T. J. Mays, Pliita- 

dclpliia, 

132 Roentgen I)iagnosi,s in rnctures of Cranium in Children. G. Rosen¬ 

baum, Philadelphia. 

133 Congenita! .Malformations of Rcctimi and Ann.s. .M. R. Bookman, 

New York. 

131 Injurious Eflecls of Light on Eyes. W. B. Uaneastcr, Boston. 

135 •Pl.icent.al Blood for Transfusion. G. Uulitn, Chic.ago. 

136 An Aid in Use of sMlis Inhaler. P. A. ShcalT, Philadelpltia. 

119, Piaclical Application of Luetin Test. —Based on the 
observations made by about fifty investigators, tlie following 
statistical estimation of the practical value of the luetin reac¬ 
tion is presented by Noguchi: 

Primary Syphilis. —The reaction is present in less than .10- 
per cent, of cases and the intensity of the reaction is usually 
'• very mild. 

Secondary Syphilis. —The reaction was reported po-sitivc 
in 47 per cent, of 030 cases. The reaction is usually mud. 

Tertiary Syphilis. —The reaction was found in about 80 
per cent, of cases. The reaction is very severe in this stage 
of the disease (usually pustular form). 

Congenital Syphilis. —The reaction was reported to occur 
in about 70 per cent, of cases. Brown, who made the largest 
series of tests, found it present in 93 per cent, of seventy- 
five cases studied. The reaction becomes more distinct after 
energetic treatment. 

Syphilis of the Nervous System. —The reaction is less fre¬ 
quently present in acute syphilitic meningitis than in the 
parenchymatous affections, such as general paralysis and 
tabes, where it has been reported positive in about 60 per 
cent, of cases. 

Visceral Syphilis. —The reaction is present in nearly 90 
per cent, of cases, especially is it marked in the cases of 
aortic insufficiency. 

With reference to the relation of the luetin reaction to the 
\Vassermann reaction, ail investigators agree on one point, 
viz., that the two reactions do not always run parallel in the 
same cases. Thus the luetin reaction may be absent when the 
\yasserman is strongly positive, or the reverse. Both reac¬ 
tions, however, are frequently found to occur in the same 
patient, especially in cases of congenital syphilis and general 
paralysis. This discrepancy is explained by Noguchi by the 
fact that the luetin reaction indicates the allergy and the 
Wasscrmann the presence of an active syphilitic process. 


Moreover, is it not difficult to explain the reason why a patient 
in whom the Wasscrmann reaction was, hy a recent energetic 
treatment, reduced to a negntivc, should respond more readily 
to the luetin reaction than hcforc the foregoing treatment, and 
in this particular respect the luetin reaction is able to furnish 
the physician witli a prognostic measure in a restricted sense, 
rrom the statistics of the luetin reaction it is setin that the 
Wasscrmann reaction is much more constant among the 
primary and secondary cases, as well as in general paralysis, 
Imt the reverse is the case in the cljronic cases, especially in 
those ninler treatment. 

137 G.qs(roduodcnai Tube.—Rciifnss points ottt (hat with 
his modified gastroduodenal tube it is possible, following the 
technic described, not only to ascertain the whole cycle of 
gastric digestion. Init to locate the presence of liquid rests, 
hypersecretion, stasis, hy a method of insufflation and ans- 
ciiltation described above. It is posstldc to determine the end 
point ill gastric iligcstion, hy failure to aspirate material 
when the p.itient is placed in different po.silions; by the 
character of tlie samples obtained; by the cliaracter of tlie 
sound produceil hy insufllation and heard hy auscultation; hy 
lavage. .'A method of outlining the stomach on the principle 
of the stonuuli whistles, is possible. 

129. Abstracted in Tiik Journal, July 18, p. 270. 

1,15. Placental Blood for Transfusion.—A patient with 
)ieriiicioiis anemia received three intravenous injections of 
defibriiiateil blood, and one injection in the gluteal muscles, 
with remarkable results. Rubin's patient was a woman, aged 
55 years, wiili a general history and hlood-picturc of a typical 
pernicious anemia. Red blood-cells, 1,100,000; poikilocytosis; 
megaloblasts; megalocytcs; normoblasts; leukocytes, 6,500. 
She had frequent attacks of dyspnea and tachycardia. She 
received 6 ounces of dcfilirinatcd fresh placental blood, mixed 
with an equal amount of normal sodium chlorid solution, 
making a total of 12 ounces. This was injected through a 
vein in the fie.Nurc at the elbow, the blood being kept at 
.about body temperature. The red blood-cells increased 
400,000 in less than twenty-four hours. The patient showed 
signs of immediate improvement. There was no dyspnea nor 
tachycardia. A week later 16 ounces of blood in normal 
salt solution were again injected intravenously in the other 
arm, but after 10 ounces itad run in, extravasation took place 
and blocked the vein, so tlic balance of 6 ounces was injected 
in tbc gluteal region. The red cells increased 200,000 within 
twenty-four hours. A third injection of 16 ounces of blood 
in normal salt was made a week later, increasing the red 
cells 500,000 in twenty-four hours. The patient’s general con¬ 
dition improved even more than the blood. 

New York State Journal of Medicine 

Jiiffiist, A'lR, A'e. S, fh 3S9-429 

137 ’Dtop Heart—Hc.irt of Congenita! Asthenia. C. L. Greene, St. 

Paul, Minn, 

138 Sporadic Cretinism. Study of Forty-One Cases. C. Herrman, 

New York. 

139 Cavernous Sinus Thrombosis. Case Report. T. R. Pooley. New 

York. 

140 Pica for Diabetic. D. C. Mariarta, Saratoga. -- 

141 Diabetes and Metabolism. W. B. V.anderpocl, New York. 

142 Conservatism in Operative Treatment of Simple Fractures. G. 
Woolsey, New York. 

143 Need of More .Accurate Knowledge in Diagnosis of Mastoiditis 
by General Practitioner. J. F. McCaw, Watertown. 

144 Neglect of Laboratory Aids to Diagnosis. D. Wilson, Amsterdam. 

145 Tuberculin as Prophylactic. H. Greeley, Brooklyn. 

146 Vaccine Therapy. Theory and Application. W, C, Thro, New York. 

137. Drop Heart.—Greene maintains that contrary to cur¬ 
rent belief both drop heart and its chronic dilatations are 
extremely common and, indeed, should logically be anticipated 
in view of our present knowledge of the musculature of such 
hearts. 

They have been hitherto overlooked because of the natural 
tendency to accept as the normal a standard of measurements 
far in excess of the drop heart normal and a failure to apply 
the simplest of therapeutic tests. 

Another cause of general oversight has been the absence of 
serious symptoms of incompensation, apart from dilatation 
and the decided dominance of subjective; manifestations. ' 
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In the absence of proper diagnostic tests, the subjective 
manifestations are in great measure indistinguishable from 
those of so-called neurasthenia and nervous dyspepsia, both 
of which in most instances arc directly associated 
chronic congenital asthenia and its visceroptoses. ■_ 

The type of individual carrying congenital asthenia 
easily recognizable and in itself at once suggest the presence 
of the asthenic for drop heart. Greene insists that diagnosis 
must be based on the basic stigmata, the decided changes 
wrought by rest, the administration of full therapeutic doses 
of some standard digitalis preparation and results of repeated 
careful percussion with modern -technic and a full record of 
symptoms. 

The use of digitalis as a test measure is not only justified 
but required not only for the recognition of masked dilata¬ 
tions of drop heart, but for the silent enlargements of degen- 
• erative types as well. .. .• 

The congenitally asthenic heart may initiate symptoms of 
the most varied character or intensify those,originating in 
other viseceroptotic organs or finding expression in the nerv¬ 
ous system as a whole. 

It is therefore a definite and important contributive factor 
in those morbid states underlying the greater part of our 
chronic invalidism. 

A few full doses of digitalis, rest modified or absolute, the 
comparison of carefully determined outlines obtained by 
modern methods arc simple and eflicacious means of making 
a primary diagnosis. 

Not all drop hearts arc symptom producing nor do the 
stigmata of congenital asthejjia in general mean necessarily 
that their possessors must be chronic invalids. 

Greene believes that dilated drop hearts, while often borne 
by well nourished individuals without active symptoms, may 
play a large part in the actual, initiation of neurasthenic and 
dyspeptic symptoms in victims of malnutrition-or infections. 

Northwest Medicine, Seattle 

August, FI, S'o. S, ft- 2SS-256 

147 Attfoserotiicrapy. E. A. Pierce, Portland, Ore. 

148 Artificial PnemiiotIior<n.\- in Treatment of Pulmonary Tuberculosis. 

R. C. Jfatson, Portland, Ore. 

1-49 Relation of Temperature to Incipient Tuberculosis. J. N. Alley, 
Laptrai, Ida. 

150 Application of Several Orthopedic Princi|)lcs to General Surgery. 

E. A., Rich, Tacoma. 

151 Expert Testimony and Malpractice Suits. J. M. Semple, Spokane. 
ISS Affections of Eyes Caused by Sinus Infection, C. Seamann, Port¬ 
land, Ore. 

153 Impressions Received from Visit to Some Eastern Surgical Clinics. 

J. T. Mason, Seattle. 

Ohio State Medical Journal, Columbus 
August; X, Xa. S, ff. 455-51S 

154 Efficiency of Raiium in Surgery, R. Abbe, New York. 

155 Health Activity by an Insurance Company; Its Work in Ohio. 

L. K. Ernnkel. N^w York. 

Mastoid Complications. .1. W. Murptiy, Cincinnati. 

■"Propliyla.xis of Ophthalmia Neonatorum. M. D, Stevenson 
Fractures of Skull. S. D. Foster, Toledo, 

159 •Hydrophobia: Report of Case. With Autopsy Findings. 

Drytdale, Cleveland, and A. A. Johnston, Omaha. 

160 Some Considerations after 13,000 Administrations 

Oxid. W. I. Jones, Columbus. 

157. Prophylaxis of Ophthalmia Neonatorum.— Stevenson 
considers it advisable in the present stage of work for the 
prevention of blindness from babies’ sore eyes, that the old 
idea among the public that it is always or nearly always 
gonorrheal in its origin, should be corrected. He urges that 
the laity sliould be taught the plain facts, that while a certain 
small percentage of cases of, babies’ sore eyes are cause y 
the gonococcus, the large majority of the cases are produced 
bv the various ordinary forms of pus-prodvtcmg germs la 
are likely to be found in any mother; and that the presence 
of babies’ sore eyes does not necessarily imply ^ 

wrong on the part of either parent. So long as the aiseas 
is tho„8l.t to bo purely gonorrheal in its f 

he associated ivitli its treatment and attempts ah P 
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on the character of the mother or father, parents also would 
be afraid to suggest, let alone insist on, the use of prophylaxis 
As a not necessarily,gonorrheal disease, its public discussion 
will be much easier, it will receive more respectful attention 
and will not be considered,a part of the present almost 
hystgric propoganda vyith regard to sex hygiene and othes 
subjects that arc sometimes too freely discussed. 

159. Hydrophobia.—The -.patient whose case is cited bv 
Drysdale .and Johnston'presented some very.unusual symn- 
toms. In the first place, there was absolutely no record or 
knowledge of a'bite by a dog or other animal*. Second most 
of the pain of which this patient complained was confined to 
his right arm and seemingly had its origin in a recent wound 
on the dorsal aspect bf his second finger. Tetanus, however, 
was promptly eliminated; there was no evidence or s'tispicion 
of trismus, permanent rigidity, orthotonus, opisthotonus or 
emprosthotonus. A complete review of the history of the 
case, the nature of the spasms and the rapid progress of the 
malady ivas sufficient to s’.iow that the disturbance was in 
no manner related to hysteria. The functional symptom sjui- 
drome that prevailed, that is, hemianesthesia, etc., was 
undoubtedly the e.xpression of his psychopathic constitution. 

The reflexes were found to be much slower on the left side 
as compared to those on the right. The left cremasteric, left 
plantar and left conjunctival responses were e,vtremely slug¬ 
gish if not abolished. No clonus Babinski phenomena, Rom- 
bergism, or spasticity was elicited. His station and gait were 
correct. The entire left side of his body, including the face 
and head, was totally anesthetic, and severe pin prods over 
this area did not draw blood. The surface sensibility of the 
right side was slightly hyperesthetic. The line of demarca¬ 
tion between the two sensory conditions was as sharp as the 
point of a needle. The patient had full control of all bodily 
movements; the grasp of his hands was strong; the strength 
of his arms vigorous, and the power of both lower limbs 
were apparently unimpaired. During a part of their e,xamina- 
tion. he sat on the edge of his cot and appeared quite jovial 
and unconcerned. 

He svas asked if he desired a drink of water, and instantly 
the typical hydrophobia spasm of the muscle of deglutition 
and respiration appeared. The facial e.xpression was horrible; 
the muscles of the neck seemed to stretch almost to the point 
of snapping, and his eyes presented a "hunted look.” He 
became cyanotic; his mouth was widely opened, and the pulse 
became almost imperceptible. For a ■ fetv moments, he 
struggled to catch his breath, but ultimately relaxed. In a 
very short time be was quite himself. His craving for water 
was terrible. His mother handed him a piece of cake which 
he promptly ate. with little, if any, difficulty. Unintention¬ 
ally', the word "water" again happened to be mentioned, and 
again he was thrown into a spasm equally as severe as the 
one from which he had just emerged. 

The patient’s throat was carefully' e,xamined, 
fauces were found to be extremely congested. A wa o 
cotton attached to an applicator was inserted deep 
pharynx and no reflex resulted. As a 'final test, to exc u 
Ivssophobia, he was urged to try to relax and slowly swa o« 
a' little water. This he tried to do, closing Ins eyes as t 
glass of water was brought to his parched lips. Eyep 
ful was explosively expelled the moment it reached the 
The spasmodic seizures increased in frequency an G 

He would scream for water, but the very sight o t ' 
precipitate violent spasms. He was able to drm ■ a i ■ ^ 
and tea to within twenty-four hours I,is 

mately became delirious. In one attack, he vio en y 
fist through the plaster on the wall, but at no ^ 

attempt to bite or bark. He succumbed from cardiac sync^Pj 
after three hours of almost constant convu sions an • 
frenzy. A necropsy was performed tissne, 

Sections were made from different pmees (rninca-pi.? 

but no Negri bodies were found ® bdnrnE.v. 

were inoculated with this material. T j 

the latter intramuscularly. The rabbit f 
cvidently from mechanical injury m moculatmii. T g 
pig is still living. 
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the quantities of such substances whicli they allow to pass 
in a given time; that serums, influenced by the distilled water 
and by the presence of a tissue acting in virtue of its physi¬ 
cal state, are progressively cleaved; and that it is not the 
substrate which is split by the serum so much as the serum 
which is split by the substrate. These real fallacies quite 
destroy the value of the method, and th^ cast grave doubts 
on the whole theory. 

As to the value of the method in pregnancy, Leitch states 
that he may have been unconsciously generous to an attrac¬ 
tive theory in his reading of the reactions, hut he docs not 
attacli much weight to that explanation. It may be that 
pregnant serum more commonly possesses the property of 
being split up when some suitable physical accessory is 
added such as placental tissue. But what seems more prob¬ 
able is that there exists in serum, more frequently, though 
not exclusively, in pregnancy, a general proteolytic and 
pcptolytic power which we can demonstrate by adding a 
suitable, though not necessarily a specific protein or peptone. 
The scrum of the normal guinea-pig is generally credited 
with a fairly strong proteolytic power. Leitch tested the 
action of several guinea-pig scrums on egg albumen, coagu¬ 
lated cancer tissue, human hlood-clot, and human placenta, 
and it happened that only with the latter were strong reac¬ 
tions evident. That seems to show that placenta protein is 
a suitable substrate for the demonstration of a general 
proteolytic power. 

Journal of Laryngology, Rhinology and Otology, London 
August, XXIX, No. S, gp. 393-44S 

4 Suspension Laryngoscopy and Its Practical Use. G. Killian. 

5 Case of Paralysis of E.xtcrnal Rectus Jluscle Due to Presence of 

an Abscess in Apex of Petrous Pyramid. Death from Basal 
Meningitis. G. Wilkinson. 

0 Bisubmucous Resection of Septum Nasi. J. van dcr H. Leonhard. 
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Uterus, and as her general condition precluded any inhalaflon 
anesthesia it was thought'that the spinal method should be 
adopted. Accordingly, using Barker’s heavy solution of 
stovaine. Banister produced anesthesia in this way and 
emptied the uterus by vaginal hysterotomy. The operation 
was easy of accomplishment and was carried out fairly 
rapidly without the patient showing any sign of shock The 
bleeding was trifling. Unfortunately, the edema of the luncs 
progressed and she died the next day. 

Case 2.—The patient, a 5-gravida, had had attacks of fail¬ 
ure of compensation with the last three pregnancies, and 
extremely trying confinements, and came up in the' fifth 
month of the present pregnancy in a condition of marked 
severity. The face was cyanosed, breathing was only com¬ 
fortable when she was sitting up,-and she had a distressing 
cough. The pulse was 118, weak and irregular; temperature 
97.6 F. The apex beat was in the seventh space 4^4 inches 
from the mid-sternum, and the heart sounds were weak and 
flapping in character. There rvas no murmur. During the 
next three and a half months she was three times admitted 
in the same condition but improved under treatment. A week 
before term she was in a very distressed condition. The 
symptoms of cardiac failure were all very marked. Banister 
decided on cesarean section under spinal anesthesia for the 
following reasons: (1) cesarean section'was the quickest 
method of delivery and the one which would throw least 
strain on her already enfeebled heart; (2) sterilization could 
be carried out and further risks of child-bearing avoided; 
and (3) as her cardiac condition seemed tabe one of general 
myocardial degeneration, a general anesthetic was absolutely 
contra-indicated. She stood the operation extremely well. 
The patient got up on the fourteenth daj', and left the hospital 
on the twentieth with her babi', both in good health. 
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Journal of State Medicine, London 
August, XXII, No. S, pp, 449-512 
7 Germ Carriers. L. V.Till.ircl. 

S Rise and Progress of Factory Legislation. T. Oliver. 
9 Work of the Metropolitan ol Paris. L. Biette. 


Journal of Tropical Medicine and Hygiene, London 
August 1, XVII, No. 15, pp. 225-240 

10 Coastal Climate of Tropical Queensland. F. H. Taylor and W. J. 

Young, 

11 Entamebiasis. L. B, Keng. 

Lancet, London 
Avgust IS, II, No. 4746, pp. 435-4S0 

12 Heredity. W. Bateson. 

13 Congenital Atresia of Postnasal Orifice. C. W. Richardson. 

14 *Fregnancy Complicated by Severe Morbus Cordis: Two Cases 

Treated by Hysterotomy Under Spinal Anesthesia. J. B. 
Banister. 

15 Gun Deafness and Its Prevention. J. Horne. 


14. Pregnancy Complicated by Severe Morbus Cordis. 
Banister cites two cases treated by hysterotomy under spinal 
anesthesia. Case 1.—The patient, a primagravida, aged 21, 
four months pregnant, had two years previously had a severe 
attack of rheumatic fever, subsequent to which she developed 
a mitral stenosis. She had been unwell since the sixth week 
of pregnancy. There had been very severe vomiting, coupled 
with dyspnea and edema. She had been kept at rest and 
treated by the usual cardiac tonics, but reaction had been 
unsatisfactory. When Banister saw her, she was cyanosed 
and dyspneic, her pulse was 124 and irregular, with the 
galloping rhythm characteristic of, marked failure of com¬ 
pensation. Her temperature was 101.6 F. ^xammatm, 
revealed a normal four months pregnant uterus. The heart 
was markedly dilated, weak irregular sound with 

SnatTn si.. «as a^ .aj as, ' “'J" 

scapula. There »as no s'SJ fluid 

IS* ;i ■ ‘pSienTtsr i'f: ~r£:\s^i:pyrh7re 

“ouSntf vSS"'i “«as at one. decided .01 empty the 


Annales de Medecine, Paris 
May, I, No. 5, pp. 469-592 

16 "Familial Transient Paralysis of Legs Encountered in Northwe:!- 

ern France. E, Lenoble. 

17 "Paro.vysmal Form of Absolutely Irregular Heart Action. (Li 

forme paro.vystique de I’arythmie complete.) J. Heltz. 

18 "Case of Mutilating Disease of the Legs. G. Guillain anti J. 

Dubois. 

19 The Tbresbolds of Renal Secretion. (Signification du terme 

de seuil de secretion.) L. Ambard. 


16. Transient Recurring Paralysis of the Legs.— Lenoble 

has encountered six cases in two families and in these alone 
in ten j'ears of practice in Bretagne. There is evidently some 
organic lesion of the anterior horns of a certain segment of 
the lumbar spinal cord and nerve roots. He knows of noth¬ 
ing on record that compares with it, e-xcept what is called 
familial spasmodic dorsal tabes. The segment involved 
seems to undergo a senile degeneration, presumably from 
overuse. The paralysis of the extensor muscles comes on 
suddenly, in one leg at a time, wdth formication and sense o 
coldness. First one and then the other leg may be attac 'e , 
and the paraly'sis or impotence of the leg may be more or ess 
pronounced but it passes off in a few weeks or months. m 
mildness of the phenomena and the pains in the legs sugges 
ing sciatica are special features of the syndrome. ’‘L 

attack came on at 25, 28 and 32 in one family and ^ ’ 

and 24 in the other; all the patients were otherwise robust. 

17. Paroxysmal Absolutely Irregular Heart 

gives a detailed history of ten cases of 
occurring in paroxysms with or without valvular eston 
with or without high blood-pressure. The j pr 

develop in connection with some overwork or ^ 

some infection that has touched the myocardium, 
without apparent cause. Such patients are genera y 
pathic, subject to gastro-intestinal derangemen s, a 

times presenting the stigmata of hysteria. rises, 

functioning seemed to be an additional factor in s . 

The heart is generally enlarged ‘,"7,,;;^apnc- 

arteriosclerosis and of habitual overe.xcim i i ) ,^ay 

ular myocardium entailing fibrillation. m P^. yago- 

come on with intense palpitations, dyspnea, 
motor disturbances, swallowing • of air an 
pronounced reduction of the capacity o 
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work. Attacks of tltis kinii I’cncrally last from six hours to 
five days, and recur at intervals of one to tlirce months. In 
otiier cases the paroxysms are imicli briefer and milder hut 
the intervals are shorter. As a rule the attacks lenc.thcn and 
the intervals prow shorter in time until finally the ahsohitc 
,_^.'vrcRHlarity hecomes continuous. One patient has had attacks 
of these paroxysms every two months for nine years. 1 hey 
last six to twenty-four liours hut the, ordinary rhythm ouP- 
side of the paroxysms is still normal at the age of^ 65. 
Digitalis prolongs and may even hring on the attacks: it is 
contra-imiicated therefore unless there is asystole. Drugs and 
other measures to soothe the nervous system and tran¬ 
quillize the patient arc the main reliance, snpplemetited pos¬ 
sibly hy local applications over the heart region, ice-hags, 
cloths wrung out of hot water or hags of hot sand. In the 
intervals the heart should he supervised, with special care for 
hygiene and diet. When the arhythmia has become perma¬ 
nent, digitalis .may he systematically given to advantage. 
Morphin should he ‘avoided and the patient reassured that 
the trouble is purely nervous and functional and will pass off 
without leaving any traces. 


Archives Gencrnlcs dc Mcdccinc, Paris 
July, XC/II, Xo. 7, p/>. 5S1-6T2 

»iI.iiinR .iml SpiMl.biB Cnniiiil.i for SiiIirIoUIc Laryngo-Tr.iclie.il 
Sicoosii. L. Dufounociuct. 

J4 "Hc-iiili-i of .Saii.iloriiim Trc.iliucnt of I’tilmon.iry Tiilicrcttlosis in 
V.ifions Cmmlrics. (Tnlicrctilosc cl f.in.itoriums popiiKiires.) 
<». Art.iuil. 

24. Pulmonary Tuberculosis and Sanatorium Trcatmcht.— 
Artaud compares the statistics from nine countries of Europe 
during the years I'Wi and 1910, comparing the figures for the 
death-rate and the results of sanatorium treatment, especially 
in (iertn.iny. Switzerland and France. His conclusions arc 
that at least .sO and proliahiy 75 per cent, of all in the early 
stages ..f luherculosis can he permanently cured hy the system 
of ptildie sanaioriums and dispensaries. The main point is 
to discover the tuberculosis in its incipient stages, when it is 
always ettralde. The average stay in the sanatorium should 
not he less than six months; it is from the sanatorium alone 
th.at we can expect actual and durable cures. The tuber¬ 
culous taking fresh-air treatment at home generally get too 
much medicine; tlie family tliink that drugging is the chief 
(actor in all treatment of the sick. The result in this case 


IS. Mutilating Affection of the Feet and Legs.—The patient 
was a gardener of 54, apparently free from inherited or 
acquired taint. In 1905 he cut his heel on a piece of glass 
and ulceration and trophic disturbances followed, finally com¬ 
pelling amputation of the foot. Seventeen months later 
intense pains developed in the limb and further trophic 
ulceration. The other leg soon shared also in the mutilating 
affection. The differential diagnosis hy exclusion was an 
ascending neuritis entailing secondary reactions in the 
meninges and spinal cord, possibly drifting into syringo¬ 
myelia. The .‘Xrgyll Robertson sign is positive hut there arc 
no other indications of syphilis. 

Archives Gencralcs dc Chirurgic, Paris 
Juh, VIII. Xo. 7. tp. -ce.rw 

20 *M.iliEnant Transforrnition of Dcrnuiid Cy.^ts in llic Ovary. C. V. 

dc Liimtigc. 

21 •'Twbcrctiiosis of the C'l.iviclc. Marlin. 

22 Fascia P.ilch to Cure llcrni.i of Muscle. (Tr.iitcmcnt dcs licrnics 

miisciihiircs p.ir I.i greflc .iponevrouquc.) I’. M.iucl.iirc. 

20. Malignant Transformation of Dernoid Cysts in the 

Ovary.—Dc Lapougc reports three cases of cancer in a 


is that the digestion gets iliiset. and when the tuberculous 
lose appetite and cease to he jiropcrly nourished, the down¬ 
ward e-itirse is rapid. The family, besides, is seldom skilled 
cnotigh to ward off ftirthcr contagion. 

Archives Mens. d’Obstet. ct de Gynec., Paris 
July, HI, No. T, J’48 
25 •('onj’cmtAl Tvihcrculosis. \\\ Mollcr. 

2l» or Snlfiotnl il>5icrcctom> ? (Eviilcment du 

m«n«noD cervical clans riiysicrcctomic subtotalc.) Dc Uouviltc. 
27 DcrinoizraplMsm of Pregnancy. If. Trciib. 

25, Congenital Tuberculosis.—Mdllcr declares that wc have 
no right to assume congenital tuberculosis in any case unless 
the child dies from it in the first or second w'cek after birth 
and cliaractcristic lesions arc found in it, with tubercle 
bacilli, .\nalysis of the cases published as congenital tuber- 
cu'osis sliows that only alioiit a lialf dozen conform to those 
conditions. He adds another to this group, the child dying 
two days after birth and showing lesions of pronounced 
and typical tuberculosis, w'ith numerous tubercle bacilli. The 
location of the lesions corresponded to a primary infection 
of the intestinal tract, spreading by the lymphatics to the 


dermoid cyst of the ovary and summarizes from the literature 
forty others, adding that several were of dermoid origin in 
Stroganova’s twenty-two cases of cancerous degeneration of 
ovarian cysts (Riissky Vrnch, 1913). The presence of the 
cyst was known for many years in a number of cases before 
the malignant transformation took place, twenty-six years 
in one case. But when cancer is once installed it seems to 
run a rapid course, death following in six months at longest. 
The malignant transformation had progressed so far in the 
cases on record before operative treatment was applied that 
no instance of complete recovery is known. Intervention 
merely prolonged life a few weeks or months except in one of 
Tedenat’s three cases in which the patient survived for seven 
years. Dermoid cysts, as a rule, do not manifest their pres¬ 
ence until between 20 and 35, and then they are generally 
removed before there is a chance for malignant transforma¬ 
tion. Even allowing for this there are over sixty cases on 
record of cancer in a dermoid cyst of the ovary. Pommier 
has reported a case with 4 dermoid cysts, one in the right 
and three in the left ovary, and two in this group developed 
cancer. When it has once spread beyond the walls of the 
cyst, irreparable damage is soon done. 

21. Tuberculosis of the Clavicle.—Martin states that he 
knows of no instance of a tuberculous process in the clavicle 
of a child. The majority of those affected are comparatively 
joung and have a history of tuberculous glandular processes 
or otorrhea. In one case the process occurred in the clavicle 
ui a young man with inherited syphilis. None of the patients 
had certain pulmonary tuberculosis hut some were regarded 
as suspects ” Four cases are illustrated, showing that 
cither end of the shaft may be involved. If the latter, the 
findings are similar to those of spina ventosa- in other bones. 


regional lympli-glaiids and from here penetrating at some 
point into the blood. Recent tuberculous lesions W'ere found 
ill the decidual membrane and paiihysterectomy was done. 
Old tiibcrcu'oiis processes were evident in both tubes, and to 
these Moller traces the infection of the uterus and of the 
fetus. When the woman was delivered there was no sus¬ 
picion of tuberculosis and the placenta was not examined. 

26. Technic for Hysterectomy.—De Rouville declares that 
he is a “subtotalist,” that is, in removing the uterus he ampu¬ 
tates it above the cervix, and he here expatiates on the vari¬ 
ous advantages of this technic. After the amputation he 
cuts out with the bistoury the inside of the cervix stump, 
leaving only a shell a few millimeters thick. The stump is 
then sutured and peritoneum drawn down to cover it. This 
leaving merely the shell of the cervix thus links the total and 
subtotal technics, he declares, with the advantages of each 
.ind none of the disadvantages. The vagina is not opened, 
and thus danger of infection is avoided and there is no ten¬ 
dency to hemorrhage from the vaginal culdesacs, while the- 
weight-bearing apparatus is left'intact. Removing the inside 
of the cervix docs away with the possibility of new growths 
in the cervical mucosa, and if such should develop in the shell 
Iqft, they can be easily inspected and removed. 

Revue de Gynecologie, Paris 

Woy, XXU, No. 5, />/.. 369-464 

■2S •Mobilization of Rectum in Repair of Complete Rupture of the 
Permeum. (Penneorrhaphie pour rupiure complete du perineo 
avec ou sans dechirure dc la cloison.) S Pozci * 

29 'Repair of Severed Ureter. (Ureterorraphie dans les sections 
lotales de i’ureterc.) P. Sejournet • sections 

■ 30 Spa Treatment and Gynecology. (Traitcment hydro-mineral des 
maladies des femmes.) S. Pozzi. - 

31 kigament Accompanying Fibroma in" Uterus. 
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28. Repair of Perineum Torn Completely Across.—Pozzi 
here describes with twelve illustrations the, various steps of 
perineorrhaphy for complete laceration, according to the 
technic which he has been using for over twenty-five years 
and with constant satisfaction even in extremely serious 
pses. He loosens up the anterior wall of the rectum until 
It is free so that he can draw it down far enough to bring 
outside the part corresponding to the '’damaged perineum. 
By this means there is no suture in the rectal wall except 
where it joins the anus. This avoids the danger of infection 
from an intrarectal suture with eventual fistula. The trans¬ 
verse incision in the rectovaginal wall is made in such a way 
that a small edge of vaginal mucosa is left below the incision; 
this is a great help in restoring the anus. The incision is 
carried deep enough to expose the anterior aspect of the 
rectum. He never found it necessary to open the pouch of 
Douglas; it can easily be pushed aside by keeping close to 
the wall of the rectum. He has never had a failure with this 
technic, and has found it of great service also in rectovaginal 
fistulas of all heights, first cutting the perineum entirely 
across to produce conditions similar to those of complete rup¬ 
ture. If there is cicatricial shriveling later, rendering the 
anus too small, a posterior rectotomy answers every purpose. 
It is by no means a difiicnll matter to slit the rectovaginal 
wall in this way, separating the fibers by working in between 
them until the orifice of the rectum and of the vagina no 
longer stand parallel to each other, and can he slipped past 
each otlier like bureau drawers. Pozzi illustrates casts made 
from four quite complicated cases treated iu this way thirteen 
or fourteen years ago, the outcome in all confirming the case 
and simplicit}’ and importance of fliis technic and the fine 
results and continence attained, and claims priority for the 
principles involved. He unites the muscles directly by a deep 
isolated suture, using catgut, and utilizing even mere scraps 
of the muscles, especially those connected with the 
sphincter. After this is done he passes two or three double 
silver wires througii all the .soft parts just above and cross¬ 
ing the suture of the muscles. The traction on the primary 
incision has transformed it from a transverse to a vertical 
incision; this is sutured and the anus restored by suturing the 
skin to the lower margin of the drawn down rectum, edging 
the anus, if possible, with a narrow border formed of vaginal 
mucosa. When all this is done the wires arc tightened and 
tied over rolls of gauze outside. As long ago as February, 
1894, Pozzi declared that tlic lacerated wall should never 
be sutured directly but be restored by loosening and drawing 
down the rectum. 

29. Suture of Severed Ureter.—Sejournet summarizes from 
the literature seventy-four cases of ureterorrhaph 3 '' after com¬ 
plete section of the ureter, classifj’ing them according to the 
technic applied. The results were better the rnore perfect the 
coaptation of the stumps. End-to-end suture is less liable to 
be followed by stenosis than suture by invagination. The 
suture should i)c protected with a small flap, possibly of 
omentum. The experiences related warn that a large flap of 
tissue usuallv shrivels so much that the fibrous retraction 
may lead to stenosi.s. It is prudent but not indispensable to 
leave a small drain or wick. Oozing of urine is generally 
transient and stops spontaneously but seems to leave a ten¬ 
dency to stenosis later. 

Semaine Mcdicale, Paris 
y,//v 2P. XXXIV, No. so, S49-S60 _ 

Drain,-igc in Empyema. (Le soin ultericiir des pleurotomises.) 

“Lnides^e^Tcd Cecum.” (L’cetopie haute du cjcci.m^e^ dc 

I’appendice et son importance clin.que et operatoire.; 

Lejars. 

32. After Evacuation of Empyema.-^pe 
the different methods in vogue for draining a 
of empyema, his conclusion being that the 
dread .1.C e,,.r,„cc of air a, ,»cl. > ^ 
claim. Drains and siphons an treating 

tight procedure, can be „„„„d opeu, 

simple benign empyema, ^y lea <ng t niembranes escape 

without tubes or tampons ’’ th leaves a free. field to 
and the absence of any foreign body Iea^es 
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Nature to heal unmolested. This in itself is the best of .11 
protcchons against ascending infection. The indispensable 
condition for this, however, is that the opening for evacuation 
of the empyema has been made.ample enough, and that it ivas 
made at the exact point where gravity will prove most 
effectual to drain the pleura. To ensure these conditions it S 
necessary ,to resect a rib and to make , the opening for the 
spontaneous, draining at the lowest point of the slope bearin-r 
m mmd the patient’s position in bed after the operation and 
during convalescence and whether the empyema is partial or 
total. He does not hesitate to close the incision and make 
a new one lower down if the first does not answer the pur¬ 
pose perfectly. He emphasizes further that the mobilization 
of the chest wall by the resection of a rib permits it to fall 
in under the pressure of the air so that, outside of the 
periods of inspiration, it shuts down air-tight over the con¬ 
vexity of the diaphragm and restricts if it does not prevent 
altogether the inflow of air. Air and microbes are also fil¬ 
tered and kept out more or less effectually by the dressings. 
As an operation for empyema is generally an emergency 
operation, the simplification of the procedure and of the 
after-care is a great gain, De Boris does not believe that 
such large openings are necessary as Brinkmann advocates, 
and his experience with aspiration drainage has shoum 
numerous disadvantages from it. He has applied the technic 
mentioned above in three cases and has been impressed with 
the prompt and complete recovery in from three to five weeks 
(except in the one case of tuberculous origin). 

Beitrage zur klinischen Cbirurgie, Tubingen 
May, XCI, Xo. 3, t<fy. 40S-71S 

34 'Epineplirin Content of Adrenals Is Markedly Reduced during 

Peritonitis. (Adrcnalingehalt dcr Ncbennieren bei akiiten 
Infektionen.) Reich and Beresnegowski. 

35 Treatment of Phlegmons on the Hand. M. Ttegel. 

36 *Extcnsive Rctrorenal Hemorrhage. (Zur Kenntnis der Jfasscii' 
blutungen ins Nierenlager.) Baggerd. 

Curving Osteotomy for Crippled Knee. (Bogenformige Osteoto- 
mie bei Winkelankyiosen und arihrogciieii Kontrakturen dcs 
Knies.) W. Schmidt. 

Technic for Extensive Resection of the Thora.x for Old Chronic 
Empyema. Peuckert. 

Combinjition of Local Anesthetics with Potassium Sulphate 
Enhances Action of Some, Reduces It with Others. A. Hoff¬ 
mann and M. Kochmann. 

‘Sunlight Plus Mountain Climate in Treatment of Tubercidosis 
of flic Hand. (Erfolge dcr Hcliotherapie im Hochgebirge.) 
A. Hussy. 

Temporary Resection of Roof of Mouth. (Teinporare Caimien- 
rcsektion.) Partsch. 

Prothesis for Treatment of Cleft Palate. (Prothesenbchiindhing 
der Gaumenspalten.) Riegner. , 

Diagnosis of Nature and Location of Ileus. A. Tietre. 
Pneumatosis of the Intestines. F. Neugehauer. 

Villous Tumors of the Rectum; Two Cases. C. Goebel. 

Technic for Closing the Pylorus Permanently with Duodena 
Ulcer. A. Peiser. , , 

Injections of Menthol-Euca'.yptol in Prophylaxis and Trcatmcn 
of Postoperative Bronchitis. Technau. , u 1 . 

Serodiagnosis of Cancer. (Die Carcinoinreaktion nacli ^ -x 
halden.) Frltsch. 

Surgery of Peripheral Nerves. Borchard. 

50 ‘Juvenile Deforming Osteoarthritis. G. Dr’ehmann. 

51 Gonorrheal Arthritis. C. Goebel. . 

Spontaneous Fracture after Periostitis from Overuse. ,P ' t 
Negative E.xperimental Experiences in Regard to Regencra i 

Periosteum, S. Weil. , i.. vinnt 

Plugging Cavities in Bones with Pedunculated 1 ,, ) 

(Plombierung von Knochenhohlen durch gestieltc Muskellappe' 

Electric Conductibility of the Urine in Dn-ignosis 

Disease. (Verwertbarkeit der Leitfalngkeitsbestimmimg 
Urins in der Diagnostik der NierenkrankheitM.) ■ j. 

Discudvantages of the Phenolsulphonephthalem ics , 

able Aid in Surgical Kidney Dise-ise. K. M , - 5 ^ als 

Tendency to Suffocation from the Thymus. (Thin 

Atemhinderuis.) C. Ritter. nncr.itim'S 

Technic for Avoiding Complications after Extensi c P 

on the Chest. E. Jeger and'J- Leland.' j_ 

Technic for Suturing the Arch of the Aorta, t. J E 
Lcltind. 

34 . Epinephrin Content of Adrenals in 
Reich and Beresnegowski report extensive exp<=''tmental 
and clinical investigation the resnlts of which see t 
cate that the epinephrin content of the adrenals is i 
below, the normal proportion in more than 
acute peritonitis. This lack of normal eptnephnn com 
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rcndily explains the central vasomotor paralysis and weak¬ 
ness of the circnlation wliich accompany acute peritonitis in 
man. Tlicir rcscarcli docs not iitdicalc that all acute infec¬ 
tions affect the adrenal cortex rapidly and injure it so 
severely as was evident in over 50 per cent, of the fatal 
.^^ritonitis eases examined. This disease takes the lead in 
this respect. The fmdinss in refiard to the staininp proper¬ 
ties of the adrenal cortex arc tahnlated from 27 cases of 
acute peritoiiitis, 11 cases of chronic infections and 12 cases 
of acute infections not involving the peritoneum. 

36. Perirenal Hemorrhage.—Baggerd reports a case of 
fata! spontaneous hcmorrhaRC into the hed of the kidney. It 
proceeded from tiic kidney itself; in a previous case of exten¬ 
sive rctrorenal hematoma the Wood came .from an adrenal. 
The typical symptoms of sudden intense pain in the kidney 
region, signs of severe internal ItemorrhaKC and develop¬ 
ment of a tumor Itack of the kidney were pronounced in hoth 
eases. In these as also in a nnmhcr of others on record 
there had been preceding milder attacks; Leak's patient had 
nine in the course of three years. In Bapgerd's case there 
had been attacks every six or eight weeks at first, each last¬ 
ing two or three days; the intervals were free from pain. 
These attacks may have hcen due to preceding small hemor¬ 
rhages in some eases, hut in his ease they were explained 
; Otherwise by a tendency to hydronephrosis kinking the 
ureter, and each time the attack had been preceded by a 
drinking bout, as also the last and most severe attack. The 
kidney was found floating in a pool of blood and the patient, 
a man of -14, never rallied after the nephrectomy. The 
mortality of perirenal hemorrhage is still higli, 40 per cent., 
as the operation generally comes so late. The mortality was 
100 per cent, in all the eases under conservative treatment 
alone. Various operative measures have been applied; the 
special procedure is not so important as prompt intervention 
to arrest the hemorrhage. 

40. Tuberculosis of the Hand and Heliotherapy.—Hiissy 
tells remarkably favorable experiences witii direct sunlight 
treatment of tuberculous processes in the hand and wrist, 
beseeching surgeons in particular to heed his words and 
refrain from operating in this class of eases and apply helio¬ 
therapy. He was assistant to Rollier, and gives the details of 
32 cases. In 21 fistulas had already developed in the process in 
hand or wrist; in 29, lymph-glands were involved, and in 12 the 
! lungs, while other local surgical tuberculous processes were 
' evident in 25. The hand process healed completely under 
the systematic exposure to the mountain sunlight in 23 cases, 
and another patient was much improved. These patients 
have completed their course and left, the functional use of 
the hand is fully restored in nearly all. Eight others are still 
under treatment although the hand is entirely healed. In 
17 of the 24 cured patients who have left Lcysin all other 
tuberculous manifestations have been cured likewise, and in 
S they have materially improved. Three others liave suc¬ 
cumbed since to the progressive course of their multiple 
lesions but without return of the hand process. Heliotherapy, 
he emphasizes, must be applied only by physicians trained in 
orthopedic and surgical measures, applying the technic of 
rach as needed, not leaving the entire’ task to the sunlight. 
Physicians at the head of tuberculosis institutions must in 
some way acquire the necessary surgical and orthopedic 
technic if they accept patients with surgical tuberculosis, 
the orthopedic side of treatment, punctures, proper position 
of the part affected, etc., are liable to be neglected when the 
institution is run by an internist. More use should be made 
■, m private practice of the curative action of direct sunlight, 
burgical tuberculosis should be brought out of the sick-room 
into the light and air. 

43 Ileus.-Tietze says that in 133 cases of ileus in which 
le has operated exaggerated peristalsis was pronounced in 
all cases except those in which peritonitis had already 
developed or the obstruction was not organic. • Wahl declares 
that strangulation ileus and dynamic occlusion of the bowel 
both act alike on the peristalsis,-paralyzing it Tietze’s 


experience thus confirms Wahl’s theory and show.s further 
that feculent vomit sometimes accompanies septic paralysis 
of the bowel from peritonitis and must not he regarded as a 
sign only of mechanical ileus. Tlic importance of distin¬ 
guishing hetween paralysis of the bowel and mechanical 
obstruction he regards as so vital that he does not hesitate 
to vay that iu the former case an operation is a blunder— 
except when a fistula into the bowel is directly planned- 
while witli mechanical ohstrnction an operation can be at 
worst merely hasti-iing tile almost inevitably required intcr- 
vcnlion. lie classifies his material under various headings; 
41 died of (he 81 paitenis with mechanical ileus; 9 of the 35 
with ileus from internal incarceration, volvulus or adhesions; 
none died of the 4 with torsion of the omentum, hut 5 died 
of the 9 with ileus from necrosis of the pancreas—a total 
morlalily of 42.1 per cent. 

.50. Juvenile Deforming Arthritis.—Drchmaim has encoun¬ 
tered nine eases of an affection of the head of the femur in 
children analogous to coxa vara in adolescents, only it is the 
reverse condition. Perthes found in similar cases that the 
.surface of the head was fiat instead of round and almost a 
groove had been hollowed out across the top. The cartilage 
is of normal structure and color and the hone itself seems of 
normal structure. Whether slight trauma or infection is 
involved is ojieii to discussion, but there is no question that 
the deformity is the result of weight-bearing strain. The 
children affected arc hetween 5 and 10; they begin to limp a 
little hut do not complain of pain. The hip-joint can be 
used freely except that abduction, cither passive or active, 
' becomes imimssible. There is no adduction as with coxa 
vara, Imt there may be a slight inward rotation. The limp 
suggests tile gait with congenital dislocation. There is no 
trace of contracture as with an inflammatory process. The 
limping continues and there may be pain when fatigued, 
relieved by resting. There is no shortening of the limb as 
a rule, and after a few years the child ceases to limp and. 
except for more or less inaliilily to abduct the limb, there is 
nothing left of the trouble. 

Deutsches Archiv fiir klinische Medizin, Leipzig 
CAT/, .Vos. /■/, /•’<?(). Last inde.red August 22, p. 713 

60 I'oniis of Dcr.iiigcmcnt of Kidney Fimctioning. (Zur 

Kcimims dcr Neplirop.iiliien. III.) P. v. Mon.ikoiv. 

6t Eficct of Snmll Doses of Toliiylendiamin on the Blood; Experi- 
menlxt Polycyiheinia. (Enstehving expcrimenteller Hyper* 
globniic.) K. Hertz and M. Erlich. 

62 Casomciric Determination of Urea, etc., in a Few Drops of 

Blood. (Znr Analyse sehr kleincu Stickstoffinengen in organ- 
ischcni Material.) R, SicUeck. 

63 Murmurs in Arhythmm of the Auricle. (Prasystolischc Geriiusche 

hei Vorhofsilimmcrn.) E. Weiser, 

64 The Heart a Pressure Pump but Not a Suction Pump. (Zur 

Frage dcr Saugwirkung dcs Herzens.) A. Lehndorff. 

65 V.ariations in the Serum Concentration in Scarlet Fever. W. 

Kaiser and J, Lowy. 

66 Atnmouia and Total Nitrogen Excretion in the Urine on Differ¬ 

ent Diets and Especially on a Rice Diet. Z. T.anji. 

67 Proteus Jlcniugitis and Proteus Sepsis in a New-Born Child; 

Bacillus Proteus as Cause of Disease in M.an. F. Goebel. 

68 The Function of the Kidney in Diabetes Insipidus. L. Lichtwitz 

and F. Stromeyer. 

69 Total Metabolism and Albumin Metabolism in Patients with 

Carcinoma. E. Wallersteiner, 


Deutsche medizinische Wochenachrift, Berlin 

July 30, XL, No. 51. pp. 1553-1600 

70 ‘Treatment of Acute Weak He.art Action. (Behandlung bedroh- 

liefaer Erscheinungen bei der Hcrzschwache.) J. Grober. 

71 I’accir-c Therapy of Typhoid, R. Kraus and S. Mazza. 

72 ‘Improved Technic for Serodiagnosis. (Kritik des Dialysierver- 

lahreus und der Abwehrferraentreaktion.) H. Oeller and R 
Stephan. (Neue Methode zum Nachweis der -Abwehrfermente ) 
P. Hirsch. 


7r, , r , W \ Addison’s Disease. 

(Blulzucker bet Morbus Addisomi.) J. Broekmeyer 

74 ‘Fatal Hematoporphyrinnria after Ten Grams of Snlphonal in 
Nine Day^ (Letaie Hamatoporphyrinurie nach Sulfonalge- 
branch.) Pfortner. ** 


75 ‘Periodical Arhythmia. (Zur Kasuistik der periodischen 

massjgkeit des Pulses.) K. Rinderspacher. 

76 ^Pancreatitis—Complication of Mumps? N. Dracinski 
. Mehlmann. 


Unregel- 
and J. 


77 *Acute Retention of Urine under Morphin. 
haltune eine wenig beachtete Wirkunp 
C 2 apek and S. Wassermann. 


(Die akute Harnver- 
des Morphins.) A. 
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7S Roentgenotherapy of Tuberculous Lympli Glands. Kuhlm.aiin. 

79 Origin of Partial Antibodies. (Bczieliungen der iin Blut fcreisen- 
den Tuberkelbazillen zu dor Entstehung von Partialantikornern 1 
A. Mayer. ■' . 

50 ‘Access to Knee-Joint ay Sawing the Patella Lengthwise. 

(ErofTnung des Kniegelenkes bei Meniscusverletzungen durcli 
Langsschnitt mitten fiber die Patella und deren Durclisagung 1 
P. Babitzki. 

51 Preparation of Blood Platelets for Hemostasis in -Operating on 

the Nose. (Das Coagultn Kochcr-Fonio in der Rhinocliirurgie ) 
E. Barth. . 

52 Refusal to Permit an . Operation Considered from Standpoint of 

Workmen’s Compensation Legislation. (Die Operationspflicht 
des Vcrletzten.) G. Puppe. 

70. Acute Weakness of the Heart.—Grober comments on 
the diverse causes which maj’ render the circulation inade¬ 
quate. In nearlj' evert' instance death is the result of the 
heart’s giving out. Acute overe.xertion is one of the most 
frequent causes of this and even a n6rmal circulatory system 
may suffer severely from acute overexertion. The first thing 
in treatment is to relieve the heart of all the work possible; 
this is best accomplished by strict bed-rest. He thinks that 
the bed-rest is the most efficient factor in the “Karell cure.” 
When the left ventricle is not working properly, the peri¬ 
pheral and pulmonary vessels become gorged with blood and 


that they are based on mistaken premises. They obtained 
positive dialysis findings in a-large number-of men while the 
findings were occasionally, negative in pregnant women. They 
report that by a preliminary dialysis for six hours with salt 
solution it seems to be possible to get rid of some antiferment 
bodies which otherwise inhibit or attenuate, the digestion ol 
the placenta tissue in the test. . 

Hirsch calls attention to the. change in the concentration 
of the fluid after digestion of, placenta tissue by the Abder- 
halden technic. If there is no change in the concentration of 
the fluid then it may be assumed that no digestion has taken 
place, and this is presumptive evidence of the absence of 
specific protective ferments. He uses an interferometer to 
test the fluid before and after for any change in concentration, 
and reports that tests with this technic have confirmed anew' 
the strictly specific nature of the protective ferments. 

74. Sulphonal Poisoning.—Pfortner’s patient was a previ¬ 
ously healthy woman of.30 with three healthy children. She 
developed manic-depressive insanity after an abortion with¬ 
out known cause. As she was growing rapidly weaker under 
her extreme restlessness day and night and irregular inges¬ 
tion of food, she was given 10 gm. of sulphonal in the course 


great relief may be obtained from venesection. In one case 
he successfully repeated the venesection (500 c.c.) after an 
interval of three da 3 's. This is particularly useful with sud¬ 
den and threatening cardiac asthma. Inhalation of oxj'gen 
may give great subjective relief, cspeciallj' in chronic heart 
disease, but he docs not ascribe any objective efficacy to it. 
The defective heart action may lead to transudation in the 
pleura, etc., and this hampers the heart action still further 
and immediate puncture may be indispensable. After tapping 
of ascites, a pleura! effusion may be spontaneously absorbed. 
Or it may be advisable to drain away all the surplus fluid by 
several minute incisions 1 or 2 cm. deep in the dorsum of the 
foot. He has done this in several cases; the wound closed up 
spontaneously in a week or so. 

Other means to influence transudation are to restrict intake 


of nine days. Obstinate constipation followed and the third, 
day there was retention of urine for twent}'-foiir hours and 
then the urine presented the t 3 'pical port-wine tint of 
hematoporphyrinuria followed a day or so later by vomiting, 
colic and fatal collapse. Pfortner reviews other cases on 
record of hematoporphyrinuria after sulphonal, trional or 
veronal; Giinthcr has compiled forty-seven sulphonal cases, 
with a rnortality of 30 or over 53 per cent.; the cutcome in 
18 cases is not known but only 8 of the patients are known 
to have recovered. The disturbances ran an acute course in 
some and in others dragged over weeks and years. He advo¬ 
cates sodium bicarbonate in treatment. Necropsy has always 
revealed inflammation and atrophy of the kidneys, but noth¬ 
ing of the kind was found in Pfortner's fulminating case; 
probably there had not been time for them to develop. 


of fluids and to stimulate diuresis. Calomel is very useful 
here but is contra-indicated on suspicion of nephritis. He 
gives 0.2 or 0.3 gm. calomel three times a day, continuing for 
three or four days, by which time the urine usually increases 
to 6 liters or more. The diarrheic stools under the calomel 
also aid in throwing off excess fluids, but they must not be 
allowed to weaken the patient. The patient with acute 
weakness of the heart is frightened and restless, and this 
emotional strain aggravates the heart disturbance and calls 
for a sedative drug, although heart disease reduces the 
tolerance for narcotics. Grober emphasizes that the physi¬ 
cian should keep the giving of the narcotics in his own hand; 
he does not like to trust this to the patient or his family. 
When the chronic heart disease is beyond repair and there 
are periodically recurring attacks of asthma, he does not 
hesitate to give morphin to abort the attacks. 

In acute heart weakness, howc^’er, the chief reliance is on 
camphor, and he urges not to wait until it is a last resort. A 
subcutaneous injection of camphor seems to ward off the 
dangerous consequences of morphin on the circulation while 
not interfering with its action on the nervous system. The 
camphor may induce nephritis if the kidneys are already 
below par or if the patient is a child, but the serious condi¬ 
tion of menacing heart failure outweighs in importance a 
possible injury to the kidneys. In acute heart weakness be 
does not hesitate to make several injections of 1 c.c. cam¬ 
phorated oil (10 per cent.) at five minute or even shorter 
intervals. When the heart action shows signs of impro\c 
ment he lengthens the intervals to half an hour or an hour 
or changes to intravenous injection of some preparation 
digitalis. The pressing danger once past, digitalis can 
continued by the usual technic by the mouth. 

72. Serodiagnosis of Pregnancy.—Oeller and Step ® ^ 
tViat the conception of autosensitization under the influenc 
Y Lnnv is all that is new in Abderhalden’s work, and 


75. Periodical Arhythmia.—Rinderspacher reports the case 
of a girl of 10, always healthy until diphtheria the year 
before. Since then she had complained of pains in the back 
and chest and palpitation of the heart on slight cause. The 
tracings indicate mitral insufficiency but this does not e.vpk.m 
the occasionally recurring irregularity’ of tlie pulse. This 
is evidently due to some periodical tendency to lieart- 
block brought on by’ functional disturbance of the con¬ 
ducting fibers between the sinus and the auricle, on which- 
becomes superposed at times the influence of stagnation m 
the coronary veins. This assumption is sustained by the 
fact that by putting an end to the coronary congestion, the 
heart-beat becomes regular once more. This case teaches 
that digitalis may’ prove useful even for heart-block. 

76. Pancreatitis Following Mumps.—Dracinski and Mehl- 

mann report that during a recent epidemic of mumps cmbrac 
ing hundreds of cases (Bukowina), three cases developc 
symptoms suggesting acute pancreatitis, but the syn romc 
subsided harmlessly in each in less, than a week. Recoicrv 
was complete in about ten days after the first symptoms o 
mumps had been noticed. • Each patient developed at a oi 
the fourth day 'of the mumps, herpes, intense frontal icaa- 
ache, vomiting suggesting ileus, fever with delirium, co - 
pains and tenderness above the umbilicus, intense ° 
and Chey’iie-Stokes breathing, and in two the , I 

very slow. In each of the three the knee-jerk was a lo ' 

as was also the case in 10 per cent, of all the mumps pa 
examined, and in all the cases with this finding t le co 
the mumps was exceptionally severe. 

77. Retention of Urine under Morphin.-Czapek 
sermann report five typical cases in which comp c e 

of urine followed a therapeutic dose, of ‘^as 

Hirsch found that spasmodic contraction of the py 
frequently observed in dogs after a dose o . ’ t 

same mechanism is probably involved m the o^cas 
tion of urine after morphin has been . j n,usclcs 

sphincter closing up, and the au.xiliary' a . 


Vou-Mi: I.XIII 


CURRENT MEDICAL LITERATURE 


979 


licing too tvcnk to force it. It iia."; been observed only in men. 
and it is imssibic that the retention of urii'e from this cawsc 
may occur after operations on the sUidl and abdomen and be 
ascribed to operative shock and other causes. 

SO. S.awing the Patella.—Babitaki's patient lias eoinpletc 
functional use of the injured leg and can climb stairs, etc.; a 
year has elapsed since the operation done to correct dislocalimt 
of the internal meniscus of eighteen year.s'standing. To obtain 
ample access to the meniscus without injuring the muscles 
and ligaments, be cut down lengthwise on the median line, 
sawing through the patella and turning back the halves. The 
technic has proved so satisfactory that he commends it to 
others and gives an illustration of the joint thus opened up. 

Zeitschrift fiiv Urologic, Berlin 
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53 •Etulofcojiic Di.Tgnosis .Tiul Trotiiiciit of Prolifcr.-uing Trcllititis. 

It. l.otnulchi. 

54 ‘Kiiincy Upcralions wiih Pil.ilcrol Kiiincy l)i«c.isc. (Nicrcmipcta. 

lion lici Jopi'clfciupcn Xicrcn!,r.nil;imKcn.) I.. Cnspcr. 

55 Scconil Urctlir.r wiiliout Conncclion with ItlorJilcr. {Itliiul endemic 

13 cm. l.ingc iwcilc frctlir.!.) M. Pores:. 

56 Simplification of Endovc'ic.il Opcr.ilioii.':. J. Vogel. 


83. Proliferating Brcthrilis.—l.ohnsiein here confirms 
anew his statements of eight years ago in regard to the neces¬ 
sity for more vigorous measures than usual when urethritis 
assumes a proliferating type. Curcttitig may be necessary 
before the inflammation shows signs of yielding. He gives 
directions how to do the curetting without injury, saying that 
he has done it 600 times on 100 patients. In seventy-five of 
the cases the obstinate discharge became much reduced or 
disappeared entirely after the curetting done under endo¬ 
scopic control. He gives an illustrated description of a little 
roller attachment for the urethroscope which he uses to 
squeeze out and massage foci of retention in the urethra 
when there is no actual proliferation of tissue. It may be 
usefully combined with the curct. The points in which the 
secretions arc most liable to be retained are the prostatic 
fossula, the bulb and the middle of the pars cavernosa. 


84. Kidney Operations with Bilateral Kidney Disease.— 
Casper relates that eight soon died in nine eases of bilateral 
kidney disease in which the results of functional tests misled 
him to assume that the second kidney would be equal to the 
task imposed on it by nephrectomy. He now refrains sys¬ 
tematically from operating if—even once—no sugar is 
eliminated in the segregated urine after the phlorizin test, or 
if tlic test with a stain shows tardy change in the tint of the 
urine, and the tint is merely green, or if the kidney merely 
stiffens up from lack of the normal reaction to intake of 
fluids. These are his main criteria for judging the degree 
of insufficiency of the other kidney. He thinks that tests 
W'ith alien substances give more reliable findings than those 
with substances found in the body. 

When no sugar is eliminated after the phlorizin test in a 
case of contracted kidney, this shows that the individual is so 
impaired that he is scarcely able to stand the removal of the 
other kidney. If the test indigo-carmin is also eliminated 
unduly slowly, and there is not the normal polyuria after 
drinking a given amount of water, it is better to abandon a 


contemplated operation on the kidney primarily involved. 
He has made thousands of tests with phlorizin and found that 
healthy kidneys, without exception, eliminate sugar there¬ 
after. Some mechanical obstruction or defective phlorizin 
must be incriminated when a negative response is obtained 
from a healthy kidney. The phlorizin settles to the bottom 
of the receptacle as the solution cools. Another possible 
source of error is extreme dilution of the urine from drink¬ 
ing much water. The test is less distinct when the patient is 
fasting; it is best to allow merely one to three hours after a 
meal. Considerable albuminuria is also liable to mask the 
findings of the test. In the few cases in which the negative 
findings failed to harmonize with the apparently normal con¬ 
dition of the kidneys, the further course of the cases gave 
the explanation as a hitherto latent contracted condition o£ 
the kidney became apparent. Atrophy from pressure can also 
run a latent course for a time. In a number of cases of 


enlarged prostate the kiilncy parenchyma bad wasted away 
to merely a small strip of cortex, aitd this can occur without 
appreciable symptoms. Sometimes polyuria may be the only 
manifestation of this loss of kidney substance under the 
influence of pressure. 

Zentralblatt fiir Chirurgic, Leipsic 
/luijust 1, XLlf Xo, 31, pp. 22S1'1312 , 
sr EvtciiMon nrcsMiif-s of Tulmlar Tricot mid V.ariiisli. (Trikotscli- 
hiicli-M.islisoI.Exlco'iintisvcrb.iiidc,) E. A. Eiiken. 

S8 Moliilir.ition of Alidnmin.al Wall to Dr.aiv It over to Close lairRC 
Defect. (Mnliilisaiioii <lcr ll.auclnvand lici grossen Vcntral- 
lurmcii.) S. Widerdc. 

Zentralblatt fiir Gyniikologic, Leipsic 
August I, XXXI’III, Xo. 31, ft- J0S9-I120 
.so •Mcsotlioriuiii in Treatment of Cancer. P. Zwcifcl. 

90 •liilraftcrine Apidication of Hadinm for Cancer, (Zur Wcrtnng 
dcr iniraotcrinen Uadiinnapplikatian hei Carcinoma uteri.) E. 
Meyer. 

89. Mesothorium in Treatment of Cancer.—Zwcifcl's micro¬ 
scopic findings in cancers after mesothorium treatment 
confirm the destructive action on cancer cells; the normal 
cells showed comparatively little change under tlie c.xposurcs. 
His e.vperience warns of the necessity for extreme care in 
pndecting the abdomen outside of the focus; some stray 
rays in a few eases evidently did some injury as the patients 
complained of severe pains and tenesmus and one passed 
some scraps of bowel tissue in the stools. He recalls two 
of his older eases of uterine cancer in which the cancer was 
apparently cured by an extensive local streptococcus process 
but returned three or four years later. He thinks that the 
action of mesothorium must be explained in much the same 
wa)'; the reaction to tlie mesothorium rays is like a burn, 
and in tlie conr.se of this physical process the cancer cells 
become destroyed and arc reabsorbed. It is possible, further, 
that tile rcali.sorbcd cells have a therapeutic action like the 
autolysates. He urges all \.bo apply radiotherapy to publish 
an additional report on their cases after a year has elapsed. 

90. Intra-Uterine Application of Radium for Cancer.—In 
the first of the two eases under the influence of the endo- 
ccrvical radium treatment a cancer of the cervi.x subsided 
completely, leaving merely a considerable defect. In the 
second case the same technic led to fulminating sepsis, 
speedily fatal. Necropsy failed to reveal any cause for the 
di.Icrcncc in the results observed. 


Zentralblatt fiir innere Medizin, Leipsic 
August 1, XXXy, Xo. 31, fp. T45-76S 
91 ‘Cliniral Importance of the Systolic and Diastolic Blood-Pressure 
in Infectious Disc,ascs. (Blutdruck bci Infefclionskrankheiten.) 
S. Sch^var^^\^al\t\. 


91. The Blood-Pressure in Infectious P'-'^ases.—Schwarz- 
mann here summarizes his conclusions from study of the 
systolic and diastolic blood-pressure in eighty cases of 
various acute infectious diseases. A high diastolic blood- 
pressure indicates a tendency to paralysis of the larger 
abdominal vessels with accumulation of the blood in them, and 
hence this must be accepted as a sign of the severity of the 
infection. A lower systolic pressure with a lower diastolic 
pressure is not a sign that the heart is weakening but only 
that the vascular tonus is growing less. On the other hand, 
when the diastolic pressure rises while the systolic falls, this 
is a sign that the heart is weakening. The importance of 
these findings for the prognosis and for prompt therapeutic 
measures is obvious. 

Policlinico, Borne 

July, XXI, Surgical Section Xo. 2, pp. 309-360 


92 •Tuberculosis of the Breast. (Tubercolosi della mammella muli- 

ebre.) L. Durante. 

93 Subphrenic Abscess Following Measles in a Child under Five 

P. Ligabue. 


94 ‘Paraffin and Wax Shield in Treatment of Inguinal 
Children. (Nuovo procedimento nella cura radicale 
inguinale nci bambini.) A. Nota. 


Hernia in 
deli'ernia 


; ® U, U.e nunierus. A. faebastiani. 

96 ‘Degrees of Detachment of the Mesentery Compatible with Rcten- 
tion of the Vitality of the Intestine. (I varii gradi del dis- 
tacco del mesintere in rapporto alia vitalita e funrionalita 
dell ititestino.) P, Azara, Coniznenced in No, 6. 
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92. Tuberculous Process in the Breast.—Durante adds two 
new cases to the 150 he has found on record. The tuber¬ 
culosis seemed to be primar}' in the breast in one of his 
cases. Six of the patients were males. The ages ranged 
from 20 to 40 in the majority and an inherited taint was 
generally evident. Trauma was incriminated in three cases. 
When there are other tuberculous lesions the diagnosis is 
easy when the isolated hard nodules are discovered in the 
breast, especially when the nodules are adherent to the skin 
and tlic lymph-nodes in the axilla display a tendency to 
enlargement. He insists that amputation of the breast or 
excision of the focus should be done at once with an incipient 
or primary tuberculous process but when there are already 
multiple fistulas, or the mammary process is secondary to 
tuberculous lesions clscwere, iodin, locally and internally, 
with general measures, is the main reliance. 

In one of his own cases the microscope showed simple 
adenofibroma of the breast with typical tuberculous lesions 
in the lymph-glands surrounding the mamma and in the 
axilla. The patient was a frail woman of 33 who had never 
menstruated. The glands around the mamma and in the neck 
had commenced to enlarge seven years before and there was 
dulness over both apices. The mammar 3 ’ affection was 
evidently a retrograde process from the axillary glands, but 
instead of setting up a typical tuberculous lesion, merely an 
ordinary fibrous growth was produced. The second patient 
was a healthy girl of 19 who suddenly developed pruritus in 
the lower part of the mamma and in a few days a lump 
appeared, tender on pressure; in five days it developed a 
fistula. The Wassermann was negative, the skin tuberculin 
reaction slightly positive. Excision of a scrap the thirtieth 
day after the first symptoms revealed giant cells but no 
acid-fast bacilli. The lesion was c.xcised into sound tissue. 
It was, evidently a primary process. The girl had never been 
pregnant. 

94. Inguinal Hernia in Children.—Nota gives an illustra¬ 
tion showing his method of blocking the inguinal canal with 
a sheet of paraffin cut to form a deep crescent which is intro- 
dviced under the cord, the horns extending upward under the 
pillars on each side. The canal is then sutured together over 
the paraffiij, plate in three tiers. Experiments on animals 
had demonstrated the smooth healing and permanent integ¬ 
rity of plates made of equal parts of wax and of paraffin 
with a melting point at 50 C. They are boiled together for 
twentj' minutes and then poured on a sheet of glass to form 
a plate 3 mm. thick. The wax is absorbed in time, its place 
being taken by connective tissue which thus forms a solid 
^sTjtcltlo'dth the paraffin. He has found this method e.xtremely 
simple^dM:^liabie as he has applied it in 150 cases, and it 
proved equally effiectual for two youths of 14 and 18. Some 
of the children were under 2. 

96. Separation of the Omentum Compatible with Retention 
of Vitality of Intestine.—Azara concludes from his experi¬ 
ments on fourteen dogs that separation over a stretch of 
5 cm. along the margin of the bowel does not compromise it 
bevond repair, and hence that up to this distance treatment 
can l)c conservative. With separation over a stretch of 6 cm.. 
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97. Biologic xests for Cancer.-Mioni has been makinc 
a comparative study of various biologic tests and states 
t!;at the meiostagmin reaction proved positive in 57.1 per 
cent, of the thirty-five cases; Crile’s hemolytic test was posi¬ 
tive in 62 per cent, and in the negative cases the cancer was 
in an advanced stage or a superficial growth so that the 
diagnosis was clinically beyond question. On the other hand, 
in most of the cases giving a positive response the cancers 
were in the viscera and many of them in the earliest stages 
of development. The fact that hemolysis occurs also in 
tuberculosis, etc., scarcely invalidates this test as the clinical 
manifestations otherwise exclude mistakes as a rule. Els- 
berg’s reaction was obtained only in 11.2 per cent. The 
antitryptic inde.x was characteristically high in 91.4 per cent, 
and thus proved its value as an aid in the diagnosis of 
cancer in dubious cases. The deviation of complement tests 
did not give reliable results in his hands, and passive ana¬ 
phylaxis tests also proved uncertain. He remarks in. con¬ 
clusion that after excision of the cancer the various biologic 
tests all veered more or less promptly to a negative reaction. 
The details of the various groups tested with the different 
technics are tabulated for comparison—a total of thirt.v-fivc 
cancer cases and thirty-five controls, all put through tlie 
various tests. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
April 11, LVni, Mo. 15 and Supplement, pp. 1117-11/S 
too 'Hemioptc Reaction of the Pupil as Aid in Diagnosis of Brain 
Tumor. F. S. van B. Bastiaanse. 

101 Unfavorable Workings of Workmen’s Compensation-Laws. J. A. 

Korteweg and B. H. Sajet. 

102 Plague in Java and Measures to Combat It. G. Brouwer and 

J. I. van Eogliem. 

April IS. No. 16. pp. 1279-1546 

102 ClaEsification of Club-Foot on Anatomic Basis and Treatment 
Adapted to Each Form. F. Stliultze. 

104 The Alovements of the Stomach as Studied under Roentgenoscopy. 

P. C. Romkes. 

105 *Fatal Action of Hypnotic in Case of Jaundice. A. Hendriks. 

100. Hemiopic Reaction of Pupil as Aid in Diagnosis.— 
Bastiaanse expatiates on the importance of determining a 
hemiopic reaction of tlie pupil. . With the extremely simple 
procedure he describes it is possible to distinguish between 
central hemiopia and hemiopia resulting from an interrup¬ 
tion in the optic tract. The test can be applied even to a 
sleeping child, and the findings are more objective than 
determination of changes in the visual field. An illustrated 
description is given of a typical case. The patient was a 
stout woman of 47, who complained seven years ago that 
her eyesight was growing poor. The hemiopic reaction in i- 
cated interruption of the optic tract and the further course 
of the case confirmed the assumption of a tumor pressing on 
the sella turcica, etc. 

105. Death after Ordinary Dose of Medina! in a Case of 
Jaundice.—Hendriks’ patient was a well built man 0 
with cirrhosis of the liver, ascites and jaundice. Ait/iou 
confined to bed he was in such good condition that 


r o, in«s,n,c « so se™„,,y co;„p™„»d - - » Pe TwoS'^erX prosP.c. 

,r ’S;'s"so*cio„. ot ...d „o._ slep. wdl a n, to. 


wide left still attached to the intestine, 
to maintain its vitality as a rule. But a stretch 18 to 2a cm. 
long, even at a distance of 3 cm. from the edge of the intes¬ 
tine entails inevitable gangrene of the b.owel. \ 

tr, 15 cm long with a strip left on the bowel 3 cm. wide, 
never was followed by gangrene but cicatrici^ 

.oH-mes interfered with bowel functioning. Conser\ati\e 
■ Z Z is sweated in tins case but die patient should 
i’ supervised, read, to operate oi. s.tsp.c.on of trouble. 

Tumori, Rome 

jMaylnne. HI, No. 6. PP- 697^27 

. p; womp« .ft* 

of Cancer. US no ) g. 


sis 01 Cancer. ^ , 
d’indagine biologica per 
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Hendriks prescribed a sedative, a mixture of 200 
pyrin; 700 mg. medinai; 2 gm. potassium bromid, aiid os 
tilled water to 30 gm. The patient took, as ’ 

tablespoonful in the evening and slept but di no 
was found in coma in the morning, and die 
night with symptoms of pulmonary edema. ,„rcd 

that no other cause for the fatahty could i intense 
except the action of the hypnotic in a patient with intense 

jaundice. 

Hospitalstidende, Copenhagen 

August 5 LVII, No. Abderbaklcns 

E.xperiences with Serodiagnosis. 

Dialysemetode.) A. Bisgaard and A. Korsb erg. 

Cl.ondroma in the Laryn.v. (KIin.sk B.drag t.l Mrune 
viilstcr.) K. Salomonsen. 
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THE HEART IN THE PNEUMONIAS’^ 


ROHEKT X. WILLSOX. 
rini.APKi.niiA 


M.n. 


AccordinjT (o die vitnlilj’ iind endurance of tlic heart 
and the circulatory system (indndinp: its vasomotor 
supply), may be reckoned the outcome of tlie t^iven 
instance of pneumonia. Seldom, if ever, will the 
niechanical obstruction of the hmpjs prove a serious 
factor e.xccpt in its influence on an already crippled 
cardiac mechanism. ] he less perfect the aeration of 
the blood in its passajjc through the pulmonary tissue, 
the more positive is the deprivation of the cardiac 
firucture (muscle, ganglion and nerve) of its proper 
supply of nutriment. 

The importance of tliis influence is emtihasized by 
the reflection that the blood, under conditions of 
health, demands over 90 jier cent, saturation with nat¬ 
ural o.xygen as the result of its passage through the 
lungs.^ The more complete the stopjtagc of the blood- 
and lymph-streams in their course through the walls 
of the air-vesicles, the more real is the mechanical 
overload thrown on the pulmonic valve, and soon on 
a to.xemic, tired, right ventricular wall. The more 
intense and virulent the toxemia, the more certain and 
extensive will be the damage to the entire cardiac 
mechanism, vascular, nervous and muscular. Yet there 
IS often to be noted at the necropsy table a surprising 
iscrepancy between the severity of the pneumonic 
process and of the toxemia, and the apparent damage 
sustained by the heart. 

Many observers have commented on the fact that 
le eart in certain virulent, fatal pneumonias may 
pear to be affected in surprisingly mild degree, 
tere may be little or no dilatation, no apparent incom- 
t 1 ^ valves, in short, seemingly no abnor- 
maiity of a heart in a patient who has from the onset 
f toxemia appeared to be doomed in spite of every 
tip?u the disease. Such instances are prac- 

intr ^ "'vays examples of intense, fulminant poison- 
ditpaT croupous or fibrinous type of the 

u sease. the course is brief, the attack is largely on 

u^rtirw''® .centers, and the heart, though always 
Lip a ^ seems to maintain a remark- 

■- M of power and equilibrium to the very end. 

ciahlp P^eequently the microscope will reveal appre- 
as escapes the naked eye. Clinically, 

annearc^n li*^ necropsy, however, the heart-muscle 

i n the many instance s of bronchocatarrhal pneumonia, 

Annual Se^ion^ if a'”’ Medicine at the Si.xty-1'ifth 

N. J., Juki! m 4 .“* American Medical Association. Atlantic City, 

1. Cooke and Varcroft: Jour. Physiol.. 1914. xlvii. 35. 


in which wc practically never observe a sthenic patient 
or a heart which giics either clinical or post-mortem 
evidence of slrcnglh, slahility or endurance. 

()nc learns to associate the bronchocatarrhal type of 
pneumonia with a weak, dilated right heart, and on 
tliis basis very early to discriminate it from the croup¬ 
ous or lihrinons form of the disease. The temperature 
is irregular and low, the pulse running, rapid and 
often irregular, the jiatient asthenic far be 3 'ond the 
degree commciisiirate with the amount of pulmonary 
involvement—.Mich is the clinical picture of the form 
of the tlisensc in which the cardiac musculature and 
llic vasomotor nervous .system seem to sustain to such 
a jircjionderant degree the brunt of the attack. After 
such a jincumoiiia llie post-mortem examination reveals 
almost invariably a. flabby, characterless heart-muscle, 
of which incompetence is the main feature and dilata¬ 
tion the most meaningful expression, Routier" has 
recently reported a pneumonia in which the influence 
of the toxin on the fibers of the auriculoventricular 
conducting path resulted in a transient heart-block 
which) disappeaared spontaneously. By no means 
infrequently, however, the walls of both, the )eR and 
right ventricles are thinned, and all of the valves, pre¬ 
eminently the pulmonic and tricuspid, are insufficient. 
I have one interesting specimen in my collection (Fig. 
2) in which the conus arteriosus and the pulmonary 
artery both show marked permanent stretching and dis¬ 
tention, the pulmonic valve appearing wide open 
between. 

THE MICROSCOPTC CHANGES 

I think it permissible to say that the heart shows 
post-mortem evidences of the toxemia in every fatal 
case of fibrinous, as well as of bronchocatarrhal pneu¬ 
monia, that reaches the microscope. In the latter type 
of the disease the changes are more likely also to 
be macroscopic. I think it likely that every heart that 
weathers the pneumonic storm sustains similar lesions 
of milder degree perhaps, yet from which it probably 
never fully recovers. ^ 

During the past year I have taken great interest in 
studying microscopic sections of the cardiac muscu¬ 
lature from fatal cases of pneumonia in the wards of 
the Philadelphia General Hospital. In not a single 
instance was there a lack of evidence that a toxic "influ¬ 
ence had been actively at work. Usually the process 
appeared in the form of an acute diffuse myocarditis 
Avith cloudy swelling of the cells, often with fragmen¬ 
tation of the muscle-fibers. In the great majority of 
cases the striations had nearlj' disappeared from the 
fibers, over wide areas, if not generally throughout 
the heart. Not infrequently could be found here and 
there areas showing extensive round-c ell infiltration, 

2. Routier: Arch. d. mal. du coeur, May. 1914 . 
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mainly of the interstitial substance between the fibers. 
In quite a number of instances, as exemplified in Fig¬ 
ure 3, there was wide-spread hemorrhagic infiltration. 
The nuclei of the muscle-cells were proliferated, were 
often swollen, and here and there vacuoles appeared 
in their place. Many of the muscle-fibers gave the 
appearance of being atrophied. In no case except in 
old persons, or in those afflicted with- organic cardiac 



Fig. 1.—The he.irt-miiscic in a case of croupous pneuntonia, showing 
the rich capillary blooti-supply to each fiber, the capillaries lying within 
(or in a groove in) the latter (C); intcrfibrillar hemorrhage (H), and 
complete loss of striae. 


Sept. 19 , 1911' 

of the bronchqcatarrhal type (except in childhood) an 
instance of high or even of normal systolic blood 
pressure. Even in instances associated with symptoms 
of nephritis, or with arteriosclerosis of high <rrade 
there has persisted a low systolic pressure, indicating 
insufficiency of cardiac vigor and driving power 

The diastolic pressure, elicited by the auscultatory 
method, furnishes a fair index of the vasomotor tone. 
While this also is usually lowered in pneumonias 
of the asthenic type, it falls by no means in a measure 
commensurate or parallel with the cardiac power. 
Thus the systolic pressure in cases of bronchocatarrhai 
pneumonia during the stage of active toxemia has 
averaged not far above 100 mm., while the diastolic 
pressure has seldom registered below 80 mm., yielding 
an average pulse-pressure of 20. 

This fact, together with such manifest indications of 
cardiac insufficiency as systolic jugular pulsation, 
arhythmia, small rapid pulse, enlargement of the area 
of cardiac dulness to the right, and often a series of 
valvular murmurs that can only be interpreted as 
indicative of muscular (relative) insufficiencies, appar¬ 
ently allow us but one possible conclusion, namely, 
that in the great number of low-grade pneumonias the 
lieart-iviiscle mast be ever an object of care and con¬ 
cern. Gibson^ has called attention to a possible prog¬ 
nostic relation of the systolic cardiac pressure to the 
pulse-rate. Lauder Brunton has made a similar study 
of the diastolic pressure. In my own experience the 
systolic pressure has furnished a very uncertain prog¬ 
nostic index, for the reasons already stated. The 
majority of the low-grade pneumonias have presented 
a S 3 ’’stolic pressure almost constantly lower than the 
pulse-rate, and yet the vast majority of these patients, 
when properly treated, have recovered. 

THE INFLUENCE OF TREATMENT 


disease, was fatty degeneration of the heart-muscle 
observed. 

Macroscopically as well as microscopically, there 
was evidence in every heart examined of some degree 
of pericarditis. I observed not one instance in over a 
year’s time of fresh endocarditis, except such as was 
superimposed on an old lesion. 


THE TJLOOD-PKESSURE 

Before using the blood-pressure as an evidence of 
either cardiac competence or insufficiency in the pneii- 
monias, it is incumbent on us to show that in a sthenic 
pneumonia the customary or normal pressure is due 
to an overacting or at least a capable heart; while in 
the low-grade or asthenic pneumonias the low pres¬ 
sures are due to an incompetent cardiac mechanism 
rather than to vasomotor failure. The personal equa¬ 
tion will of necessity enter largely into the verdict 
rendered by various investigators of this question. 
During the past three years I hatm studied more or 
less thoroughly over seven hundred cases of imeu- 
monia on the wards of the Philadelphia General Hos- 
nital Both with the finger on the radial, carotid and 
apical pulses, and with the sphygmomanometer, I have 
measured the blood-pressure m very many of J 
rases I have a few records of the systolic pres.sii 
made in certain sthenic fibrinous pneumonia c^es 

SxSlia thave yet to see in a patient with pneuntoma 


Considerable evidence may be gained as to the actual 
condition of the cardiac mechanism through studying 
the results of treatment. It is a current belief and 



Fig. 2.—Pneumonia heart, showing (A) dil.-ited ??'’!pC^r;fJ'nu’jmonic 
right ventricle from without, and insufficient tricuspid (o) 

(C) valves. 


teaching, employed perhaps more ^^oely than )s j 
fied by circumstances, that the pneumonic patien 
not of his pulmonary involvement, and not o 
cardiac embarrassment, but owing to para ysis 
vasomotor system. In acute fibrinous s 1? 

monia there would seem in certain instances to_ 


3. Gibson: Edinburgh Med. Jour.. 190S, hw, 22, 
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of the pneumonia (croupous or 
nbnnous, as shown at the necropsy) altered The 
patient was np longer cyanotic, the breathing became 
more fiee, and it appeared almost as though even this 
desperate case might win out against the acute disease. 
Suddenly and coincidehtly with an apparent crisis, all 
Uie signs of cardiac distress reappeared, and in a brief 
peiiod evident cardiac, not pulmonary, death super¬ 
vened. The heart had reached its recuperative limit, 
and could draw no further on a reserve force, because 
it had no further stock in store. In the same manner 
a tobacco-^ or alcohol-weakened cardiac muscle may 
decide the issue between life and death in an otherwise 
favorable pneumonia. 

CONCLUSION 

Without attempting to minimize the influence of the 
vasomotor system in the causation of a high mortality 
in pneumonia, it would seem as though we ought not 
to be satisfied, on the basis of either clinical or labo¬ 
ratory experience, to regard the heart in any other 


Jour. A. M. A. 
Sept. 19, 1911 



Fir. S.—Heart-muscle in a case of bronchocatarrhal mieumonm, 
showing considerable atrophy of the fibers, scattered hemorrhages (^) 
and extensive fragmentation (F). Striae are seen here and there to>. 
Capillary blood-sunnly is exquisite (C). 


way dian as the factor of prime importance in the 
safety or danger of the great majority of asthenic 
pneumonia patients. More and rnore does the pre- 
A'alent pneumonia seem to be tending away from me 
well-recognized, frank sthenic type, to the low-grade, 
asthenic, bronchocatarrhal forms._ The more certainly 
this is true, tlie more inevitable will be the necessity ot 
safeguarding the heart from start to finish, not so 
much bv the use of drugs as by their avoidance (espe¬ 
cially cardiodepressants like nitroglycerin and alcolioi;, 
not so largely by treatment as by the studious prewn- 
tion of an overdose of solicitous care. Hygiene of the 
intestinal tract, sane feeding, the intelligent use of ai 
“bSance of clean air of the f 

t ‘“rind sJ; 

toward supporting the organ 

lion is essential to the happy outcome of the case. 

1827 Spruce Street. 


ABSTRACT OF DISCUSSION 

Dr. James M. Anders, Philadelphia: I feel convinced 
that Dr. Willson is right in stating that pneumonia has been 
assuming an irregular bronchopneumonic type in recent 
years to a greater degree than formerly. This fact may 
be attributable to the more constant and general prevalence 
of various forms of influenza. The view that death in 
uncomplicated cases of pneumonia is due to the specific 
effect of the toxemia on the heart is widely accepted. Per¬ 
haps it would be more nearly correct, in the present state 
of our knowledge, to say that death is caused by the genera! 
rather than the local effect of the toxemia. As pointed out 
by Dr. Willson, the whole vasomotor system is profoundly 
involved in many cases. The heart is frequently dilated, 
especially the right side, and filled with firm coagula. It has 
long been held that if the more usual cardiac complications, 
such as acute endocarditis, pericarditis and fatty degenera¬ 
tion in protracted cases, be excluded, the changes presented 
by the myocardium are conspicuous by their absence. The 
results of the microscopic studies by Dr. Willson, therefore, 
are not a little surprising, but will constitute a distinct 
advance in our knowledge of pathologic changes found in 
the heart in pneumococcic infections, especially if confirmed 
by the findings of other competent observers. The frequency 
and seriousness of the disease in question make it desirable 
that further histologic investigations of the subject be under¬ 
taken. I quite agree that cold or fresh air in the treat¬ 
ment of pneumonia is one of the best, if not the best measure 
at our command, but it should not be indiscriminately 
employed. It has not a specific influence, but does increase 
resistance to the toxemia. Again, it should not be employed 
in cases in which active kidney lesions preexist. 

Dr. William S. Thaver, Baltimore; Does Dr. Willson 
believe that the type of pneumonia has really changed from 
a sthenic to an irregular asthenic'type? On what does he base 
his opinion? In over twenty-five years’ observation of 
pneumonia in various regions I have not been able to detect 
any essential differences in the clinical character of the disease 
beyond, of course, the common variations in different epi¬ 
demics. I am quite familiar with this assertion with regard 
not only to pneumonia but to other acute febrile diseases, 
especially typhoid fever. I rather think that the old-fash¬ 
ioned “typical case” is essentially a picture in the mind of the 
observer based on text-book descriptions —an impression so 
strong that in the course of years it becomes interpreted as 
actual experience; and that the common impression that such 
a disease as pneumonia is changing its tj'pe is largely based 
on the circumstance that in practice pneumonia shows fre¬ 
quent variations from this picture. I am not aware that 
such change in the clinical manifestations of the disease has 
occurred. 

Dr. Rocert N. Willson, Philadelphia; In answer to Dr. 
Thayer’s question, I have two grounds for the assertion 
that the prevalent type of pneumonia is gradually changing 
from that of the old-fashioned book type of fibrinous or 
croupous pneumonia to the low-grade or bronchocatarrha 
form. First, my own personal experience in a senes o 
several hundred cases, both in hospital and private wor 
leads directly to such a conclusion. This experience covers 
and includes considerable necropsy and microscopic wor 
in confirmation of the diagnoses. My second basis of argu 
ment is the result of not a few conferences held wit i men 
in various localities over the country,, who agree will me 
in my conviction as the result of their experience and 
Dr. Anders’ statement, made a few moments ago, in i 
cussing my paper, furnishes a case directly in point. ' 
not previously heard his position in the matter, 1 sl.a 
come similar studies of the heart in the pneumonias as con- 
firmator}'- of my own. In every instance of 
spread damage to the cardiac musculature ^ 

When this fact is recognized I think we will begi g 
regard the heart as the organ and ^0’'“ on 

guarded and conserved, and to lay a little e 
the vasomotor factors in grave cases of pneumonia. 
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in character than when the thinner grafts arc used 

^ is interesting, when we consider that Reverdin 
developed his method of grafting before the mtro- 
duction of antisepsis and asepsis in surgery, and that 
his is probably the only type of graft which could 
have given satisfactory results under such conditions. 

The favorable resvtUs obtained by other surgeons in 
England, America. Germany and France, following 
llie use of Reverdin’s method, undoubtedly stimulated 
further investigation along this line. 

The tiny grafts of Reverdin were gradually_ super¬ 
seded by much larger grafts of the same thickness, 
advocated bv Ollier’ in 1872, and later by Thiersch' 
in 1SS6. After a few years the value of the Reverdin 
method seemed to have cscajied the attention of most 
surgeons, and one might be about a surgical dime for 
years and never see this type of graft employed.-' 

USE OF SKIN GRAFTS 

As there is little difference, except in thickness, 
between the “small deep, grafts” and Reverdin grafts. 




Fig, 1.—Photomicrographs of the same magnilication showing the comparative thickness of a small deep graft and a Reverdin 
graft; A, a small deep graft cut to include a considerable thickness of the true skin; in the section the edges of the graft are 
curled tmvard; B. a Reverdin graft cut to include as little of the dermis as possible; there is a thit\ layer of the dermis 
throughout, which is thickest in the center. 


THE USE OF SiMALL DEEP SKIN GRAFTS 

JOHN ST.MGE DAVIS, M.D. 

IiistTuclor in Surgery, Jnlms Hoplnns University 
1'Al.TlMOltE 

The object of this paper is to call attention again 
to the value of very small grnfl.s, especially to those 
which contain more of the true skin than the 
ficial grafts advocated by Reverdin. I have c<aucd 
these grafts “small deep grafts.” _ 

The hastening of the healing of granulating wounds 
bv the use of small detached hits of sidn was first 
demonstrated by J.-L. Reverdin.' Mis report to the 
Societe Imperialc de Chirurgie, Dec. S, 1869, caused 
universal interest. 

He showed a patient on whom he had practiced 
“epidermic grafting,” and described the grafts as con¬ 
sisting of the epidermis only. He says, “I raised with 
the point of a lancet two little flaps of epidermis from 
the right arm, taking care not to cut the dermis.” 

Grafts obtained by Reverdin's method are usually 


thought of as pure epidermic grafts, and in his 
articles Reverdin always spoke of them as greffe 
cpiderinique; but in his exhaustive paper on the sub¬ 
ject,” published in 1872, he says in part, “The title 
‘epidermic grafts’ is not perfectly correct, as the trans¬ 
planted bit is composed of the whole epidermis and 
a very little of the dermis.” 

Reverdin also said that if the epidermis alone could 
be transplanted, the same result would be obtained as 
when a part of the dermis was included. This, of 
course, is true as far as the epithelium is coircerned, 
but it has been my experience in a large number of 
cases that the grafts which are somewhat deeper and 
contain more of the true skin give a more stable heal¬ 
ing, and the final result is more like the normal skin 


1. Reverdin, J.-L.: Greffe cpiderinique. Bull, de la Soc. iraperiale 
chir. dc Paris, Dec. 8 and IS, 1869, pp. 493, 511. 

2. Reverdin, J.-L.: De la greffe cpidermique. Arch. gen. de me 
lS/2, pp, 2/6, 555, 703. 


the following methods of preparation, etc., will be 
found applicable for either type. 

Surface oii Which Grafts May Be Placed .—The 
grafts may be placed on fresh wounds, but are usually 
applied to granulating surfaces. The success of small 
grafts depends to a large extent on the condition of 
the granulating wound, and it is most important that 
the granulations be clean, firm, rose pink in color, and 
not exuberant. Time is saved in the end by careful 
attention to this point. It is of advantage to place 

3- OiUer: Bulk de UAcad, de med., 1872, i, 243. 

4. Thiersch: Verhandl. d. deutsch. Ges. f. Chin, Berlin, 1S86, xvii. 

5. In a study of the first 550 cases grafted in Dn Halsted's clinic 
at the Johns Hopkins Hospital, between 1889 and 1909, I found that 
Reverdin grafts were used in only two cases, and then in conjunction 
with Thiersch grafts. Since that time, however, the small graHs have 
been frequently used fl>avis; Johns Hopkins Hosp. Rep., xvi). In 
1909, Ehrenfried and Cotton, in an excellent and timely paper, again 
brought to the attention of American surgeons the value of Reverdin’s 
method. In this paper there is also a complete historical review of the 
subject (Ehrenfried and Cotton: Boston Med. and Sure. Jour.. Dec 

23. 1909. p, 911). 6 V . 
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these grafts on a granulating surface, as there is no 
pain in the preparation of the surface; no danger of 
stirring up infection, and no loss of blood, which is 
an important point in cases already much depleted. 

I will not consider at this lime the various methods 
of bringing a granulating surface into healthy con¬ 
dition. 

Method of Preparing Healthy Granulations to 
Receive Grafts. —On the day preceding the operation, 
all secretions and crusts are removed. The granula¬ 
tions are painted with tincture of iodin and dressed 


ready to apply the grafts. It is most important that 
the surface to be grafted should be perfectly dry, as 
the grafts adhere much better to a dry surface, and are 
less liable to be subsequently displaced. 

The Source of Grafts and Area from Which They 
Are Obtained. —Autografts are almost uniformly suc¬ 
cessful when placed on a granulating surface which 
is in proper condition. 

Isografts are also successful in many instances, but 
there are wounds which have come under my obser: 
vat’on on which no isograft would take, even after 
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graft on a granulating ^lee^e. In tliis pliotograpU 

••;%^r^^lJrpEelseVatn on tlie tvound, and 

edges are still curled under. o 

l,er with telsam of Peru and ..tstag'-a” 
ith time of Vrafio”. S 

oTed carefully, 

conges dipped m a pad of dry gauze placed 

; dried thorough y ^ dowm firmly on the 

Sufafiorand rau^vrouly when the Operator .s 


Fig. 3.—A. the actual sire of a small deep gjges flatten 

under. When this graft is pressed ]a"ger. B, the 

out, thus making the sraft about one-third large^^^^^^^ 
out defects left by cutting the grafts Some < <'ep‘>'. ° 

in snite of the epinephnn in the local a”, c, a close vie« 
the pits and the rim of undisturbed ® "'^1 rafts themselves arc 

of an area grafted with ^f^Pera S.^JHe^^g.j^l^ Betivcci. ^ 

of normal-appearing skin, which is denressed. The scaly ‘•>PI’'”‘\"L 

fx; 

taken si.': months after grafting. 

repeated trials from many donors. Autografts on 
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the shin is quite taut), than where it is Iuk. as for 
- instanec on the aiuloincn. _ 

The rcs^iou fvoni which the skin is tuken luis 
i{ anv, citect on the success or failure of the p;iafts. 
2 \ 'large number of these grafts can he obtained 
’^frotn a comparativelv small area, thus making it 
possible to use small grafts on extensive wounds with¬ 
out auY severe tax on an ill patient,” 

Prcparafwn of Area from IF/nV/i the Crafts are 
Taken .—A satisfactory method of cleaning the skin 
before removing the grafts is to shave, and then 
wash thoroughly with green soap and water. Rinse 
with sterile wa'ter and sponge with ether, followed 
by alcohol; finally rinse with normal salt solution and 
dry. It is belter to use no antiseptic in the prepara¬ 
tion of this area, although very satisfactory results 
follow the use of iodin technic. 

Anesthesia .—As these grafts arc obtained with lit¬ 
tle pain and are usually applied to undisturbed granu¬ 
lations, general anesthesia is inmecessary, unless the 
patient is a young child, or in a highly nervous 
condition. It is as a rule desirable to inject 1 
per cent, quinin and urea hydrochlorid solu¬ 
tion, or 0.5 per cent, novocain, with a small 
amount of cpinephrin, and take the grafts from 
the anesthetized area. The infiltration seems 
to have no hindering effect on the healing of 
the grafts. 

TECHNIC 

The simplest way to obtain these grafts is to 
pick up a hit of the epidermis with a straight 
intestinal needle held in an artery clamp’ (Fig. 

2). It is raised so that a little cone is formed 
and the base of the cone is cut through by 
depressing the blade of the knife.® (The thin¬ 
ner Reverdin grafts may be obtained by cut¬ 
ting off the tip of the cone.) The graft, still 
on the needle, is transferred to the wound, 
with raw surface downward. The grafts are 
placed in rows, a space of not more than 5 
mm. being left between the grafts." When two 
rows are in place, a strip of dry sterile rvrbber 
protective about 1.5 cm. wide is applied over 
them, so that the lower edge of the protective 
just covers the lower row of grafts. Then the 
protective is pressed down over the grafts 
firmly with a gauze pledget, and the edges of 
the grafts will uncurl and spread out evenly on 
the wound. The next row of grafts is placed 
close to the edge of the protective, and after 
two or three rows are applied, they are covered 
with a second strip of protective, which over- 
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few <lro|)s of chloroform." Moist salt gauze over the 
protective strips secured by a bandage is a satisfactory 
dressing, ^'hc jiart should also be immobilized as far 
as pos.sible. 

'j’hc area from which the grafts arc taken may be 
dressed with boric ointment spread on a sheet of 
rubber juotcctivc, which is snugly strapped over the 
wound, or with silver-foil and dry gauze. 

The grafts arc cither round or irregularly oval. They 
varv between 2 and 4 mm. in diameter (Fig. 3), and 
.sho'uld seldom be larger than 4 mm. They are thick¬ 
est in the center and taper off toward the edges. With 
a sharp knife the size, contour and depth can be 
judged (luite accurately. 

The wounds left by the removal of the grafts have 
the aj)pcarancc of .small pits punched in the skin, there 
being a rim of untouched epithelium between the pits. 
Fat may be seen in the bottom of some of the pits, 
which shows that a considerable depth of the skin is 
used. 



I'ig. 4.— A, the development of keloid on the thigh in the wounds from 
tyhich sninll deep grafts were cut. All of these grafts were cut at one opera¬ 
tion. There w'.ns no keloid formation around the grafts. Photograph was taken 
one year later, B, keloid formation around small deep grafts. The grafts, 
which arc soft and in good Condition, c.in be seen at the bottom of little pits. 
The development of the keloid around the grafts followed .i perfectly flat and 
apparently norma! healing. There was no keloid growth in the scars from 
which the grafts were cut. Photograph was t.afcen nine months after grafting. 


laps the first piece about one-half its width. The pro¬ 
tective is pressed down firmly, and the procedure is 
continued in this manner until the whole wound, or 
the part selected, is covered.’" The ends of the protec¬ 
tive strips whicli extend beyond the wound edges may 
be fastened securely to the normal skin by means of a 

6. In a number of instances I have applied several hundred of 
these grafts at a single operation. 

7. Agnew. U. H. (Med. and Surg. Rep., xxxi, .42-1), first 

suggested the use of the needle to raise the bit of skin to he cut in 
obtaining Reverdin grafts. 

8. The use of forceps and scissors in obtaining small grafts is not 
desirable, as the skin is thereby traumatized unnecessarily. 

9. The grafts will spread over a considerably larger area, but I 
believe that more stable he.a!ing is produced when the grafts are placed 
quite close together than when they are planted with greater intervals 
between. 

10. The overlapping strips of protective allow the escape of anv 
secretions from the wound into the overlying dressings. 


There is more bleeding following the removal of 
these small deep grafts than when the Reverdin grafts 
are cut, and the resulting scars are also somewhat 
more pronounced. 

Sometimes when the grafts are small, and the skin 
blood-stained, it is difficult to determine which is the 
raw surface. This difficulty is obviated when the 
grafts are obtained from a negro or when iodin tech¬ 
nic is employed. 

When a large number of these grafts have to be 
applied the process is very tedious, but this may be 
mitigated to a certain extent by having two men cut¬ 
ting the grafts, while one man places them, or vice 
versa. 


11. C. A. Porter of Boston uses crape 1is5( 
grafts in place on small wounds. 


ant) collodion to bold 
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POSTOPERATIVE TREATMEiTT 
The patient should be kept in bed for a longer or 
shorter period, depmding on the size and location of 
le giafted area. The,part grafted should be iinmo- 
Dilized and protected from injury.- 

, dressings diould be removed on the second or 
tiiircl day, and any wound secretions carefully mopped 

up, or washed off with a gentle irrigation of normal 
salt solution. 

• It is possible, even as soon as this, to tell whether 
or not the grafts have been successful, and in many 
instances a narrow ring of new epithelial growth 
can be seen surrounding each graft. 

Some bland ointment on old linen is then applied, 
and if after a day or two the epithelial growth from 


Jour. A. M. A. 
Sept. 19, 1914 

tT die til stearate, and exposed 

_ I have not found the open treatment of these crafts 
just after application to be satisfactory. 

The grafted area should be protected from iniurv 
for several weeks. Gentle massage is advisable after 
about three weeks, and should be continued until the 
grafted area is as freely movable as the normal skin 
around it. 

There is a marked d:squamation of the grafted sur¬ 
face when It dries out, especially between the grafts 
which IS evidently due to epithelial overproduction' 
but this scahness can easily be controlled by the appli¬ 
cation of olive oil or oil of theobroma (butter of 
cacao). 



Fig. 5.— A, ulcer, seven months’ duration, following a streptococcus infection. - B, one week after grafting with small 
the close proximity of the grafts to each other. Many of them have grown together and also have joined the stimulated skin edges. ' 

age in the size of the wound is noticeable. C, the same wound two weeks after grafting, entirely healed. D, the grafted ‘''U 

and three months after operation. The individual grafts can be plainly seen and are sharply differentiated from the surrounding scar iissue. 


he grafts is not as vigorous as desired, it is well to 
Iternate the bland ointment with scarlet red, 8 per 
ent., in petrolatum or zinc ointment, or to use some 
)ther epithelial stimulant. 

The surface from which the grafts are taken 
ihould be dressed in three or four days if protective 
s used and the area dusted with a dry powder, it 
diver-foil is used it should not be disturbed for ten 
days after which time all dressings may be removed. 

As soon as the new epithelium has filled the gaps 
between the grafts and joined the epithelium from 
the wound edges, the grafted area may be dressed 


UNTOWARD POSSIBILITIES 

There are certain untoward possibilities which must 
be considered. On account of the simplicity of tne ' 
operative procedure we are accustomed to regard t le / 
use of small grafts as attended with no danger an 
with but few bad results. Aside from contraction, 
which may occur, we must consider the danger o 
carrying infection from the granulating surface o 
the wounds from which the grafts are cut. It is a 
difficult matter to convey a graft on a needle, 
other instrument, to a granulating wound wi m 
occasionally toiR'liing the granulations with the ms 
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incut. In order to avoid this chance of contaniiiiation 
it is best either to use a fresh needle for each gtafl, 
or to have several needles, so that one can be (lamed 

while the other is in use.’= . , r 

\nothcr disagreeable occurrence is the formr.tion 
of* keloid (^Fig. 4). Occasionally a massive keloid 
growth will fonn in the grafted area, and the grafts 
themselves can be seen at the bottom of little depres¬ 
sions in the keloid. This keloid growth would prob¬ 
ably occur in these wounds whether they were grafted 
or not. Again, keloid may develop in the scars of tlie 
wounds from wliich the grafts are taken. W'c know 
that in certain persons Ih.ere is a tendency to the 
development of keloid following almost any wound. 
This is of course especially true among negroes. It 
has been my experience that keloid develops in white 
persons, either in the wound itself or in the areas 
from which the grafts are taken, much more fre¬ 
quently in burns than in large wounds from other 
causes. Burns caused by acids seem especially prone 
to be followed bv keloid. 


I'hc |)roccdurc is by all odds the simplest method 
of grafting. It requires little prcliniinary prepara¬ 
tion after the granulations arc in condition, and unless 
the area to be grafted is large, the grafting can be 
done in the ]>aticnt’s room. Isnough autografts can 
be obtained from a small area to cover a large womid 
without causing any ap]Wcciable injury to a patient 
alrcadv in a serious condition. 

Several patients have come under my care whose 
lives have undoubtedly been saved by the successful 
use of these small grafts.” 

The dilTcrcncc in the ultimate result between small 
superficial grafts and small deep grafts placed close 
together is almost as marked as the difference in 
results between Ollier-Thiersch grafts and whole 
thicknc.ss grafts. 


INTRINSIC CANCER OF THE LARYNX 

COMULETK EXCISION Afl’AUENTLY EFFECTED BY 
F.N DOLAUY N DEAL Ol’EUATION 


COMMENTS 

The age of the patient has apparently little effect 
on the healing of small grafts. The general health 
should be carefully looked after and when necessary 
a vigorous building-up treatment inaugurated. Small 
grafts will often succeed on granulating surfaces 
under, conditions in which no other type of graft 
could live. There is almost invariably a marked 
stimulation of the epithelium of the wound edges fol¬ 
lowing the application of these grafts, even though 
the grafts be unsuccessful. 

The shrinkage in the size of the wound after graft¬ 
ing with small grafts is in some cases quite remark¬ 
able. Contraction may occur under a grafted area, 
but it is not nearly so likely as when grafting is not 
done. If the grafts are placed close together, con¬ 
traction may be to a large extent prevented. Healing 
is very much expedited by the use of these grafts, 
and resulting cicatrix is solid and resistant. 

• Small deep grafts are apparently not replaced by 
- scar tissue, as they can be demonstrated as definite 
areas of normal-appearing skin surrounded by scar 
tissue even after several years (Fig. 5). 

A wound grafted with these small grafts, placed at 
intervals, has a dotted appearance, and the cosmetic 
result is not so satisfactory as when either large 
Ollier-Thiersch, or whole thickness grafts, are used. 
For this reason it is better not to use them on the 
face, unless especially indicated. However, if the 
grafts are placed close together, so as to touch each 
other, the appearance of the grafted area is very 
much improved, 

A brownish pigment sometimes appears in the 
grafts themselves, as well as in the cicatrix between 
them. The scars left by the removal of these grafts 
is after a time scarcely noticeable, except in those 
instances in which pigmentation occurs. 

The sensation of an area grafted with small deep 
grafts gradually comes in from the periphery, and 
not from the underlying tissues. 

12. The importance of this point was impressed on me by the 
following incident: A very resistant ulcer of the groin of long standing 
the etiology of which could not be definitely determined, was grafted 
with stnaVl grafts. The wounds from which the grafts were taken on 
the thigh became infected, and when I was called to see the patient 
a week afterward, an ulcer similar to that in the groin had developed 
This uker oUo resisted every method of treatment used, and it was 
finally necessary to excise the entire area with a liberal margin. The 
defect, which was U cm. in diameter, and down to the deep fascia, was 
immediately grafted with a Thiersch graft and healed promptly. 


SIR ST. CLAIR THOMSON, M.D. 

Trofessor of Karyngolog>' and Physician for Diseases of the Throat 
in King’s College Hospital 

LONDON, ENGLAND 

The treatment of intrinsic cancer of the larynx by 
laryngofissurc is remarkably satisfactory. It is doubt¬ 
ful if the results of operation for cancer in any other 
part of the body can surpass those which I have 
already reported.' Since giving full particulars and 
showing cases before the Medical Society of London 
in 1912, 1 have continued to obtain the same results; 
that is, no patient has been lost by operation, and SO 
per cent, have remained free from recurrence. This 
freedom from recurrence dates back in some cases 
for ten years. 

The same proportion of lasting cures was obtained 
by Semon, who did much to popularize laryngofissurc 
in these cases, and similar records were secured by 
Butlin, who revived the operation after it bad been 
quite discredited both in this country and abroad. 
Possibly it is because these excellent results were 
first obtained in England that we, in this country, 
have come to look askance at any other route for 
removing an endolaryngeal cancer except that obtained 
by splitting the larynx. We are even a little skeptical 
in accepting the records which claim permanent cures 
by operating through the mouth; yet reports of such 
cases have been published by several eminent authori- 
ties.- 

Amcng my recent cases it lias been my good for¬ 
tune to obtain, in a curious way, the definite proof that 
an intrinsic cancer of the larynx can be completely 
removed per vias naturales. But I hasten to add that 
the completeness of removal was unintentional and 
that I do not for a single moment suggest that excision 

13. I have in mind an illustrative case. A child, aged 12, was 
severely faurned over the pelvis, thighs and legs. She came under my 
care nearly a year after the accident, during which period she had 
been repeatedly grafted without success. Her condition was desperate. 
She was delirious, extremely emaciated and generally depleted by the 
pain, and by the long-standing suppurating wounds. As a last resort 
the wounds were grafted with small deep, autografts, which were 
successful, and within a few days the change in her condition for the 
better was astonishing. A prompt recovery followed. No other type 
of autograft could have been successful in this case, on account of the 
condition of the granulations. 

1. Thomson, St. Clair: Brit. Med. Jour., Feb. 17, 1912, p. 355. 

2. Fraenkel, B.: Deutsch, med. Wchnschr., xv, 1; Arch. f. Laryngol 
1897, v>, 361. Arslan; Arch. Ital. di Otol., 1901, xii. Part 2- Anri 
des mal. de I'oreille, 1904, xxx, 130. This gives an analysis of recorded 
cases. In two personal cases, confirmed by the microscope, the patients 
remained well after four years and twenty months, respectively. Finder- 
Jour. Laryngol., 1910, xxv, 602. 
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of a cancer of a vocal cord should ever be confided to 
the laryngeal forceps. On the contrary, this very 
case which I am about to relate, gives the strongest 
proof of the desirability and hopefulness of treating 
intrinsic laryngeal cancer by opening the larynx from 
the outside. It was the first case of endolaryngeal 
cancer which I have handled in a woman; all my other 
patients were males. 

Mrs. A. P., aged 53, had been hoarse for eight months 
wlieii she was sent to me at King's College Hospital, Oct. 
12, 1912, by Dr. Shaw of Great Yarmouth. The right vocal 
cord from the anterior eommissure back to the vocal process 
was replaced by a reddish, cauliflower growth (Fig. 1). This 


fig. 1.—Intrinsic cancer of the laryn.x. Epithelioma of the right 
vocal cord. 



somewhat interfered with the movement of the cord, but ita 
intrinsic mobility was not impaired. There were no enlarged 
glands and the case was evidently a very suitable one for 
operation by laryngofissurc. The Wassermann reaction was 
negative and the chest was hcaltlw. 

As the growth did not infiltrate the cord to any great extent 
(as shown by the persistence of mobility), and as it pro¬ 
jected well above the surface, I decided to remove a por¬ 
tion so as to confirm the diagnosis by microscopic exam¬ 
ination. With the aid of cocain, and using a large-sized 
duck-billed forceps of Morell Mackenzie, with the indirect 
method, I seized as large a piece of the cord as possible, 
and, finding it very tough, I removed it by avulsion The 
toughness and naked-eyed appearance were confirmatory oi 
my diagnosis of malignant disease, and the fo lowmg report 
on the removed tissue was kindly furnished by Dr. d Este 
Emery: 

“The material is an irregular mass about 9 by 5 mm. It 
is divided into two parts, of winch one consists o pa^il- 

LlfrorS ' ot; Si S' K'some'Scoas glands 

cell-nests, and some so-called cancer parasites. 

XT 9R 1Q12 anesthesia was induced by Dr. Silk by 
Nov. 28, hedonal, administered 

iMernal -lleol. vein. ^ usual HryngO; 

fissure operation was caiwmd out 

The perichondrium from the inner 

were Avroid cartUage and removed cu masse 

surface of he arytenoid eartilage^ 

together with the removed before the patient left 

The traeheotomy-tube ^ ^\\o^yed up the next day, 

the table. She " from the hedonal and could 

but she was excee g forty-eight hours of the operation, 
hardly be roused. solid food. 

rY fcLsv n f°r...ig-t nfe r^opg;^ 

of Medicine, Veb- 1 • 


The tissue removed by laryngofissure was submitted to 
Dr. Emer}', who reported on it as follows: 

“The specimen is of an irregular shape, the longest dimen¬ 
sions being 19 by 10 mm. The base consists of striped muscle 
which is inflamed and edematous; some mucous glands occur 
in the lowest portion. Above this there is a layer of organiz¬ 
ing granulation-tissue in various stages, but there is no 
epithelial covering. Mucous glands, normal or slightly 
inflamed, are scattered throughout the section, and at one 
end there is a triangular piece of cartilage about 2.5 mm. 
long. 

“There is no sign of epithelioma or other malignant disease 
in any other pait of the section.” 


This report brings us to the instructive conclusions 
which may be drawn from this case. To be brief, I 
will simply state them in order. 

1. Cancer of the vocal cords, is, in early stages, 
a very slowly progressive and strictly limited process. 
(In this case hoarseness dated from eight months, the 
cord was still quite mobile, and the disease was still 
superficial.) Alteration of voice is the principal and 
may be the pnly s 3 'mptom. Persistent hoarseness in 
any patient calls for a definite diagnosis. 

2. Diagnosis is based chiefly on inspection of the 
larynx. Only in certain cases in which the growth is 
a superficial and not an infiltrating one can it be con¬ 
firmed by microscopic examination. 

3. The growth, even when it occupies almost the 

entire length of a vocal cord, can sometimes be com¬ 
pletely removed by endolaryngeal operation^ in early 
cases. But this completeness can be ascertained only, 
when, by laryngofissure, the remains of the vocal cord 
and adjoining soft parts have been removed and sub¬ 
mitted to the pathologist. . 

4. Laryngofissure is, therefore, the operation ot 
choice in all cases of endolaryngeal cancer. 

5. The operation offers the very best prospects, 
first, because the disease remains for some time super¬ 
ficial and limited, and secondly, because Haryngo- 
fissure cannot be considered a dangerous operation. 

6. Statistical results show a lasting cure in «U per 
cent, of cases, and if all patients presented themselves 
and cases were diagnosed early there is no reason w ly 
the results should not be even more satisfactory. 



Pig_ 2 .—Intrinsic cancer of the laryn.x after operation J 
fissure, showing a large (innocent) granuloma. 


My patient is in good health, 
and has had no recurrence at the present ^ , 
one and a half years after operation. originally 

I have already confirmed the °P"^7loes not take 
enunciated by Semon that if -„tion there is 

place during the first year after operation 

every prospect of permanent cure. 


addenda 

addition to the si,-: ‘fSf " 

ase suggests three other int erestii g p^ - 

;7;:;-;Tas shown h Clinical Congress of Amor.- 

rgeons, in London, July 28, 
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1. Toward the end of Jaminry, 1913, 

that is. two months after operation, the patient hejj.m 
to show symptoms of what man\’ would have taken 
to l)e a recurrenee of the ^rowtii (I'icj. 2). lint 1 
liad r.o anxiety myself, partly on account of the forc- 
' ^oiiiK negative rei)ort from tiic ivatliolirgisl, hnt chietly 
h-on\ experience with previous ca.ses in which a 
regrowth duiing the first two mouths nearly always 
proved to be a simi>lc granuloma. In this case the 
fresh nco])lasm was removed entire through the month 
with the same Mackenzie forceps, and l)y indirect 
laryngoscopy, and was found to consist of simple 
gramilation-tissnc. showing no cinthelioma or sign of 
malignant disease in any part of the section. 

The moral of this is, that a regrowth in early days 
after a thyrotomy for canecr is not necc.ssarily 
malignant. 

2. Value of hidircci Laryngoscopy .—The case 
shows that a considerable growth, indeed, pnictically 
an entire vocal cord, can be removed with one bite of 
the forceps used by the indirect, or, as some already 
call it. the “old mc’ihod'' of laryngoscopy. .'\s I have 
practiced Killian’s direct laryngoscojn’ for eleven 
years, I feel equally skilled with the two methods, and 
each method has its own well-marked indications. I 
very much doubt if the most expert endoscopist could 
have removed as large a growth as I did in this case, 
and certainly it could not have been done more quickly 
or less disagreeably. The indirect method allows of 
the forceps being sloped to the opposite side of llic 
body, so that any growth on a cord can be more 
cleanly and completely seized than is possible with 
the limited action of cutting forceps working in a cir¬ 
cumscribed, circular lube. The importance of remov¬ 
ing as large and intact a portion of growth as is pos¬ 
sible is of the highest value when it is desirable to 
submit a suspected neoplasm to the microscope. It 
will be a loss to laryngoscopy, and to our patients, if 
the rising generation of throat surgeons neglect to 
acquire the gentler art of indirect laryngoscopy and 
limit themselves to the easier but rougher technic of 
direct examination. 

3. Anesthesia .—Laryngofissure can be well carried 
out under local anesthesia. I have employed it in 
one successful case, but I doubt if many of our sen¬ 
sitive patients in this country would submit to the 
moral ordeal. In the foregoing case the operation 
lasted eighty-five minutes. Anesthesia was induced by 
a mixture of 1 ounce of ether and 20 grains of 
hedonal to a pint of normal saline solution, the object 
of the hedonal being to diminish as far as possible 
the total amount of fluid passed into the circulation. 
Two pints and 6 ounces of this mixture were used, 
corresponding to 2 ounces 234 drams of ether and 
46 grains of hedonal, including a certain amount of 
wastage. Probably 2 ounces of ether and 40 grains of 
hedonal were infused through the internal malleolar 
vein. As administered by Dr. J. F. W. Silk, the 
resulting anesthesia was, from the operator’s point of 
2. view, perfectly ideal. The field of operation was 
quite clear of the anesthetist and his paraphernalia, 
and the patient’s sleep was tranquil and e\'en. 

But the profound sleep in which she continued to 
be plunged next day gave me some anxiety. For 
twenty-four hours it was difficult to arouse her, and 
I thought what a serious condition might have arisen 
if, peradventure, she had inspired any blood during 
the operation and we had wished her to cough up the 
resulting bronchial or pulmonary catarrh. 
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1 would suggest that in future cases the hedonal 
be reduced to a miiiinium, if it caimol be dispensed 

witli. . 

Ill another ca.se I had (licrc was .some thromiio.sis 
of the lower part of the internal saphena vein, and 
(his kept the patient in bed when he ought to have 
Iiecii up and about. 

Besides, I am not quite sure whether it is wise to 
flood the circulation with over 2 pints of liquid, and it 
is difficult to keep within the limit unless some such 
drug as liedona! lie employed willi tlic corresponding 
tendciicv to prolonged and profound after-sleep. 

Anyhow, the method of anesthesia by intravenous 
infusion of ether has not yet established itself in my 
opinion, for these cases, and it still requires considera¬ 
tion. In my more recent ca.ses I have returned with 
satisfaction to the use of chloroform employed in the 
usiKil way. 

64 Wi-iptslc Street, W. 


SARCOID OF BOECK- 
S. E. SWEITZER, M.D. 

Assistant Trofessor of Dermatology’, University of Minneseta 
MINNHAPOLIS 

Kaposi' first grouped mycosis fuiigoides, lynipho- 
dermia pcrniciosa, sarcomatosis cutis and the real sar¬ 
comas of the skin in a class \vhicb he called sarcoid. 
Spicgler- and Max Joseph" did some early work on 
the subject. Fendri classed as sarcoid, “tumors of 
benign prognosis, having only a limited growth, fre¬ 
quently healing with arsenic, composed of groups of 
round cells, which are circumscribed, divided by septa 
and encapsulated.’’ 

Bocck’' in 1899 reported as multiple benign sarcoid 
a new disease of characteristic clinical and histologic 
appearance. In later articles Boeck® reported a series 
of cases and added a new type of the disease, the dif¬ 
fuse infiltrating type. 

The work of Boeck caused many cases to be reported 
in the European literature but in America the only 
cases are those of Gottheil,^ Pollitzer® and Sutton.” 
G. H. Fox and Wile'” reported an atypical case and 
Howard Fox" reported one composed histologically of 
round cells, so that it is not a sarcoid of Boeck. Darier 
and Roussy'" in 190+ described a subcutaneous sarcoid 
closely resembling Boeck’s sarcoid. Darier'^ in 1910 
made an extensive study of the entire group of sar¬ 
coids. He divided the group into four types, as 
follows; 

1. Multiple benign sarcoid .of Boeck. 

2. Subcutaneous sarcoid of Darier-Roussy. 

3. Erythema induratum-like sarcoid of the 
extremities. 


Defmatology at the Sixty-Fifth Annual 
Session^of the American Medical Association, Atlantic City, N. 

1. Kaposi, M.i Lehrbuch der HantkranKSieiten, Ed 5 n 909 

2. Spiegkr.- Arch, f, Dermat. u. Syph., 1894, .x.xvii, 163.' 

3. Joseph, M.i Arch, f, Dermat. ti. Syph., 1S98, xlvi 177 

4. Fendt: Arch. f. Dermat. u. Syph., 1900, liii, 21 J. ’ 

5. Boeck, C.; Jour. Cutan. Dis,, 1899, xvii, Hs, 

9'b Ersanrungsbaiiti zimi Arch, '{. Dermat i 
1900, p. Ia3; Arch. f. Dermat. u. Syph., 1905, Ixxiii, Nos. 1-3 
/. Cjottlscil, W.; Jour. Cittan, Dis., 1902, xx, 400. 

8. Pollitzer, S.i Jour. Cutan. Dis., J90S, ,\.vvi, IS. 

9. Sutton, R, L.: Dermat. Wchnschr., 1914 Iviii 337 

10. Fox, G H . and Wile, Udo: Jour. Cutan. Dis'.. 1911 xxix 

11. Fo.x, Howard 1 Jour. Cutan. Dis,, 1914, xx.xii, 124 . 

Roussy, G.i Ann. de dermat.’et. de syph,, 1904 

13. Darier, J.i Jlonatschr. f. pr.akt. Dermat., 1910, 1, 419 . 
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4. Spiegler-Fendt type. Non-tiiberculcus, com¬ 
posed of round cells. Resembles neoplastic lympho- 
derma. 

Boeck’s sarcoid or miliary lupoid, as he later called 
it, has three forms; (1) large nodular; (2) small 
nodular or papular; (3) diffuse infiltrating. The 
lesions may vary in number from one only, as in the 
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the urine and blood are normal. It occurs more often 
in women than in men (Fox and Wile’”). It may 
occur, according to Boeck, from the thirteenth to 
the forty-fifth year, but cases have been reported 
earlier (Sutton” and later Mazza’”). Rather typical 
in the disease is the involution of the nodules under 
prolonged arsenical medication. 

, The histologic picture is characteristic. “One look- 
in the microscope suffices to make a diagnosis,” accord¬ 
ing to Darier.’” Sections show sharply circumscribed, 
deep-seated nodules, separated by connective-tissue 
septa which seem to have been pushed aside by the 
growing tumor. The cells are epithelioid with pale- 
staining nuclei. At the edges are seen a few lympho¬ 
cytes, giant-cells and rarely giant-cells of the true 
Langhans type. 

The elastic tissue is absent in the nodules but present 
in the septa. There are no leukocytes present, as a 
rule, and there is never any evidence of caseation. 
Blood-vessels can be seen in the nodules. 

The Darier-Roussy type of subcutaneous sarcoid is 
very rare. Three cases were recorded by Darier in 
1910. They consist of round or oval subcutaneous 
nodules from the size of a hazelnut to a walnut. They 
are few and are located on the back of the trunk. 
There is no tendency to ulceration and no influence 
on the general system. Histologically they are situ¬ 
ated in the subcutis, composed of epithelioid-cells and 
new connective-tissue cells and lymphocytes; numerous 
giant-cells are seen and a few plasma-cells, mast-cells 
and leukocytes. It differs from Boeck’s in its appear-: 
ance, its size, its subcutaneous location, and also looks 


Fig. 1.—Sarcoid of Boeck. 

cases of Kreibich and Kraus’-’ and Urban,’® or run into 
many thousands, as in the case of Hallopeau and Eck.’® 
It is located on the face, back, shoulders and extensor 
surfaces of the arms, but can occur on the scalp 
and lower extremities. Boeck asserted that the soles of 
the feet were not involved. Wolfheim’' reported a 
case where the soles were involved. 

It may begin suddenly with a diffuse edematous red¬ 
dening and after, from eight to fourteen days disappear 
and leave one or more circumscribed infiltrated areas. 
More often it begins as a little round nodule, deep m 
the cutis and as it approaches the epidermis lifts it up. 
The nodules grow very slowly, come out in crops and 

last months and even years. They feel 
look, according to Unna.’® They are red at first, later 
red-violet, then yellowish and finally Th^^ 

feel hard, and often, on pressure with ^ 

minute yellow foci, this led to the name 
lunoid ’’ This is seen at the time of retrogression. As 
retroeression occurs the nodules become depressed 
n hf center and a fine network of >elang.ec y.c ves- 

Sk"attn« trdVor n atro^^^^^^^^^^^ 

&ur— S — « The 

’|:S'eon®S rnV[n&^ 

O --—~ 1908, xcii, 


14. Kreibich and Kraus: 

173.' 
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Fig. 2 —Enlargement showing inidividual lesions. 

more tuberculous. It is less sharply defined and more 

^"TlmtSfd group of Warier, the sarcoid of the exW^^ 

ities resembling erythema induratu ’ . f nodules 

and occurs mostly m women. con sis 

with circumscribed thickening and hardeni_^- 


19. Slazza 


Dermat. u. Syph., 1908. xci. S7. 
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cutis and subcutis. They arc painlc.ss, seldom soften 
and ulcerate and arc gencrallj' located on the extensor 
surfaces of the extremities. 1 hey arc from the size 
of a pea to that of a hazelnut. 

Pelagattic" Thibierge and Bord=' and Daner him¬ 
self reported eases of this type. Many authors look 
on this as erythema induratum on account of the occa¬ 
sional ulceration, positive tuberculin reaction and the 
few cases of Carle,"" 1 hibierge and Ravaut,"' Colcott 
Fox=^ and Schidachi,-'' in which tuberculosis was dem¬ 
onstrated in inoculated animals, riiilippsoir'' demon¬ 
strated tubercle bacilli in the sections. 

The fourth type, or sarcoid of Spiegler-Fendt, shows 
no relationship to tuberculosis, but is composed of 
round cells and is probably related to the neoplastic 
lymphoderma. This type shows nodules in the cutis, 
tile skin is rose, lilac or dark red in color. It is located 
on the body, is chronic in course and has no tendency 
to ulceration. It is usually affected by arsenical med¬ 
ication. Histologically the lesions are composed of 



Fig. 3.—Bad; showing depressed areas. 


round cells more or less circumscribed and sometimes 
encapsulated. Epithelioid and giant-cells are either 
absent or very scanty. Probably many cases of sar¬ 
coma of the skin reported as cured belong to this 
group. 

In regard to Darier’s classification, NobP' asserts 
that the subcutaneous sarcoid and erythema induratum 
are identical. Volk=® in a recent article says that 
Type 4 can be dropped, as this class belongs to the 
neoplastic lymphoderma. Type 3, Volk, in agreement 
with others, classes as erythema induratum. This 
leaves only Types 1 and 2, and he asserts that the 

so. Pelagatti; Gior. ital. d. mal. ven., 1907, xlvUi, 425 
.,?'-^Thibierge and Bord: Ann. de. dermal, et de s’yph., 1907, 


22. Cade: Lyon med., 1901, xevi, 358. 

23. Thibierge and Ravaut: Ann. de dermal, el de Synh 1899 y ei 

24. Fox, Colcoll: Bril. Jour. Dermal.. 1893, v. 225. ’ ’ 

25. Schidachi: Wein. klin. Wchnschr., 1913. xxvi I 475 . re''err ,.4 

by Volk (Nole 28). . -a. re.errea 

26. Philippson: Gior. ilal. d. mal. ven., 1898. xxxiii 61. 

27. Nobl, G.: Wien. med. Wchnschr., 19i3, Ixiii, 2341.’ 

28. Volk, R.: Wien. klin. Wchnschr., 1913, xxvi, 1425. 


cases rejiorted by Darier-Roussy and one of his own 
arc the only cases reported so far of Type 2, and 
questions if this type really docs not belong to eryth¬ 
ema induratum. Volk reports a case of subcutaneous 
sarcoid in which he obtained the tubercle bacillus in a 
guinea-pig and produced tuberculous iritis in rabbits’ 
eyes. 



rig. *1.—S-iclion of tumor under very low magnification; epidermis. 


REPORT OF CASE 

The following case of Boeck’s sarcoid came under 
my observation early in 1914. The patient was sent 
into the University Hospital by Dr. A. W. Shaw of 
Buhl, Minn., being referred to me by Dr. F. R. Wright. 

Patient. —Mrs. H. G., Swedish, aged S3; large and well 
nourished. Weight 169. Eruption began three years ago, first 
being manifest in the scalp, then the face was affected and 
finally the back and arms. 

Macroscopic Examination .—The scalp shows no new lesions 
but eight areas of irregular shape and size, somewhat 
depressed and slightly seal)’. The face and forehead show 



Fig. 5.—Portion of lower part of tumor under higher magnificati-in. 


about thirty lesions, some new, some old. They begin as a 
small, round, freely movable tumor deep in the skin and 
eventually involve the epidermis, lifting it up in a nodule, red 
at first, later red-violet, and as they get older more of a 
brownish-yellow. Finally the nodule becomes depressed in 
the center and shows a small white scale. Over the edges of 
many of the old lesions is a fine network of telangiectatic 
vessels. These old lesions are some small singular ones of 
the size of a grain of wheat and others seem to be formed of 
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a group of these small lesions .and are therefore polycyclic in 
shape. At the nasolabial fold are a few younger lesions 
lighter in color and not depressed. There is no evidence of 
any pus or caseation in any of these lesions. On pressure 
with a glass it is possible to make out minute round yellowish 
foci. On the back there are about fifty lesions, most of them 
evidently having undergone resolution. The new ones start 
as round hard nodules very deep in the subcutaneous fat. As 
they grow older they flatten out and lift up the epidermis in 
a hard, firm, elevated, flat brownish-red lesion. Evidently an 
atrophy finally takes place and the lesions heal, leaving a soft 
depressed bluish area, covered with dilated capillaries. There 
are no scales present on the back. The breast and upper arms 
show a few isolated lesions, one or two of which show a fine 


separated by connective-tissue septa.' The cells of the tumor 
were epithelioid with pale-staining nuclei. A few lymph¬ 
ocytes were seen at the edges. In the tumor from the 
back were giant-cells of the true Langhans type. Elastic tis¬ 
sue was absent from the tumor but present in the septa. No 
tubercle bacilli were found in any of the sections and no evi¬ 
dence of caseation or necrosis was seen. 




Fig. 8.—Laiiglians type of giant-cell. 







Animal Experiments .—Two rabbits and four guinea-pigs 
were inoculated intraperitoncally with pieces of tissue from 
the tumor. One guinea-pig which died of some intercurrent 
disease ten weeks after inoculation showed at post-jnortem 
several small firm nodules in the omentum.- No parasitic dis¬ 
eases were found to account for these nodules. Examined 
microscopically the structure strongly suggests healed tuber¬ 
cles. While these lesions cannot be taken as positive proof 
of healed tuberculosis they are best explained by this 
pretation. They are about the type of lesions one would 
expect to sec as the result of infection with tubercle bacilli of 
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Figs. 6 and 7.—Still higher magnification of tumor. 


scale. The mucous membrane of the nose and mouth is not 
involved. The glands are not enlarged. 

Two subcutaneous injections of tuberculin °Blood 

npi-nl reoction Wassermann reaction was negative. 

Srl" s-l. s=«Jo,. - “i':- 

was normal. The f ^ ^ jj, some sections; there it 

„„„c the " ,«mo was situated deep in the 

round ot tounded areas 


■ tii-y A ' 

r - id 


■ 1 




'* ‘4 - if* 


Fig_ 9 .—Epithelioid cells highly magnified. 


low virulence. All the ordinary media was 

material from the tumor on the bacl^^, No growth 
obtained either aerobically or anaerobica y. 


ETIOLOGY 

The etiology of Boeck’s 

himself thought it to be an infectious bauiiao 

















^pll 




yyo NEURASTHENIA AND 

elevations were at all times very perceptible, and always 
rising grad^all}^ The patient consulted many physicians, 
none of whom ever ventured a diagnosis. The family his¬ 
tory was negative for any skin disease, and there was no 
personal history of syphilis or tuberculosis, nor,did a careful 
examination reveal any clinical evidence of either of these 
diseases. The patient said he had long ago learned that by 
making an incision into these elevations with his pen-knife, 
they M'ould rapidly disappear, leaving a smooth, pigmented 
spot. The privilege of a biopsy has not been granted, but it 
is promised in the near future, when I hope to make some 
further studies in connection with this interesting case. 

Dr. S. E. Sweitzer, Minneapolis: I wish to lay particular 
emphasis on the etiology of this condition. The conflicting 
views that have been held arc gradually clearing up, and 
there are types of sr.rcoid that are probably a form of tuber¬ 
culosis of the skin, as m 3 ' case shows. The case mentioned by 
Dr. Howard Fox may have had an entirely different etiolog 3 '. 


NEURASTHENIA AND TUBERCULOSIS 
(CONCEALED)* 

GEORGE DOUGLAS HEAD, B.S., M.D. 

Associate Professor of Slediciiie, University of Minnesota. Aledical 

School 

MINNEAPOLIS 

Neurasthenia is defined as a condition of exhaus¬ 
tion in the general nervous system. No clear-cut 
symptom t 3 'pe has ever been described which could 
identify it and separate it from other diseases, the 
pathology and etiology of which are known. No spe¬ 
cific cause or definite lesion in the brain, spinal cord, 
peripheral nerves or other organs or tissues of the 
body have been discovered which would serve to estab¬ 
lish a definite pathology for it and thus distinguish it 
from other diseases the pathology of which is known. 

Resting on no etiologic, pathologic or distinctly 
clinical foundation, the question may pertinently be 
asked—why does neurasthenia still retain its place 
as a clinical entity and why do clinicians persist in 
making the diagnosis of neurasthenia ? ■ 

Because after the cases of recognizable organic dis¬ 
ease simulating neurasthenia ha^'e been excluded from 
the group, a good number remain in which clinicians 
can detect no tuberculosis, no syphilis, no gastric ulcer, 
no nephritis, no organic heart-disease, no exophthal¬ 
mic goiter or other organic disease. 

That the limitations of our diagnostic resources 
may be responsible for this is quite probable because 
the Wassermann reaction has helped to exclude from 
the group of so-called neurasthenias many cases of 
concealed lues; the Roentgen ray has subtracted a num¬ 
ber by revealing the presence of unrecognized gastric 
ulcers, and the more recent methods of cardiac exam¬ 
ination and diagnosis have taken out a not inconsider¬ 
able number of cases of organic heart-disease. 

If it can be shoivn that many of the so-called pure 
neurasthenias harbor a tuberculous infection so con¬ 
cealed as to have hitherto escaped recognition, the 
death knell of neurasthenia as a clinical entity mus 

be^oundeAse between neurasthenia 

(so-called) and tuberculosis has long been recognized 
and comment ed on. ______ 

.t 

The complete article appears m xne 
the author’s reprints. 
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Stiller^ devotes a whole chapter to the subject. 

Lawrason Brown has emphasized the fact that in 
no disease is the neurasthenic state so frequently 
encountered as in tuberculosis. 

It is not my intention to discuss the relationship 
between neurasthenia and clinically demonstrable 
tuberculosis, nor do I intend to consider the cases of 
clinically recognizable tuberculosis exhibiting neuras¬ 
thenic symptoms. 

The purpose of this study is to present evidence to 
prove that: 

1. Many cases of clinically pure neurasthenia har¬ 
bor tuberculous lesions so concealed as to escape detec¬ 
tion by the examination methods usually employed. 

2. No organic disease except tuberculosis can be 
discovered in these cases. 

3. The diagnosis of tuberculosis rather than neur¬ 
asthenia should be made in these cases, ■ 

4. The nervous symptoms exhibited by these 

patients should be interpreted as a new clinical symp¬ 
tom type for tuberculosis produced by the toxin of 
the tubercle bacillus, ■ ' 

In proof of this contention I here present the clin¬ 
ical reports of fifteen cases. e. 

The diagnosis of neurasthenia was primarily made 
in all. The varied subjective symptoms, the long time 
over which these symptoms had been complained of, 
the absence of detectable organic lesions, the build and 
nervous construction of these individuals seemed to 
justify this conclusion. 

The diagnosis of tuberculosis could not have been 
made in these cases on the usual symptoms and physi¬ 
cal signs of this disease because these were absent. 

These patients had no cough (with two or three 
exceptions), little or no fever, no night sweats, no 
hemophthisis, no rapid loss in weight, no sputum— 
hence no tubergle bacilli in sputum. 

The presence of a tuberculous lesion in these cases 
was determined on, first, by a positive reaction to a 
subcutaneous injection of tuberculin. All the cases 
except one were injected and gave a positive reaction. 
In this case (Case 15) tubercle bacilli were subse¬ 
quently found in the sputum. Second, a history of 
exposure to an open case of tuberculosis (nine of the 
fifteen gave this history). Third, doubtful lung 
signs not sufficient in themselves to establish the diag¬ 
nosis but valuable as corroborative evidence (six ot 
the fifteen cases gave these). 

Roentgen-ray chest examinations were made in six 
of the cases; in four the roentgenologist reported posi¬ 
tive findings in the lungs, in two negative. In one 0 
the cases (Case 12) the roentgenologist reported a 
healed lesion. The patient, however, gave 
reaction to tuberculin. In a second case (Case ) 
the roentgenologist was in doubt (“diagnosis in e ei 
minate: possible very early incipient tuberculosis )■ 
Yet the patient reacted to tuberculin. 


CLINICAL SYMPTOMS 

The clinical symptoms of which the 
ilained were rmried and failed to conform 
ymptomatology of any known organic „ 

lon-conformity of the symptom complex is a ^ 
eristic feature of the cases. Hence the usua g 
is of neurasthenia. ^ 

Named in the order of their 
ndigestion (10 cases), headache 0), 

7), loss in weight (7), cold hands and feet ( )>- 
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pcrature record shows an occasional afternoon rise 
to from 99.2 to 99.4 or more. The laboratory'findings 
are negative for organic disease. 

The clinician is puzzled; the long history, the build 
and nervous construction of the individual, the 
absence of the signs of organic disease leads to the 
diagnosis of neurasthenia (so-called). But what is 
this disease called neurasthenia ? Will some one please 
answer ? 

Are these jiaticnts negative for organic disease? I 
have given the historical summaries of fifteen in 
ryhich the evidence is positive that a tuberculous infec¬ 
tion exists. It is an active tuberculous process because 
I do not believe that any one will be so foolish as to 
argue that a positive reaction to a subcutaneous injec¬ 
tion of tuberculin means anything less than an active 
tuberculous process somewhere in the individual giv¬ 
ing that reaction. 

The location of the lesion whether it be in the 
lungs, lymph-glands, peritoneufn, bones, or wherever 
it may be focused need not concern us at present. 

The fact stands out tliat in many of these individu¬ 
als whom we have been considering negative for 
organic disease the evidence is incontrovertible that 
an active tuberculous infection does exist. Are we 
justified in taking the view that these symptoms of 
(so-called) neurasthenia are a clinical expression of 
such an infection? I think we are. 

First, because we have no evidence to prove that 
these individuals harbor any other organic disease 
except tuberculosis. 

Second, because we have good evidence for believ¬ 
ing that tuberculosis is a chronic disease often con¬ 
tracted in childhood and remaining in the body in a 
semiquiescent state for years. 'The long history of 
many of these cases can thus be accounted for. 

Third, because tuberculosis is the one chronic dis¬ 
ease which gives most typically the symptoms of ner¬ 
vous and physical exhaustion encountered in neuras¬ 
thenia (so-called). 

Fourth, because we know that the tubercle bacillus 
produces a toxin (tuberculin) which circulates in the 
blood and is capable of producing for years a jow- 
grade toxemia with all its varied clinical expressions. 

Every experienced clinician marvels at the varied 
symptomatology of his recognized cases of tubercu¬ 
losis, to say nothing of the clinical manifestation of 
those not recognized. _ . 

Are the cases presented patients with neurasthenia 
harboring an associated tuberculous process ? I think 
not. If some one will demonstrate a pathologic base 
for neurasthenia so that it can be identified and differ¬ 
entiated from'other diseases of known pathology, dis¬ 
cussion on this phase of the subject might be profit¬ 
ably continued. In the absence of such pathologic 
lesions and with reliable proof of the existence in 
these individuals of a tuberculous process and ot this 
only it is only reasonable to conclude that an intec- 
tion’is present which is common and about which we 
know a great deal rather than with a name given to a 
symptom complex about which we know nothing. 

^A further question immediately presents itself. 
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ence, after excluding .all other organic diseases,.the 
numbei of persons exhibiting • the. syniptoms of 
so-called neurasthenia failing to react to a maxinmm 
dose of a subcutaneous injection of tuberculin is 
small. 

But is it not probable that if one were to select a 
given number of individuals and subject them to the 
subcutaneous tuberculin test as large a proportion 
would react as have reacted in this series of cases? 

To this question I answer: No. In between 500 
and 600 individuals with symptoms suggestive of a 
tuberculous infection whom I have injected with 
tuberculin for diagnostic purposes during the last 
twenty years, not more than 55 per cent, have given 
a positive reaction. 

I have presented no distinctly pathologic proof that 
a tuberculous lesion "exists in these individuals. This 
is impossible. These patients are living. They may 
not die for years. When they do die and are exam¬ 
ined of what value is the evidence? If a tuberculous 
lesion were present at necropsy how could one know 
whether it existed at the time the individual com¬ 
plained'of his symptoms. If a tuberculous lesion is 
present and healed how can one know whether it was 
healed at the time of the patient’s illness. It it is pres¬ 
ent and active how can one know whether the lesion 
was present and active at the time the patient com¬ 
plained of his nervous and physical exhaustion? 

Post-mortem evidence has proved the reliability of 
the subcutaneous tuberculin test, and farther than this 
need not be called up in settling the question under 
consideration. 

Nor can one rest his proof on the later development 
of recognizable tuberculous lesions. Some of these 
patients have already developed clinical evidence of 
the infection. Most of them have not and probably 
never will develop clinical tuberculosis as it is now 
understood. 

The lesion is too minute, too well walled off, the 
bacilli are not virulent enough, or the resistance of 
the individual is too high. 

It is for this very reason that so many of these 
cases are overlooked. It is for this very reason that 
the diagnosis of neurasthenia has so often been made. 

Nor can the proof rest on the presence of tubercle 
bacilli in the sputum or other excreta. Most of these 
patients had no cough, hence no sputum and no tuber¬ 
cle bacilli in sputum. 

A positive von Pirquet test was present in all but 
one case (Case 8). But a positive von Pirquet tes 
can not be depended on to detect an active tuberculous 
infection. In this connection Case 8 is of interes. 
The von Pirquet test was negative while die 
taneous test was positive. In my experience vi 
between 500 and 600 injections of tuberculin for diag¬ 
nostic purposes, I have met a number of 
which the von Pirquet test was negative "'hde mj 
subcutaneous tuberculin test was positive. J s 
make these cases a subject for a later stud}^ 

The stereoscopic Roentgen studies of the c es 
the hands of an expert can be made of assistanc 
detecting some of these cases, but cannot be re ‘ . 

in determining the broad question 
tuberculous process exists in these 

The recognition of an active tuberculous m 
in these cases must therefore rest °"/„eous 

cific test (for this purpose I have used a 
injection of tuberculin), and secondarily on 
ative evidence such as a history of exposure to 
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neurasthenia and 


TUBERCULOSIS-HEAD 


A careful physical exarnination was negative for organic 
disease. There was gastroptosis. Urine and blood examina¬ 
tions were negative. No sputum. Pulse 95. Temperature 
showed an occasional afternoon rise to 99.2. A searching 
physical examination of the lungs was negative, except 
roughened breath-sounds in left apex. No impairment of 
percussion note. No rales heard. Von Pirquet test positive. 
No evidence of lues. 

While under observation patient seemed a nervous, much 
depressed woman, cried at times and complained of aching 
pains in the head, neck, back, chest and limbs. On the fifth 
day a subcutaneous injection of 2 mg. of Koch’s old tubercu¬ 
lin was given with a marked positive reaction (temperature 
I02.S) within sixteen hours following injection. No Roentgen 
examination of chest was made. 

The diagnosis of neurasthenia was not confirmed. The 
diagnosis was made of tuberculosis (focus concealed) with 
chronic tuberculous toxemia exhibiting symptoms of so-called 
neurasthenia. 


Case 4.—Mrs. W. V., aged 23, married, housewife, one 
child, referred to the University Hospital June 2, 1913, com¬ 
plaining of headache, dizziness, indigestion, backache, irregu¬ 
lar and painful menstruation, and tenderness in the lower 
abdomen; symptoms dating back two and one-half years. 
Family history negative. Previous history negative, except 
whooping-cough as a child. 

The patient was carefully studied for sixty-three days in 
the surgical service of the hospital and then referred to the 
medical service with the diagnosis of neurasthenia. After 
her transfer the patient was again examined. She was a tall, 
rather poorly nourished woman, high cheek bones, long chest 
and abdomen, color slightly anemic, active dermatographia. 

A careful thorough examination including urine, bipod and 
Roentgen-ray chest study revealed no evidence of organic 
disease. Wassermann reaction negative. Von Pirquet test 
positive. The patient e.vhibited the earmarks of a highly 
neurotic woman, and the provisional diagnosis of neurasthenia 
was concurred in. Pulse 60 to 90. Temperature normal with 
an occasional rise to 99.4 in the afternoon. 

On the twenty-fourth day after admission to the medical 
service patient was given Ho c.c. of Bureau tuberculin with 
a typical positive reaction within twelve hours following the 
injection (temperature rising to 101.6). 

The diagnosis of neurasthenia was abandoned. The pres¬ 
ence of a positive tuberculin reaction justified the diagnosis 
of concealed tuberculosis, focus not determined; chronic 
tuberculous toxemia exhibiting the symptoms of so-called 


neurasthenia. 

Case 5.—Miss I. P., aged 24, Scandinavian, single, white, 
housekeeper, admitted to the University Hospital Oct. 26, 
1913, complaining of shortness of breath, headaches, pre¬ 
cordial pain, lassitude and weakness on physical and mental 
exertion. 

Family history negative. Personal history negative except 
usual childhood diseases. The patient was treated five ywrs 
ago for neurasthenia and took a rest cure m a hospital. Her 
present complaints date back three months and mcludes a 
history of mental and physical tire, some loss m weight, head¬ 
aches, especially when she reads, poor appetite and mdiges- 


Patient is a tall, fairly well-nourished girl, high cheek 
mes, long chest and abdomen, fair color, pupils react to 
'ht and accommodation, knee-jerks active. _ 

A thorough clinical investigation of this case, including 
Nic and rectal examinations, also urine, blood and g^trm 
L dies was negative for organic disease. No sputum. W^- 
^mann reaction negative. Von PirquH test Pjjtiv. J^em- 

dTagnoS bSTon the history of physical 
U'nenS^ exhSon with negative physical findings was 
eurasthenia with a^igmatism (MacnieT 

On the thirty-first d y g tuberculin with a t3T»cal 

ibcutaneously %o c-C- o to 101.4) within twenty 

jsitive reaction (“"fftTrcTl f The jiagnosia of ncu- 

ours after injcct'on of tubercolm. ine <■ 8 

isthenia was thc\ abandoned. 
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The history and the positive tuberculin reaction in thp 
absence_ of evidence of other, organic disease justified tV 
diagnosis of concealed tuberculosis, focus not determined- 
chronic tuberculous toxemia exhibiting symptoms of 
so-called neurasthenia. 


Case 6-— Miss H. W., aged 21; single, white, stenographer 
admitted to the University Hospital, Jan. 28, 1913, complain¬ 
ing of pains in abdomen, indigestion, dysmenorrhea and 
nervousness. 


Family history negative except that mother died after five 
months illness of probable tuberculosis of lun <-5 One 
sister now has chronic cough. Patient has never been strong 
long history of backaches, menstrual troubles and recurrin<^ 
winter colds. In July, 1911, had a nervous breakdown fob 
lowed by a period of weakness and prostration. Finally 
became so weak and run down that she had to stop work. 

Present complaint dates back over two years and consists 
of a long history of ill-defined pains in upper and lower 
abdomen and left chest, associated with indigestion, eructa¬ 
tions of gas, nausea, loss in weight, cold hands and feet, pain¬ 
ful menstruation, prostration and weakness. 

Patient is a fairly well-nourished young woman, seems 
weak and talks in a low voice; long chest and abdomen; 
color good; pupils react to light and accommodation; knee- 
jerks active; palpable postcervical lymph-glands. 

A careful thorough physical examination of this patient, 
including repeated examination of the lungs, revealed no 
positive evidence of organic disease. 

The ape.x of tlie right lung was questionable; there was 
marked visceroptosis; blood and urine negative; there 
was no sputum; von Pirquet test was positive; Wassermann 
test not made. Temperature normal. Pulse 70 to 100. No 
positive diagnosis could be made. The patient was high- 
strung and nervous and this fact together with the negative 
clinical findings led to the diagnosis of neurasthenia. 

On the thirteenth day after admission patient was given 
Mo c.c. of Bureau tuberculin subcutaneously with a typical 
positive reaction (temperature 100.4) within sixteen hours. 

Roentgen examination of chest twelve days later showed 
“diffuse infiltration of both lung fields, especially marked in 
the right” (Bissell). 

The diagnosis of neurasthenia was therefore abandoned 
and the diagnosis made of pulmonary tuberculosis with 
chronic tuberculous toxemia exhibiting symptoms of 
so-called neurasthenia. 

Case 7 .—Miss kl. L., aged 32, single, stenographer. Father 
died of tuberculosis of the lungs, four sisters and one 
brother dead of tuberculosis of the lungs. Never strong as 
a girl, subject to colds and bronchitis. Three years ago was 
in California for bronchitis one winter during which she 
gained 12 pounds in weight. Gives a long history of ups 
and downs with weakness, poor indigestion, exhaustion 
from physical effort, aching in the back and loss in weight. 

Comes now for pains in her right chest and precordia! 
region which she has had for about a week. Has had pains 
also in the left chest for a month or more. Pains are a dull 
ache, and chest is sore to pressure. Occasionally patient feels 
pains in axillae, left scapula and back. Deep breathing or 
cough does not aggravate them. 

For about two years patient has had a clearing of her 
throat, more marked in the morning. Has lost 10 poim s 
in weight during the past year. Appetite is poor. Is bothcrc 
much with sleeplessness. Has pains at her menstruation, an 
now feels so weak and nervous thax she has had to stop 


Has been examined by many phy-sicians and lung special 
3 ts, all of whom had suspected her of being tuberculous, u 
lone of whom had been able to find evidence of tobercii- 
Dsis in the lungs or elsewhere in the body and had, t lerc 
ore, diagnosed her case as neurasthenia. 

Patient is a fairly well-nourished girl, looks mg -s o 
,nd neurotic, color pale, light hair and eyes, ’’S’ ^ i 
ones, long chest and abdomen, pupils react to g 
ccommodatioii, tremor of finger-tips, 

A careful physical examination of this “Jj. 

;o evidence of organic disease. A searching phy. 
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NEURASTHENIA AND TUBERCULOSIS-HEAD 


These are cases of more or less undernourishment resulting 
in . more or less bankruptcy of brain, muscles, organs or 
tissues with impoverishment of circulatory fluids, which con¬ 
dition is perhaps the greatest cause of non-resistance to 
tuberculosis or other germ invasion, because neither the 
blood-stream nor the exhausted cells are in any condition 
to offer the necessary 100 per cent, or more of resistance 
to the invading germs from without, nor are they able to 
prevent the breaking down of foci already present. A class 
akin, is of those who wake refreshed but complain of wear¬ 
ing out before or soon after noon, unable to keep brain and 
body at work. On questioning these we find that they have 
taken for breakfast a cup of coffee, with or without a little 
bread. This insignificant meal cannot prevent the human 
machine from breaking down, any more than an automobile 
can be kep't going when one starts away with a pint of 
gasoline instead of five gallons. These patients when advised 
to eat three or four eggs for breakfast come back reporting 
that they are veritable indefatigable steam-engines. Tuber¬ 
culin may give a positive reaction in nearly all cases in 
adults but that does not prove active tuberculosis. A woman 
patient suffered from insomnia, but was otherwise well. 
Roentgenograms were made and she was told she bad pul¬ 
monary tuberculosis, basing it on the Roentgen-ray findings 
and rapid pulse. She had neither fever, cough, rales nor 
other symptoms. She was examined by three abler men 
than myself and no active tuberculosis found. This was 
nearly five years ago and she is still in excellent health. As 
to the enteroptoses, thej' may be primary or secondary, 
mostly the latter. I have seen many with nephroptosis, 
gastroptosis, etc., some with Stiller's habitus and quite a 
number without. These ptoses are due to asthenias, occur¬ 
ring before or after the development of the habitus, and 
caused primarily by a large variety of undermining, exhaust¬ 
ing influences, metabolic, toxic, infectious, psychic, or by 
overstrain or underfeeding, and not until the primary causes 
and the ptoses are overcome will these secondary asthenias 
respond to treatment. 

Dr. F- M. Pottenger, Los Angeles: Dr. Head has illus¬ 
trated the important fact that neurasthenia has a tuberculous 
toxemia as an underlying cause in a large percentage of 
cases. Tuberculosis affects all of the systems of the body, 
and, strange to say, even the symptoms of the early pulmo¬ 
nary form of the disease calls the attention away from the 
lungs rather than to them, the larynx, the heart, the stomach 
and the nervous system seemingly being affected. This 
neurasthenia is better understood when we recall that tuber¬ 
culosis begins in childhood; that nearly every individual is 
affected; that the lesion heals in some at once, but in many 
passes through stages of quiescence and activity, extending 
now and then from the primary focus of infection to other 
parts of the body, so that necropsies in adults show more 
than 50 per cent, in and about the apices of the lungs. From 
such lesions as fail to heal, toxins are given off which have 
a profound effect on the nervous system, producing neuras¬ 
thenia. Many young people who fail^ to develop properly, 
who have lowered resistance and manifest an unstable ner¬ 
vous system belong to this group. Such patients often 
respond remarkably well to the measures used in the treat¬ 
ment of tuberculosis and are definitely benefited by 
culin treatment. Many believe that the phthisical habitus 
is often a result of tuberculosis instead of a cause. Unless 
the medical profession can get away from their 
that tuberculosis is the disease which vve 
sumption, and will recognize the early -infection a 
slight symptoms which are produced 
before the active advanced stage manifests itsel , 

coSkS the point of the modern tenchine concern,ng 
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Ions type of cases which, in course of time, come ‘under the 
classihcation of myasthenia gravis. 

_ Dr. Eliza Mosher, Brooklyn: I have been much interested 
m tlm statement that nearly all of the patients included in 
Dr. Head’s report had enteroptosis. According to Sir Arbuth- 
not Lane of London, intestinal stasis due to enteroptosis is 
one of the underlying causes of a large number of special 
diseases, tuberculosis among the number, and I believe he is 
right. We arc finding liebind many cases of neurasthenia 
melancholia and even- epilepsy, the systemic poisoning pro¬ 
duced by the products of chronic intestinal stasis, and as we 
become skilled in the diagnosis of gastro-intcstinal displace¬ 
ments, “bands" and "kinks,” we shall more and more often 
find one or all of these conditions present in ‘the abdomen 
of patients suffering in these and other ways.^ I also under¬ 
stood Dr. Head to say that in the cases he reported the 
long slender trunk so common among young tuberculous 
patients was a common feature, I have yet to find a deli¬ 
cately built girl of this type, especially if she has broad 
hips, who docs not manifest a strong tendency to enter¬ 
optosis. Dr. Head's cases should arouse us all to the impor¬ 
tance of making a careful examination of the abdomen in 
all of our patients and especially in slender-bodied under¬ 
nourished, neurasthenic girls and women. 

Dr. a. J. Caffrey, Milwaukee, Wis.: We all know that a 
very large number of neurasthenics pass through the free 
dispensaries, and I have charge of the medical department 
of the free clinics in the Marquette University at Milwaukee 
and have been making routine tuberculin tests of the patients 
we class as having neurasthenia. In nearly all cases, per¬ 
haps 90 per cent., there is a positive reaction to subcutaneous 
injections of tuberculin and also to the von Pirquet test. 
I think, from these observations, that there must be some 
direct connection between neurasthenia and concealed tuber¬ 
culosis. 

Dr. John Ritter, Chicago: I have observed that in at 
least 40 per cent, of the so-called neurasthenic patients, 
tuberculosis in some form is present. It, like walking typhoid, 
belongs to that large category of diseases in which more than 
50 per cent, of patients are tuberculous. We see it in cases of 
hypo-acidity, of which at least 30 per cent, point to tubercu¬ 
losis. All these, like tuberculosis following trauma, are mani¬ 
festations of a previous existence of tuberculosis, the symp¬ 
tom-complex only following in the train of a previous disease. 
Tuberculosis is, as Dr. Pottenger points out, like syphilis and 
follows a similar course. The full picture of pulmonary tuber¬ 
culosis is only the last or tertiary stage of the disease follow¬ 
ing long after the primary infection. I cannot too strongly 
emphasize that, in the use of tuberculin for diagnostic pur¬ 
poses, the intracutaneous mode of application should be 
used and not the subcutaneous. In the public schools lu 
"Vienna every child, at entrance, is given a von Pirquet test 
for diagnostic purposes. To all who do not react to this 
test a second one is given intracutaneously, and it has been 
observed that about 80 per cent, of those children who o 
not react primarily to the von Pirquet react positively to 
the Manteau test. With regard to the cases of healed lesions, 
the application of tuberculin for testing purposes is of no 
value because from the very nature of the diesase we -nou 
that these cases all react positively. 

Dr. Tom A. Williams, Washington, D. C.: I p^npot agree 
with Dr. Head’s statement that all neurasthenia is due 
latent tuberculosis. While I am one of the few neurojogis’ 
who believe that neurasthenia, unlike psychasthenia < 
hysteria (which are psychogenetic), is a Purely'P‘9 
disorder and, moreover, due to some cause or other ‘ 
neous to the nervous system, rather than to hypothetic ' 
fatigue,’’ I cannot accept latent tuberculosis as me 
source. We must remember that symptoms quite simua 
those described by Dr. Head, are not uncommon, as 
southern physician knows, in. the early stages of p sg > 
in hookworm disease and in latent malaria. es _ 

thyroidea as well as other glandular irregularities is I 

sible for disorders often labeled ting to 

tion with Dr. Head’s thesis, however, it is interesting 
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recall tlic investigation made in the neurologic clinic of die 
New York Postgraduate Hospital some years ago lij Dr. 
Haskell, who found many of the neurasthenics suffering from 
a tuberculosis which had been overlooked by other physi¬ 
cians. ■ Many of us regard entcroptosis not as the cause 
but as the effect of nstheme states, to winch also_ the intcs 
tinal disorders may be secondary; furthermore, it 
remembered that many cases of entcroptosis develop ncitlic 
ueurastheuia nor tuberculosis. With these qualtfications, Dr. 
Head’s paper should be of the greatest value m warning 
practitioners against permitting themselves to make a thag- 
nosis of neurasthenia. _ 

Dr. Walter B. Swift, Boston: I agree with Dr. \\ illiams 
that not all patients with nciirasllicnia have tuberculosis. 

A young woman in the neurologic service of the Boston 
City Hospital presented all the t 3 'pical signs of neurasthenia. 

Six or eight months after that diagftosis was made she 
died of carcinoma of the stomach. Neurasthenia is not a 
useless word. It makes a good waste-basket—something to 
say in place of “I don’t know.” We would do heller to 
dispense with not the word but the wastc-haskcl and instead 
give these patients further c.xhaustivc physical and mciiml 
investigation. 

Dr. Albert Robin, Wilmington, Del.-. Neurasthenia is a 
word rather loosely used to the great disadvantage of the 
suffering public. This term “neurasthenia” is now used as 
the term “malaria” was formerly used. The more we pr.TC- 
tice medicine the better diagnoses arc made and we do not 
have to fall back on these terms of doubtful significance. 

In connection with my work at the tuberculosis clinic for the 
past ten years fully 20 per cent, of those applying for treat¬ 
ment have no other physical c-xamination made e.xccpt a 
casual one through the patient’s clothing. I believe that 
neurasthenia is intimately associated with the early stages of 
tuberculosis, and because few men are able to make a diag¬ 
nosis of incipient tuberculosis it is necessary to formulate 
some scheme by which a diagnosis in the early stages of 
tuberculosis may be arrived at. The busy doctor lias not the 
time to make a thorough examination in these cases; in fact 
he hardly has the time to read his medical journals, and thus 
familiarize himself with latest methods. It should be remem¬ 
bered, in making a differential diagnosis between neurasthenia 
and tuberculosis, that in the former disease there is no ele¬ 
vation of temperature. In every case of tuberculosis or 
tuberculous toxemia, in these cases of concealed tuberculosis 
at one time or another there is a slight elevation of tem¬ 
perature. This temperature curve appears particularly after 
exercise. The question of exercise in making a diagnosis 
of concealed tuberculosis is one of great importance, and if 
patients are kept under observation for any length of time 
the diagnosis can be readily made. I am referring'to slight 
exercises. I generally instruct the patient to walk to my 
office every evening, for a week, and I take his temperature 
immediately on arrival. A slight elevation of temperature 
will appear which will not appear at other times. I am 
in favor of an educational campaign among physicians that 
will cause them to be more careful in examining their patients 
in order to detect concealed tuberculosis or the disease in its 
earlier stages. I want particularly to emphasize the impor¬ 
tance of detecting this elevation of temperature following 
exercise, which is as diagnostic as the reaction following 
injections of tuberculin, and far safer. The symptom-com¬ 
plex of neurasthenia plus slight elevation of temperature on 
e.xertion, plus rapid pulse, means tuberculosis. 

Dr. J. V. Monroe, Charlotte, N. C; In a paper which was 
read at the state society of North Carolina it was stated 
that the tubercle bacilli found in animals in the mountains 
were acid-stained and in every animal examined they were 
practically identical with the tubercle bacilli found in the 
human body. Also the symptoms appearing in these tubercu¬ 
lous animals were like those that appeared in the human 
being. 

Dr. Robert N. Willson, Philadelphia; It would seem as 
though one were taking a rather radical step in endeavoring 
to include in the term “tuberculosis” all or even a large 


percentage of the c.tscs of neurasthenia or ncrvc-tirc. Ko 
one questions that the tuberculous toxin may and 
dispose to neurasthenia in certain cases. Just as ^rtamly 
there arc many patients with neurasthenia who show no 
evidence during life of tuberculous infection, cither before 
or after their cure. Most cured neurasthenics enter on their 
convalescence without any treatment directed toward or 
suitable to tuberculosis. Again, many cases of neurasthenia 
iiavc a definite etiology that can be traced altogether dis¬ 
tinct from tuberculosis, such as cardiac disease, intestinal 
toxemia, nervous overwork or worry, syphilis, ouentimcs 
the very lack of a definite object in life and the consequent 
irritation and fretting of uiisympatbctic home surroundings. 
Neurologists speak of various types, sexual, cerebral, ccre- 
hrospiiial, gastric and circulatory. Often these terms are 
more closely related to the etiology than to the symptoma¬ 
tology. Not one of tlic pictures is necessarily tuberculous. 
Of course any one may be, in a given instance. An important 
ciiologic phase of the subject has been altogether neglected 
in the discussion, which would have been touched on at once 
had there Iiccn a thoroughgoing neurologist present. No 
one lias mentioned the fact that practically every case of 
neurasthenia develops from neurotic and often from positively 
nciirasihcnic soil. We seldom fail to find the parentage of 
a neurasthenic tainted on one side or the other with nervous 
inv.alidism. Alcoliolism. epilepsy, insanity, hysteria and 
neurasthenia arc the progenitors of neurasthenia in the sec¬ 
ond generation. Tuherciilosis may or may not be present 
as a concomitant, and perhaps as an c.xciting factor. When 
the soil is tainted, however, tuberculosis is not needed as 
a factor in the causation of the neurasthenia, which will 
develop in the child of the neurotic parent when the condi¬ 
tions arc right. 

Dr. George Douglas Heap, Minneapolis: My contention 
is not that all cases of so-called neurasthenia harbor a latent 
tuberculosis, but that in the group of cases clinically diag¬ 
nosed as neurasthenia, after excluding syphilis, heart-disease, 
cxoplitlialmic goiter, gastric ulcer, nephritis and all other 
known organic diseases, a certain number remain in which 
no organic lesion can be found. This “remnant group” has 
been considered negative for organic disease, and because of 
the existence of these cases the clinical entity neurasthenia 
has been kept alive. Now when the individuals in this 
group supposed to be free of organic disease are tested 
with tuberculin, a large percentage of them show evidence 
of harboring an active tuberculous lesion, so concealed, how¬ 
ever, as to escape detection by the usual clinical examina¬ 
tion even of the most searching kind. I contend that the 
symptoms of nervous and physical exhaustion displayed by 
these patients and now diagnosed as so-called neurasthenia 
is in reality a clinical expression of a concealed tuberculous 
lesion and that we should recognize a new clinical symptom- 
type for concealed tuberculosis which is the symptom-type 
we now give to neurasthenia. The question has been asked,. 
What percentage of the cases in this “remnant group” of 
so-called neurasthenias give evidence of harboring concealed 
tuberculous lesions? I am not prepared to answer this ques¬ 
tion at this time because my series of observed cases is not 
large enough to give reliable data. Roughly speaking, I 
should say that about 20 per cent, of the "remnant group” 
fail to give a reaction to a subcutaneous injection of 
tuberculin. 


The Thyroid Problem.—How the tissues are affected by 
the secretion of the thyroid is an enigma. But the fact is 
certain. For the adrenal cortex even so much as that can¬ 
not be said. There is only the conjecture that this fatty 
substance is essential to a man’s strength and manhood. . . . 
To the Australian or “black fellow doctors” the fat above 
the kidney was magic. If by incantations it could be removed 
from an enemy as he slept, the victim would surely lose his 
strength and die. We know as much, that there is no warm¬ 
blooded life without these glands.—T. R. Elliott, Brit. Med. 
Jour., June 27, 1914. 
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INTRARECTAL ADMINISTRATION OF SOD¬ 
IUM SALICYLATE IN ACUTE RHEU¬ 
MATIC FEVER WITH SATIS¬ 
FACTORY RESULTS^i^ 

LOUIS G. HEYN, A.B., M.D. 

Junior Physician to the Cincinnati General Hospital 
CINCINNATI 

In 1912, I published a reporU covering 22 cases in 
which the intrarectal administration of sodium sali- 


as the late Dr. Frederick Forchheimer declared it to 
be the best method yet devised for the treatment of 
acute rheumatic fever. 

The method has for its justification its ability to 
answer the requirements of any therapeutic agent: 
(1) the ease of administration; (2) the ready absorp- 
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tires may be necessary. But in very many instances 
there has been insufficient dosage due most often per¬ 
haps to the frequent intolerance of the drug by mouth- 
and following on this failure the drug manufacturers 
have not been slow to introduce preparations more 
readily tolerated, but without doubt less efficient than 
sodium salicylate in the therapy of acute rheumatic 
fever. There is still much indifference among medical 
men toward pharmacology and therapeutics, perhaps 
mheritecl from the days of therapeutic nihilism, and if 

. ^ ,- we fail in a therapy learned possibly in student days, 

c} late in acute rheumatic fever was apparently success- many are apt to seek at once the new therapeutics as 
tul. I he present report is based on 100 additional taught by the detail men. 

cases in hospital and private practice, the results of If a routine administration of sodium salicylate has 
which indicate the advantage of this method over the not always given brilliant results as it often does, how- 
usual modes of treatment in acute rheumatic fever and ever, the drug should not have yielded its position so 
I would urge the adoption of the method at the hands largely to the newer salicylic acid preparations. As a 
of this representative body. ^ solution to the problem of rheumatic therapy, intra- 

The intrarectal method of salicylate administration rectal administration of sodium salicylates, is offered 
was adopted in 1911 on the East Medical Service in the as the method of choice and as excellent a therapeutist 
Cincinnati General Hospital after observing the number ^ ^ . 

of refractory cases of acute and subacute rheumatism 
in the wards. Previous to this, text-books had men¬ 
tioned the possibility of such a method of treatment, 
while very meager reports had appeared in the litera¬ 
ture (notably, however, Erlanger’s in 1893 from the 
IClinik Von Ziemsen), but no attempt had been made to of the drug; (3) a minimum of untoward effects; 

urge the general adoption of this measure as the (4) the ability to administer large quantities of the 

method of choice. Erlanger* reported twenty-five preparation as is to be advocated in bactericidal 
cases with seventy-eight salicylate enemas and his therapy; (5) the removal of the residue of the drug 
report showed very satisfactory results with as small from the bowel by subsequent enema, if the dosage 

a dosage as from 6 to 8 gm. daily, and also gave sat- pi'oves excessive; (6) the results are more prompt 

isfactory proof of the ready absorbability of the drug 
by the rectum. 

But the value of the intrarectal sodium salicylate 
administration has not met any general recognition. 

Many other drugs have been given per rectum, most 
often for their local effect, as quassia, silver prepara¬ 
tions, tannic acid, while certain others, as opium, digi¬ 
talis, collargol, quinin and various serums have been 
used for their remote effects, but most of these latter 
if not to be administered by mouth may be used pre- 
ferably by the subcutaneous method, a method not to j-^ctal therapy. The wife of the patient thought that 
be so readily adopted for salicylate medication, though might be able to carry out the treatment at home 
Seibert reports satisfactory results. Heretofore we gp ^^^g promptly successful. I received 

have permitted ourselves to be satisfied with the admin- ^ similar report from a physician in South Dakota 
istration of sodium salicylate by mouth and the results recently and there is reason to believe that the method 
have without doubt justified the designation of the been widely used since my report two years ago. 
drug as a specific in acute rheumatic fever. _ 

The salicylic acid group of substances is bactericidal 
and according to Meyer and Gottlieb, salicylic acid is 
probably etiotropic, that is, acting on the cause of the 

disease. If the recent investigations of Pointon and {J X VC11.1V<.0 Cl'-V-V^x vixxij^ ..v -- - ^ f 

Paine and Rosenow are to be regarded as conchisivc, sex of the patient and also according to the seventy o 
we must look to a bactericidal agent for rational the case. The first adult dose in men is usually irom 
therapy and in the absence of a specific serum or g to 10 gm., in women 6 gm., women being Wy" { 
vaccine, sodium salicylate and certain newer salicylic more susceptible to salicylism than men. me } 

acid preparations as, salol, aspirin, salipyrin remain our thetic salicylate has been 4, especially sine 

principal weapons in acute rheumatic fevers clinical research jearned out the Counal on Phaj^ 

^ But why should there be so many failures with macy and Chemistry, in which I had the pm & 

... Pp assisting, the results of which proved the P™™ 

similarity in action of the synthetic and natural s. 
cylates. The amount of salicylate to be given is me 
porated in 120 to 180 c.c. of plaih or starch water lutu 
the addition of 1 to 1.5 gm. of opium hneture. 
dose of salicylate may be repeated twdve 
when it can usually be determined whether sy P .j 
of -salicvlism will appear. Usually, however. 


X /V i' 

than by any other measure. 

EASE OF ADMINISTRATION 

I have used intrarectal salicylate therapy in 125 
cases of joint affections, the majority of which occurred 
in hospital practice, where, to be sure, the method 
is most easily carried out. The method, however, lends 
itself readily to private practice as well. Recently in 
a severe protracted case of rheumatic fever occurring 
in a rural district, I advised the removal of the patient 
to a hospital in Cincinnati, in order to carry out the 


The method of administration is as follows; A 
cleansing soapsuds enema is given and as soon as effec¬ 
tive is followed by the salicylate enema given by means 
of a Davidson syringe and a rectal tube inserted 6 to 
8 inches. The dose varies according to the size and 


salicylic acid therapy, which is m every way to be 
regarded as a specific? No doubt in many instances 
there are foci of reinfection, in which surgical meas- 


there are 

Sir.', ‘ssrtK 

i’rUnier:^Dlulsch. Arch. f. klin. Med., 189J, U-Ui. 
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cidal or antiseptic power. I have also found the rectal 
method successful in private practice, whenever a competent 
nurse was in charge. 

Dr. Joseph L. AIiller, Chicago i Dr. Heyn shows that 
salicylates when administered by rectum are actually absorbed, 
but it is difficult to understand why salicylates by rectum in 
a certain dose should have a greater action than the same 
amount by way of the mouth, as, after all, it is apparently a 
question of the amount of the drug absorbed and we know 
that salicylates are readily absorbed by the gastro-intestinal 
tract. I believe one explanation of the excellent results 
Dr. Heyn obtained was the fact that the doses he employed 
were relatively large, larger in fact than the ordinary dose 
administered by mouth, and if the absorption was com¬ 
plete by the rectum it would have the same effect as if the 
equivalent amount were given by mouth. His work shows 
that in those cases in which the drug is not tolerated by 
mouth, it can be well taken by way of tlie rectum. I differ 
somewhat from Dr. Heyn, that salicylates are a specific in 
rheumatism, as statistics show that patients treated by sali¬ 
cylates remain in the hospital quite as long as those receiv¬ 
ing other forms of treatment for their arthritis. 

Dr. J. N. Upshur, Richmond, Va.; In the discussion of 
this subject a few years ago in this Section, a number of 
speakers stated that their practice was to give large doses 
of salicylates, often as much as 300 grains in twenty-four 
hours, that endocarditis was a troublesome sequel, and they 
were at a loss to explain whj'. I said then practically what 
I repeat now. In the treatment of rheumatism, a good dose 
of a mercurial should be given at the start. The pronounced 
acidity of the sweat and urine is a conspicuous symptom, 
indicating the administration of alkalies until these excre¬ 
tions are neutral. My practice is to give, well diluted in 
water, potassium bicarbonate, 10 grains every two hours for 
forty-eight hours, following it with small doses (5 grains) 
of sodium salicydate every two hours for about two days. 
Relief is usually prompt. I never give more than a dram 
of salicylate in twenty-four hours, and rarely that much. 

I believe that large doses of salicylates predispose to the 
development of endocarditis, and the patient is much more 
liable to relapse, than if a foundation is laid by the exhibi¬ 
tion of the mercurial, followed by the alkali. I desire to 
enter my protest against these excessive doses of the sali¬ 
cylates as being most harmful and dangerous. 

Dr. J.- M. Rector, Columbus, Ohio; I have used this 
method successfully by - a more satisfactory and thorough 
method. The solution is introduced into the colon with a 
large rectal tube to the point of toleration; the irrigator is 
then disconnected from the rectal tube and the solution forced 
into the upper parts of the colon by introducing air behind 
the solution with the aid of the Politzer bulb; the Politzer 
bulb is then removed and the solution which was not carried 
out of the sigmoid permitted to flow out of the tube. More 
solution is then introduced and the Politzer bulb again used 
until the entire colon is moderately distended. This traps 
the solution and carries it higher with a more equal distri¬ 
bution along the tract, increasing the surface through which 
the drug may be absorbed. This procedure is painless and I 
have been able to get better results with smaller doses m 
greater dilution, and this method also assists in elimination 
and drainage of the entire alimentary canal and leaves tne 
upper part of the tract undisturbed so that it may follow its 
normal digestive activities uninterrupted. The three advan¬ 
tages are: 1. It increases the resistance of the patient by 
not disturbing the digestive ability in the upper 
alimentary canal. 2. It increases the elimination and relieve 
all tendency to absorption from a constipated colon, 
trives the direct introduction of salicylate of soda in large 
doses with all its beneficial effects and without the ffiges iv 
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Sl^;:^rw;;^h ^ally fonow the use of this drug by 


mouth 


“nu”T ames Tyson, Philadelphia: In 1896 my attention ^as 
Itocy o. this n,„J. of of 


called — . 

salicylates advised with 


rid of the 


view to getting 

often associated with tne 


been found possible to refine the salicylates so as to get their 
effects without the disagreeable nausea. Aspirin, for instan 
IS. a result of such refinement, does not disturb the stomach 
nearly so much and is equally efficient, rendering administra 
tions by the rectum less essential. 

Dr Nathan Rosewater, Cleveland: When salicylates'v 
first began to be used in the New York Hospital, in 1878 I 
saw enormous doses given with remarkably good results 
compared to the older methods. Germ life, metabolic and 
other causes have been studied since then. Knowing that 
salicylic acid is a powerful inhibitor of fermentation I 
gram being sufficient to preserve a pint of fruit-juice or other 
saccharine fluid, it occurred to me years ago that in pro¬ 
portion^ to the body-fluid such doses were entirely out of 
proportion, and the unnecessary and perhaps harmful effects 
far in excess of that required to inhibit germ life. I began 
at first to give 10 grains in chronic lithemic cases, before 
meals, when the stomach was practically empty—at least then 
the salicylate would not inhibit the action of the proteolytic 
and carbohydrate enzymes—and in acute cases and later in 
all cases to give only IS to 20 grains at bedtime, three or 
more hours after supper. During the day I depended first on 
alkaline laxatives, such as citrates and tartrates to empty the 
gastro-intestinal canal, and on sodium iodid and other haloid 
salts to reduce the viscosity of the blood-stream and to 
relieve the heart of overtension, sparing it and aiming to 
avoid damage to this readily damaged organ. By elevating 
the lower e.xtremities and even the upper ones, using gravi¬ 
tation to assist the venous return and sparing the cardiac 
mechanism, my results have been most satisfactory. For 
instance, in a very stout woman, aged 67, with all the joints 
of the lower extremities red, swollen, and very painful, 
temperature 102 F. and the digital extremities also swollen, 

I succeeded in having her on her feet in twelve days, with¬ 
out relapse. I have not given atophan, although my col¬ 
leagues have been instructed to use it whenever salicylates 
should fail. The same is true of other preparations which 
I have kept on hand but have had no use for, although I 
use and have prescribed annually for many years, with this 
small dosage, approximately 100 pounds of sodium salicylate, 
not the natural, but the ordinary synthetic quality. I am 
glad to see that Hanzlik at Lakeside Hospital has corrobo¬ 
rated the fact that the so-called natural salicylic acid has no 
advantages over the U. S. P. synthetic product. I have never , 
seen ill effects except rarely when the stomach was not 
empty% the hydrochloric acid still present, liberating suffici¬ 
ent salicylic acid to irritate the gastric mucosa into distress 
or even to cause vomiting. 

Dr. W. W. Tompkins, Charleston, W. Va.: Our duty in 
this class of cases does not consist in how few days our 
patients are in the hospital, or confined in their homes, but 
our chief object should be that, when our patients get 
out, they should be free from endocarditis and its unpleasant 
symptoms. The question each physician should ask hirnse 
is how efficient is the patient after an attack of acute rheu¬ 
matism? The method and dose of administration of a meti 
cine is but secondary. Few of us have such large e.xperi 
ence as Dr. Miller when he treats 2,000 cases by one met o( 
and 1,600 by another. Each of us has an experience, i 
may be relatively small; but what is important is t e per 
centage of actual recoveries. When cases rppond so rca 1 
to remedies as reported by Dr. Heyn may it not be t a ' 
would in such cases take a too optimistic view and no sa ^ 
guard our patients for a few days or weeks by rest am 
dom from work or exercise? Is it a safe practice to pe 
a patient four or five days after his initial symp om , 

leave his bed or the hospital and go about or resu 
vocation? If the joints of the lower limbs are 

forced rest because it is painful and imprac * 


get a 


get about, but if a wrist or elbow is .1’”^ nr 


gee aoout, uui 11 a - , 

can go about and will do so if we do not rest, 
admonish them as to their danger. The f f; j" - 
and the allaying of pain should be aimed at, ^ 

tant point to keep in mind is the specter of a disease 


-r ^ svmntoms so otten associawu 

™ ors"lic®lat=s b, mouth. Of lute yeurs, however, .t has 


with all its unpleasant sequels. - - „„„hpr 

ing 124 cases by this method—quite a large n 


Dr. Heyn mentions treatj 





plonsc stnic ;, . ■ //^r 

^isi '-<£ 7^;;i;!^ e,u,o. 

o^'cS^r ifT '" "- 

Dr. jAIi^ipr'"*"' ""^‘■''■''al ),) (r*- ®." **’C oI).serv^t-*’'^”°^ >lic 
'’^ that ^,■l^ '*'®'^>'ssjoii u•^/''^ Jtj^SWcnt of r . ’T"* *^'osc 
ijacicricidaisaid is^!'’‘®*''‘^''iiiS to 

<- ■'«.... 


- -^OO 

U.S/r OP A ^007 

-'s^ifi;. is« 


'■■■ acss, „„ 

««• vo„K "'a- 


r M u- ^J-D. 

Das( fv. , '" voiiK 

q>i<Cc, »e ■<,!“ ■•■“.....c 'ta< ' 

^w.i ..„„.i;2 ""f'j ■•■<''•.■.,.iSo,0/, 

pnvaie i.n,.,- ‘-•iscs cnt ^ ® °'cr t/j-e,., 7 an 

a.e Si f- firSS;'"' *™. 

Sr.',ais't ;r,S 

‘".-f'-anHir ‘’’•'...aoJd sn ..ust aj,,, a.'acfjce, 

“s: - 

3'id an eoLt '^^liy roim' thfc ^^en ■ 

eador^r^-^-n: ^-e'-Z'^r 

?«'SE;7^t-s~vrrs 

r''.'^ o,rf°iIowi„'' to th, '""or- otvinEf’ ^ °’''ever on Of file f 

, fhe att E°”" 'n Wh '"«''od of , of «iere fs ' f poorJv t^e sev of 

practict tn the ri-^‘""''se bo 

?^itkism’ f]^ ^"icijtfon Hi,' rop^Jl 
^Snorant parent”^- re/y^^ oase is ”’^“^afory 


"Of aitvnl «pcrim'f, '"''■'caicd "< 

rfteumatic If'^"""'Jancc. tS'”" •■'"^' "!»ical" ‘"’'’°' 
f'l?"t'oa reacts tJie ii i see of ''"""s 

*'acJeria in must' ‘'"ore f an! ‘'"‘s 

aJhaJine theri "^"otion T ^ some direct' «-'""^'"od to 

f-•>S'’omsr:rE^"^!' - 

fams iice timl^^E^'"" in >na n-^osfs hi r"’^'' 

7 “s..rsfE'SS 

r“S:s 77 --i “o-"^ 

Rector's c ° ""ioivard ef? "’arked cardi'i "ifootions 
^^0 enema E ^^^"sfion that fmiar as r ^ "''iwiimia 

f Sv,ds:’°"''^^^ i'y the ns '* ;"«''0d S I kdso 

^s to Dr m '"" ®-'’ringe in „ the Polit ^'^'"'nister/no- 

''..= use 0 / 77 ^ u'U'umcnt if "''...od, ivouw"' '"s.c.il 

r?'" »-S.S"" “"Se s e""? '■» ~. ir ''“S 

sj- if- -Su 

?? .°'u'tE'“'‘»»»sj 1 

Sri".' «.4°7i“' ■■» Shtf 'ir"« uf .4,7" »f 


5 !SsSl€Sif?| 5 i 

5 Se^^=£~§-S 

^’he Pm., the 

exportpa r. ^""tion of —_ 


■ 0"fober^tE°'^"'*'an si '^hat f 

^"ades as ft, ^"anches m?'® '"aves ana f^Pending. „ 
and fn S® foJJo^vs • , The nma ""‘i fruft .. ^ "n the 

to the valf, -^'"ar tpip E^abian statfet- Point ” i"ts 

io! jplj. "veJ SsSdopS) td clSS 

^"^t half 

' June 


O >-110 effiozm 

Prophylactic consider '^'^ocike 


„e j^cuiated " «»ncired at dTr^'^'^'^a] proE- 
t consisted ^°ur dif? rorty^f^ RPotruse 

* "’"CobL- 7"'«it.S' Sc;„"e7«7tu 

£#ai#.sstsii?' 

■•SSgirilalii'seSf 

47rip~~2777|«s S? Oj. a„„ 7^ «f the 

“at .Se^sto"' 'r'’" S^ctfo., „„ E' 


• " I 
Cine 3 

^ordet- 
of • 


a'iffiaS 

”“■ '*' "•“»?“.vst.rf‘..u-«! ‘5^ 


1008 


VACCINES IN PERTUSSIS—HESS 


Jour. A. JI. A. 
Sept. 19, I9» 


enous vaccine in the sense that it was composed of 
three typical Bordet-Gengou strains isolated from 
cases included in this epidemic. Table 1 shows the 
results of the vaccinations. It may be summarized 
by the statement that Hventy of the 244 cases devel¬ 
oped pertussis in spite of the prophylactic inoculations. 

TABLE L— PROPHYLACTIC VACCINATIONS (244 CASES) 


V.iccine 

No. of Inoculations 

No, Treated 

Pertussis 

1 

. 2 

'35 

10 

2 

3 

10 

1 

3 

3 

141 

iS 

5 

3 

58 

3 



244 

20 


Let US examine this table somewhat more closely. 
It will be seen that Vaccine 1 shows by far the great¬ 
est number of failures. Two injections of the vaccine 
were given in each instance, one of 100 millions, the 
other of 200 million bacteria. Of the ten cases winch 
developed pertussis, five showed the first symptoms 
two or three weeks after the first inoculation, one after 
twenty-five days, one after six weeks, two after an 
interval of two months or more. In considering the 
results of prophylactic inoculations, all cases were dis¬ 
carded and not included in the tabulation (Table 2) 
which shows the development of symptoms of pertus¬ 
sis within two weeks of inoculation. 


TABLE 2.—DETAILS OF THE TWENTY CASES DEVELOPING 
PERTUSSIS NOTWITHSTANDING PROPHYLACTIC 
VACCINATION 


Name 


Date 

Vaccinated 

Type of 
Vaccine 

Date of Onset 
of Pertussis 

Severity 

Disease 

D. F. 



1/12 

1 

3/ S 


A. A. 

■ . , • . « 


1/12 

1 

1/30 

-f + + 

L W. 



1/12 

1 

1/26 

-P 

B. A. 



1/12 

1 

1/26 

-j- 

♦A. S. 



1/13 

1 

3/14 


N. K. 



1/13 

1 

1/29 

•+ 

M. G. 



1/13 

1 

3/14 

+ 

1. W. 



1 / 8 

1 

2 / 2 


L. R. 



1/13 

1 

1/29 

4 . 4 . 4 - 

D. D. 



1/13 

1 

4/ 1 

4 . 4 . 

A. H. 



2/20 

3 

3/10 


B. B. 



4/17 

3 

5/ 6 

-f-H- 

Y. G. 



4/17 

3 

5/20 

-f-+ 

G. H. 



3/24 

3 

5/ 8 . 

4 - 4 - 

R. T. 



4/17 

3 

5/13 

-P + 

♦A. S. 



2/23 

3 

3/14 


J. S. 



3/24 

3 

6 / 1 

-f"f" 

H. A. 



4/14 

5 

5/24 

-t 

J. B. 



4/14 

S 

5/ 5 

++ 

L. C. 



4/14 

5 

5/12 

+ 


* Received two v 


arieties of vaccine. 


When we turn to Vaccine 2 we find rather too small 
a number of cases to allow of a satisfactory estimate 
of its worth. Inoculations of 100, 200, and 400 mil¬ 
lions were made at three-day intervals. The one case 
which developed pertussis showed symptoms two and 
one-half weeks aher the first inoculation. It should 
be mentioned in this connection that five of the cases 
of this group developed ring-worm and were there¬ 
fore sent away from the institution. As a result, the 
period of exposure to infection by pertussis was 
shortened in these cases. 

The results obtained with Vaceme 3 are particu¬ 
larly interesting, as they are so much better than those 
obtained with the other vaccines. _ The same doses 
were given as of Vaccine 2, and with the same inter¬ 
vals. In twenty-four of this group of 141 cases, large 
doses were given by mistake, namely, 500, 1,000, AUUiJ 
Sons One of these children nevertheless devel- 

ooerpertussis. This case (A. S., Table 2) is of espe¬ 
cial interest in that the child received two prophylactic 

SFbate ‘S'LtK i 


exceptionally severe, whooping being continued for a 
period of ten weeks. The other cases, five in all 
developed pertussis three weeks, six weeks, one month’ 
and one about two months following inoculation. 

As the result of prophylactic vaccination with' these 
three vaccines it was determined to make a vaccine 
from cultures obtained from cases in our wards. Dr. 
Anna_ Williams was kind enough to prepare a vaccine 
of this nature as well as to make cultures from the 
throats of many of the children. It should be empha¬ 
sized that the typical Bordet-Gengou organisms could 
be isolated in only five cases out of the thirty cultures 
taken. In most instances other hemophilic bacilli, fre¬ 
quently the influenza bacillus, were isolated. It’may 
therefore be maintained with some justice that in our 
cases the symptoms may not in all instances have 
been incited by the Bordet-Gengou bacillus, and that 
this accounts for the failures in the use of Vaccine 
5.^ It wifi be noted that of the 58 cases inoculated witli 
this vaccine three developed pertussis. All these chil¬ 
dren received 100, 200, and 400 million bacteria. Two 
of the number began to whoop about one month after 
vaccination, and one three weeks following the initial 
injection. 

One hundred and thirty children did not receive 
prophylactic inoculations. This group included a ward 
of twenty-five infants under the age of 1 year, and 
another ward of about thirty infants between the ages 
of 12 and 18 months. These children must be con¬ 
sidered separately, as they were at all times in bed, 
so that the danger of contact infection naturally was 
far less than in the case of runabout children. More¬ 
over, in the one ward comprising thirty infants, no 
case of pertussis developed, so that they were not sub¬ 
jected to infection and therefore should not be 
included among those exposed to pertussis. Only one 
case of pertussis occurred among the twenty-five 
infants under 1 year of age. That this case did not 
lead to further infection shows the difficulties in judg¬ 
ing of the results of prophylactic treatment. How¬ 
ever, the fact that these infants did not come into 
close contact, that they were at all times in bed, should 
of itself exclude them from consideration. It would 
be a palpable error to compare infection in an infants 
ward "with that occurring in a ward of older children. 
This distinction should always be borne in mind m 
considering the degree of infection in institutions 
for children. If therefore we subtract these fifty-five 
cases—the thirty where no infection occurred and 
where consequently no exposure existed, and the 
twenty-five where exposure was greatly limited y 
absolute confinement to bed—we have eighty children 
who were not vaccinated. Of these eighty, fifty-mne 
developed pertussis. It will be remembered that o 
the 244 vaccinated cases, twenty came dewn wi ' 
pertussis. There were five cases which cannot c 
included in the group of either the vaccinated or o 
the unvaccinated, as they began to wdioop 
fortnight of vaccination; the case in the infants w. 
constitutes a sixth case which cannot be considere . 

It is difficult to determine the degree of exposure , 
the various children. No doubt it is true that a 
very beginning of the epidemic, isolation was less c 
plete and exposure to infection accordingly „ 
This period, the early days of the epidemic, c 
spends to the time preceding our employment ot 
cine. However, granting a certain increased exposure 
of the unvaccinated at this period, we fee n 
disparity in the ratio between the infected an 
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non-infcctcd is so marked among those vaeemaled and 
those imvaceinaled—among llic former twenty ont of 
244, or one in twelve, among the latter lifty-muc out 
of eighty, or almost three out of four—that vaccina¬ 
tion must have played a role. It should he mentioned 
in this connection' that with the exception of the 
infants’ ward, pertussis occurred in every ward in 
the building, and that quarantine regulations were 
enforced in the cases of children with suspicious 
cough or actually manifesting symptoms of the dis¬ 
ease. 

TABLE S.—DISTRIBUTION OF EPIDEMIC ACCORDING TO 
WARDS AND MONTHS 



Dec. 

Jan. 

FcIj. 

M.irch 

April 

M.-.5- 

June 

Tol.lI 

I . 





1 



1 

II . 








0 

HI . 


o 

3 

3 




10 

IV ..... 

*1 

U 

4 

3 

2 

i 


25 

V. 

1 

2 

6 

3 


1 


13 

VI . 




1 




1 

VII .... 





3 

2 

. .. 

5 

VIII ... 






1 

1 


X . 

1 

2 


i 




4 

XT . 

1 

3 

1 

5 




in 

XII .... 


4 


1 

i 



8 

XIII ... 


n 

1 

2 

1 



6 

Total 

4 

29 

17 

19 

10 

5 

1 

85 


* Firit case. 


Table 3 shows the development of the cases both 
according to wards and according to months. It will 
be noted that in April the number of cases began to 
diminish. Tliis time corresponds to the period of vac¬ 
cination. In brief, vaccination was undertaken as fol¬ 
lows: The 35 cases were inoculated with Vaccine 1 
about the middle of January, and the ten cases with 
Vaccine 2 about the middle of February. At the very 
end of March and the beginning of April the large 
group of 135 cases were treated with Vaccine 3. In 
other words, prophylactic treatment on a large scale 
did not exist until the middle or end of April. This 
date corresponds with the beginning of the cessation 
of the epidemic. The epidemic may have been wan¬ 
ing of its own accord; however, at this time, there 
was no abatement of pertussis throughout the city. 
We are therefore of the opinion that the vaccine was 
of value in preventing infection and in limiting this 
■ epidemic, but that it cannot be relied on in each indi¬ 
vidual case as a prophylactic measure. It would seem 
probable that there is considerable difference in the 
potency of various vaccines, and, following the deduc¬ 
tions to be drawn from our results, that a polyvalent 
vaccine of typical Bordet-Gengou bacilli is most effi¬ 
cacious. 

ACTIVE TREATMENT 

Vaccines were also used in this epidemic in the 
active treatment of pertussis. As in prophylaxis, four 
vaccines were employed; however, one of these (No. 
2) was not the “Bacterin” mentioned above but the 
“combined vaccine” of Parke, Davis & Co., which is 
conposed of the Bordet-Gengou bacillus, influenza 
bacillus, various hemophilic bacilli, streptococci, etc. 
Of the eighty-five cases of pertussis constituting the 
epidemic, sixty-five were treated by means of vaccines, 
and twenty were not vaccinated. No other treatment 
Avhatsoever was given to either group of patients. 
About an equal number of children were treated with 
each of the four varieties of vaccine; the cases were 
not selected, a change in the type of the vaccine being 
instituted whenever about fifteen children had been 
vaccinated. In some cases two vaccines were made 
use of just as with the prophylactic treatment. 

Table 4 seems of especial interest in judging of the 
efficacy of the vaccine treatment. This table, it will 


he noted, is com]ioscd of the twenty severest cases of 
the epidemic. In compiling this list, we had reeburse to 
the ward charts which showed the number of parox- 
y.snis of coughing and attacks of vomiting which,each 
child had by day and by night, and were guided also 
I))' the opinion of the resident physician and of the 
head nurses. After the twenty cases had been selected 
in this way, a table was constructed to demonstrate 
their relationship to vaccination. It will be seen that 
of the total number only two received no vaccine treat¬ 
ment whatsoever. Five received both prophylactic 
inoculations and active treatment during the course 
of the disease; five were inoculated with two varieties 
of vaccine. This* list, wliich is essentially a list of 
therapeutic failures, contains representatives of all 
four vaccines, but it will be noted that, as in the case of 
prophylactic vaccination. Vaccine 1 makes the poorest 
showing. It would saem that this table requires little 
comment. It clearly demonstrates that the use of vac¬ 
cines in this epidemic did not lessen the severity of 
the disease. VVe should add that pertussis in New 
York City as well as in our institution was character¬ 
ized this year by its mildness. Indeed, we did not 
experience any fatality and but two cases of iineu- 
monia. In an epidemic of this nature it would evi¬ 
dently' be less valuable to judge the results of treat¬ 
ment by considering the number of mild cases, than 
by noting those of exceptional severity. This is all 
the more pertinent in a disease having the irregular 
symptomatology of pertussis, where mild cases can be 
differentiated with difficulty from the common cough 
of non-specific origin. In the tabulated cases it can¬ 
not be contended that treatment was not begun suffi¬ 
ciently early, as the first vaccination was in almost 
every instance administered during the first week of 
the disease. This is as early as we can hope to be 
able to employ vaccines in the course of any disease. 
Moreover, a glance at Table 2 (composed of cases 
which developed pertussis notwithstanding prophylac¬ 
tic inoculation) shows that where these early inocula¬ 
tions failed to ward off the disease, its severity was 
not mitigated ; that in numerous instances not only did 
the vaccine fail to prevent infection, but that it did 
not shorten or mollify the course of the illness. In 
no instance, however, did any harmful local or sys¬ 
temic reaction follow the injection of vaccine. In this 
connection we may add that all attempts to employ 
the vaccines for diagnostic purposes proved futile, 
whether, as a cutaneous, intracutaneous or subcu¬ 
taneous test. 


TABLE 4.—^VACCINATION IN RELATION TO THE TWENTY 
SEVEREST CASES 


Vaccine Vaccine 

Case Prophylactic Curative 
10 0 
2 0 2 

301 and 2 
4 0 1 and 2 

511 and 2 
601 and 2 

7 0 1 

8 0 2 

9 0 0 

10 0 1 


Case 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 


Vaccine 

Prophylactic 

0 

1 

0 

0 

0 

0 

1 

1 and 3 . 
0 
3 


Vaccine 

Curative 

1 

1 

5 

5 

3 

3 

3 

0 

1 

0 


The complement-fixation test of the serum was 
carried out on ten cases, using the Bordet-Gengou 
bacillus as antigen. These tests were made by Miss 
Olmstead of this laboratory, whom I wish to thank in 
this connection. The number of cases is far too few 
to allow of a statement of the value of this reaction in 
pertussis. In general, however, the results would 
seem to show that this reaction is present for some 
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months after the cessation of all symptoms. ' Its chief 
interest is in connection with the still mooted question 
of the_ specificity of the Bordet-Gengou bacillus. • It is 
for this reason that the cases are appended in a table 
(Table 5). 

TABLE 5.—CO]\IPLEMENT FIXATION TESTS 


F. G.. 

G. S.. 
E. S.. 
D. F.. 


Date of Type of 
Name Onset Vaccine 
G.... 3/4/14 3 

S.... 3/22/14 3 

S.... 2/ 4/14 2 


A. V. 

G. H.. 
P. B.. 
L. F». 

H. B.. 
C. C.. 


. 3/ 5/14 1 and 3 

S/lS/14 3 
5/ 8/14 3 
4/20/14 5 
5/15/14 5 
4/22/14 3 
3/ 9/14 3 


Date 

Vaccinated 
.3/10/14 
3/10/14 
2/25/14 
1/12/14 
3/20/14 
2/ 5/14 
3/24/14 
4/14/14 
4/14/14 
4/17/14 
3/ 9/14 


Pertussis doubtful. 


Severity 

of 

Disease 
+ + + 
+ + + 
+ + + 
+ + + 

+ + 

+ 

+ + + 
+ + + 


Fixation Bordet- 
T est, Gcncou 
June Bacillus 
++-f- + 

+ + + + 

± + 


+ + + — 

+ — 

+ — 

+ + — 

+ + + — 


CONCLUSIONS 

We have reported on the use* of a series of vaccines 
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injection was so marked. I was still in doubt as to ivhethenve 
could expect a prophylactic injection to prevent whoonine 
cough. Bordet has shown how very difficult it is to immunize 
against this infection. There are some children who do 
become immunized to their own infection rather quickly 
Others have great difficulty in becoming immune. There is 
a certain group of cases, those in children who have good"' 
health in every way, children who rapidly respond to infec¬ 
tion, in which vaccines are of curative value. I think I have 
clearly shown that in about half the number of cases, if one 
two or three injections are given at the height of the dis¬ 
ease, thereafter thfe disease becomes much milder; not neces¬ 
sarily shorter, because after all it takes time to become 
immune^ to the pertussis bacillus. I used the vaccine last 
winter i i fifty cases. Again and again we get such nice 
results from its use that it should be added to our stock 
of therapeutic aids in whooping-cough. 

Dr. T. C. McCleav% Berkeley, Cal.: I have had a limited 
experience in the use of pertussis vaccine; yet it has taught 
me clearly that Dr. Hess is right. I have not been able to 


m an epidemic of pertussis occurring in an institution 
for young children. An occasion of this nature fur¬ 
nishes exceptional opportunity to observe this disease, 
which is characterized b}' an indefinite onset and an 
irregular course, and is furthermore rarely adaptive 
to hospital study. 

What deductions are to be drawn from the observa¬ 
tions which we have recorded.^ It would seem clear 
that none of the four 3'accines, including an autogenous 
strain, was of value in curing or tempering the disease 
in the epidemic which existed in our institution. That 


persuade myself that the vaccine was of the slightest cura¬ 
tive value. Some of the mothers have thought so, but I was 
not able to corroborate their opinion. In a little epidemic at 
home I have had opportunity to use it in a number of 
families. I have vaccinated all of the children, the sick ones 
for curative and the well ones for prophylactic purposes. It 
was my experience that all of these children who were 
prophylactically treated and yet remained in association with 
the children with whooping-cough, failed to take the disease. 
That is, the prophylactic treatments were 100 per cent, effec¬ 
tive, in only six or eight cases, it is true. I think the 
method is of value, and should unquestionably be used. This 


this failure was not due to tard}' inoculations is empha¬ 
sized by the circumstance that many of the severest 
cases received not only early active treatment but also 
prophylactic vaccination. No other conclusion seems 
possible from a review of the epidemic of 85 cases, 
and a comparison of the severity of the disease among 
the vaccinated and the unvaccinated. This opinion is 
based solely on our experience in this epidemic and 
does not preclude the possibility that a different dosage 
of vaccine, or treatment with a modified vaccine, may 


treatment is interesting to me as a private practitioner, and 
I believe it would be peculiarly valuable when I have par¬ 
ticularly good control of my patients, because in the case of 
children continuously under my observation I intend to 
rcvaccinate from time to time and hope to prevent them 
having whooping-cough during their childhood. I hope to be 
able to determine the duration of immunity from pertussis 
vaccine by a method similar to the von Pirquet method for 
tuberculosis and the Gay skin-test for typhoid. Possibly next 
j'car I will have some information. I merely rhention it as 
of interest. We may be able in children under our control 


not prove to possess curative properties. 

The use of the vaccines in prophylaxis seemed by 
analogy to offer greater promise, in view of the estab¬ 
lished fact that other vaccines, for example the typhoid 
vaccine, possess prophylactic although no curative 
power. This seems to some extent, although to a far 
less degree, to be true of pertussis vaccine. In view 
of the fact that twenty children developed pertussis 
in spite of the prophylactic treatment, we cannot com¬ 
pare its protective value to that of typhoid vaccine. 
However, the proportion of unvaccinated children who 
developed pertussis so greatly exceeded the number 
of the vaccinated who developed the disease, that we 
conclude that the vaccine has protective value in a 
certain percentage of cases, and that it should be 
employed in institutions and in families to prevent the 
spread of this infection. 

16 West Eighty-Sixth Street 


ABSTRACT OF DISCUSSION 
Dr John Zahorsky, St Louis: About two years ago I 
morted a series of forty cases of pertussis treated by vac- 
ine in private practice. Dr. Hess has spoken of the Infants 
.sylum children as being ideal for treatment There one 
biection to that; infants in asylums have much less immuniz- 
« oowet i>, themselves. They do oot res.st mfect.on so 


at least to greatly reduce the susceptibility. 

Dr. S. M. Hamil, Philadelphia: I have not used vaccines 
in the treatment of whooping-cough. A few years ago 1 
made a complete study of the literature of pertussis, and T 
discovered at least 100 specific drugs recommended for flic 
treatment of this disease. Quite interesting was the fact 
that some of these remedies were advocated hy men o 
undoubted standing. Series of cases were reported in n nc 
the results were directly attributed to these various drugs, 
remember, for instance, that Moncorvo reported glowing 
results in a series of cases from the direct application o 
aristol. Later he reported on it unfavorably. 
those specific remedies now? Entirely forgotten. Hliy _w<^ 
they recommended by able men? Merely because it is 
hard to determine the results of treatment in pertussis, 
untreated case of great severity may suddenly 
sufficient immunity to change the entire nature of ‘ / 
even to the extent of producing a so-called 
The effect of drugs in such a case can only be 
preted. Therefore, we should interpret the results o 
treatment very cautiously. We should remember a 
its application is painful, that vaccines are ...pccs 

free from danger. I have known of a number o i 
in which alarming symptoms have followed their 
is just as much evidence against the value o va 

there is in their favor. cnbiect i? 

Dr. D. L. Richardson, Providence, R._ L: j- 
very important, particularly from the point o P . 

Will Dr. Hess explain whether in the class .j,at,vcrc 

he used vaccines they were infants or smal c i tlis 

in bed? Were they put to bed in the ^hemp o| 4 er cbil- 
disease, and in the non-immunized class were tn y 
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PROSTATIC CANCER—McGrath 


Jour, A. M. A. 
Sept. 19, 1914 


Since the suggestion was. made to me, by Dr. Cad 
C.' Warden, who at the time was working with 
gonococcic vaccines, I have thoroughly washed all 
bacterial suspensions used in- the 
vaccines in the high-speed centrifuge, until the super 
natant salt solution ( 0.45 per -cent.) 
a biuret test. The mnhydnn reaction has not been 
used because of its greater expense Jwo or tee 
such washings in the centrifuge will usually sute 
?o remove most' of the extraneous protein. Tlie 
so prepared I have called “washed vaccines 

since such Suspensions _ are practically 
unnecessary and undesirable proteins. Washed vac 
Xes noss^ess the cellular elements necessary to 

^^Such'^v^Sg is applicable in the preparation of all 
by Sehgmann and by garden vun 

i;z.;r:ui 1 aSrcn 

Z“sZLfTcZrr;enS^:/’*e n,o.e s.aMe 

Spooner of Boston, and h^ ,^ount 

routine, procedure w^th an ordinary eryth- 

of the '^l^Tng 1:100 with a 

rocyte mixing PT^h ^ihit g ^ carboltlnonin 

colored, thoroughly hhere q q 5 

stain (the pheno ( counter is well shaken 

cent.). The suspension m th ^ 

to secure blood-platelet counting chamber 

placed on the shalte ^oo twenty-five small 

of Helber-Zeiss. The g divided by 25 to 

fields are climber so obtained is niulti- 

obtain unit value. , depth of the chain 

plied by the dilution 100, by ^ p^r ^ubic 

j,eV, by 400 *=,■’“"f'Zl W to to cubic 

millimeter and lastly y > bacterial cells are 

Sntinieters. ‘"uares, tlie unit value 

counted in tweny-fi^ Ved by 100, by 50, by 

S Sty r.So m 3,2(» millions per cubic centimet 

of suspension. 
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CANCER OF. THE PROSTATE *•' 
•BERNARD FRANCIS McGRATH, M.D. ■ 

ROCHESTER, MINN. 

The facts that the general subject of cancer presents 
even to-day one of our most serious and unsolved"' 
problems; that cancer of the prostate is a compara¬ 
tively frequent and exceedingly distressful form of 
the disease; and the probability that by a more wide¬ 
spread application of the present available knowledge 
of this pathologic process the prevalent high percent¬ 
age of disability and death.would be considerably 
diminished, are advanced as sufficient reason for pre¬ 
senting a discussion of the subject with a contribution 
of data to the fund of experience. 

The pathogenesis of cancer of the prostate is still a 
debatable question; the frequency'of its occurrence, 
the usual sites of its original focus, its mode of exten¬ 
sion and metastasis, are phases of the subject which 

are reasonably supported by facts. _ 

This paper is based, first, on the examination of a 
series of 716 prostatic specimens removed at opera¬ 
tion in the Mayo Clinic from Oct. 28, 1904 ^ 

1914; secondly, on the pathogenesis of epitheha 
tumors of the breast, as view by MacCarty; and 
thirdly, on a review of the literature. 


=“r 1 :;Z5= rsZaf -TuktrrenZi i. 

from any the *'■' 

into separate and not taking np important 

*“ *';! SZrU correct habitsi Med. 


PATHOGENESIS 

The opinions of various investigators with regard to 

potak‘‘oZT=w 1 rVm Xf 

'’’Zme authors maintain ‘^yancer does no. 

in a hypertrophic portion of the g ^ situated else- 
ence heVe is an invasion from a lobe, 

where in the organ, usually an ^almost imper- 

Others state that cancer ^"denoma. Still 

ceptible transition from a ben ^ the consideration 
others, disregarding as ^^essentia the^ cons 

whether the associated oathologic condition, 

hypertrophy, adenoma or pathogenesis of 

view, apart from its the pa 

prostatic cancer, "So-enesis of epithe- 

fundamentallv a question of the histo.enes 

'A“summa.lon of the eydence adr^ed 

various investigations '"ZZrentiy normai and tli= 

occurs in the atrophic, the this accepted 

hypertrophic prostate.^ in g 

fact is seen an indication tha i ^ far 

ment of the cancerous proces , , j considera- 

more basic than what s f niprehendete 

tion of associated patbo^^ that the disease 

weight of evidence seems P .g^ior lobe o the 

begins most frequently P £ the process, how- 

gland. This seeming selectivenes^^^t^J^^^ e 

SaZZ=a 3 ero.a..__J-^^^ 
fngPnesis^of epithelial tissu^- 
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Sept. I9, 1914 


specific functional cells. The morphologic appearance 
of these cells of the outer row differs from that of the 
differentiated cells, which now form and are termed 
the inner row. In the presence of an excessive or 
abnormal stimulus the cells of the outer row become 



Fig. S.—Breast; acinus showing secondary epithelial hyperplasia with 
irregularity of nuclei (MacCarty). 


hyperplastic and partially or completely fill the acinus. 
In this event, the functional cells are present, exfoli¬ 
ated or absent. Furthermore, the undifferentiated 
cells are observed not only intra-acinic, but also extra- 
acinic, situated in the stroma. Therefore, some micro¬ 
scopic fields present both rows of cells, differentiated 
and undifferentiated, distinct in the acinus; other fields 



tef 'S the inner 

“fortactol ceils are exfoliated or absent, and 


the undifferentiated cells of the outer row hyper¬ 
plastic, the line of demarcation between the acinus and 
the stroma is observed obliterated, totally or in part, 
and the latter cells are noted also in the stroma. The 
facts that epithelial invasion of stroma is the accepted 
histologic picture of cancer; that in these observations 
the epithelial cells in the stroma are ihorphologically 
indistinguishable from the hyperplastic undifferen¬ 
tiated cells of the acinic outer row; and finally, that 
the latter cells represent the normal precursors of the 
functional cells in the stratum germinativum, seem to 
lead logically to the deduction that the canceroiis cells 
of the mammary gland are the direct, immediate 
descendants of the undifferentiated cells of the gcrmi- 
nativc layer, consequently, that the hypothesis of 
“embryonic rests” is not essential for the explanation 
of cancer in this organ. 

For the sake of simplicity in studying the mammary 
epitlielial tumors, the following classification is based 
on the observations cited above: The pathologic proc¬ 
esses involved in these epithelial growths are desig¬ 
nated, (1) primary hyperplasia; (2) secondary hyper¬ 
plasia; (3) tertiary or migratory hyperplasia. In pri- 



Fig. 7.—Normal prostatic epithelium. 


mary hyperplasia, both rows of cells, the inner, differ¬ 
entiated, and the outer, undifferentiated, are present 
and concerned in the reaction; in secondary hyper¬ 
plasia, the outer row, undifferentiated cells, are exces¬ 
sively proliferated (cancer?) ; in tertiary hyperplasia, 
the hyperplastic undifferentiated cells of the outer row 
are also present in the stroma (cancer). _ 

The probability is advanced that, viewed in the hg ^ 
of these studies, the old criterion for determining 
cancer histologically, namely, the permeation o: le 
“basement membrane,” ma)"^ be erroneous, conse 
quently, that we may be compelled to view the con 
dition of secondary hyperplasia as possibly maligna 
before invasion of tissue has occurred. 


CANCEK OF THE PROSTATE 

In examining the prostatic specimens of this 
or the purpose of seeking an analogy between 
ancerous process in this gland and that note y 
facCarty in the breast, the following obser\atioi 

ave been made: . , „ 

The normal acinus of the prostate is 
ingle or an imperfect double lay'er of colum c 


VoLV'MT. LXIU 
12 

thelial cells. These are the diffcrcntialccl or specific 
{wncliooal cells of the gland. In the cxatnitiation of 
the pathologic specimens, these functional cells arc 
seen frequently in a state of excessive proliferation, 
forming projections in and bridges across the acini. 
There is observed also partial or complete exfoliation 
of the same cells with the formation of cysts, which 
arc empty or contain accumulations of the cells in 
varying degrees of degeneration. Some fields are 
noted in wliich the acini present not only the pro¬ 
liferated functional cells, but also, outside these and 
immediately adjoining the stroma, another row of 
cells, which are morphologically dissimilar to the inner 
row of differentiated cells. Other fields contain acini 
with functional cells present, exfoliated or absent, and 
the lumina partially or completely filled with the 
hyperplastic undifferentiated cells of the outer row. 
Still other fields are seen in which these hyperplastic 
cells of the outer row are both inlra-acinic and extra- 
acinic, consequently presenting epithelial invasion of 
tissue, the accepted picture of cancer. Furthermore, 
what is impressive, the three conditions just described 
have been observed together in the same microscopic 
field. 
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first useful statistics were compiled by Thompson^ 
(1854) who cited 18 eases from the English and the 
French literature. Wyss* (1866) reported 28 eases, 
including Thompson’s; Socin* (1875), 50 cases; 
Kapuste* (1885), 54 cases; Engclbach' (1888), 144 
eases; WolfF (1899), 110 eases. Since 1902, numcr- 




Fir, JO.—Normal proslAiic cpUUcUum, proliferating and projecting 
tn masses in ihc lumen of the acinus. 

ous reports of malignant prostatic conditions have 
been contributed. It is the statistics of the more recent 
writers, however, which, although varying tvithin 
somewhat wide limits, afford us the nearest approxi¬ 
mation to the trulli with regard to the frequency noth 
which cancer occurs in the prostate. 

In 500 eases of prostatic obstruction. Young® found 
cancer in 20 per cent. The same author states that 
about one out of every seven enlarged prostates after 
50 years of age is cancerous. Albarran and Halle noted 
14 per cent.; Walker,' 16.5 per cent.; Wilson and 
McGrath® (1911), 468 reexamined prostatic specimens 


Fig. 8.—Normal prostatic epithelium. 

An analysis of this comparative study of the pros¬ 
tate and the mammary gland indicates that an analogy 
exists between the microscopic pictures of epithelial 
changes in the cancerous process of both organs. The 
analogy being accepted, it follows that this study of 
the prostate adds further support to MacCarty’s 
deduction, drawn from extensive observations on 
epithelial growths of the breast. If adequately pro¬ 
longed and comprehensive investigations in the future 
positively confirm the present view of the latter author, 
it may be stated of the prostate that, whatsoever the 
associated pathologic condition or wheresoever the 
original focus, these are factors which are unessential 
to the process of cancerous development; that this is 
essentially a process of epithelial hyperplasia, involv¬ 
ing the above-described undifferentiated cells, in a 
state of reaction to an abnormal irritant. Further¬ 
more, for the pathogenesis of cancer it would not be 
necessary to assume the theory of “embr)'onic rests.” 

Fre^aency.—Statistics indicate that we are indebted 
to the investigators of the past half century for the 
existing knowledge of cancer of the prostate. The 



Fig. n.--Norma! prostatic epithelium, proliferating and proiectine in 
masses m the lumen of the acinus. ^ 

removed at operation, 15.5 per cent,; Fre)rer® (1914), 
1,276 cases of enlarged prostate, 13.3 per cent. In the 

<(. Cited by von Frisch, Der Krankheiten der Prostata, Ed 2 1910 

5. Wolff: Deutsch. Ztschr. f Cliir,, luly. 1899. lii. parts ‘s ’and A. 

6 . \oung, Hugh, H.t Ann. Surg., 1909, 1, 1232; The Early Diag. 

TtCt. MfrS“l 0 ?S 06 .%““”“ 

7. Walker: Lancet, London, April 11, 1908, p. 10S4. 

p 647^''^’*^°" S't'-g., Gynec. and Obst., December, 1911 , 

9. Freyer: Arch. Internal, de chir., 1914, vi. No. 4. 
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present series of 716 specimens (including the 46S 
cases reported by Wilson and McGrath in 1911), 12.28 
per cent.f are cancer. 

Age .—One patient was between the ages of 40 and 
50. Seventy-eight per cent, were between 60 and 80. 
Other investigators have found about 68 per cent. 



between tire ages of 50 and 70. Wolff reports six 
patients under 40; one, 29 years of age. 

Mode of Involvement .—Cancer of the prostate is 
primary in the great majority of cases. The gland is 
involved secondarily by adjacent cancer or through 
metastasis by way of the blood-stream. Rectal ulcera¬ 
tion is the most frequent source of secondary prostatic 
cancer from contiguous structures. About one-half 
the cases of secondary involvement are metastatic 
from remote organs. 

Site of Origin .—The most commonly ascribed site 
of the original focus in primary cancer of the prostate 
is the posterior lobe; but its presence in the lateral and 
middle lobes has been noted by some authors. 



13 —Cystic acini, siiowing two rows of cells, inner and outer row, 
sitSlar to piefures seen'in breast in primary hyperplasia. 


Grozvth.—Tht cancerous process has been obseiwed 
involve the entire prostate symmetrically and 
nidlv but the consensus of investigators opinions 
thah in by far the large proportion of 
[ this glandi ^mited, occurring as one 

t In the last 248 •rprobabl'e 

^^^^mfininrspeSs^tvill increase the percentage of malignancy. ^ 


little nodules and of slow growth. Consequently 
gross serial sections of the specimen and microscopic 
examination of every doubtful area are essential for 
the diagnosis in the great majority of cases. Failure 
to appreciate this point, also neglect to examine the 
posterior lobe, are the probable cause of statistics with 
low percentage of cancer, likewise of inadequate treat¬ 
ment and erroneous prognosis. 

E.vtension .—In the extension of prostatic cancer the 
fascia of Desnojivillers, also the fibrous capsules, both 
of the prostate itself, and of hypertrophied spheroids, 
lobules or lobes, are accredited with an essentially 
important role. Young emphasizes this point. Cuneo 
and VeaiF® have shown that the fascia of Desnon- 
yillers is a prolongation downward of the peritoneum 
in fetal life, which projecting in a plane between the 
prostate and the seminal vesicles in front, and the 
rectum behind, by virtue of its reduplication doubly 
inhibits the spread of cancerous cells posteriorly. Con¬ 
sequently, ulceration of the rectum is infrequently seen 
and periprostatic structures are quite effectively 
guarded. The tendency, then, of the cancerous proc¬ 
ess is to extend upward to the region of the ejacula- 



Fig. 15.—Normal epithelium in acinus, acinus with e,\foliation of dif- 
ferentiated cells, acinus with some exfoliated differentiated cells and 
invasion (?) of stroma by hyperplastic cells of the outer row. 


tory ducts, between the fascia of Desnonvillers pos¬ 
teriorly and the trigone anteriorly. Young maintains 
that the mucosa and submucosa of both urethra and 
bladder are very resistant to the malignant invasion. 
On the other hand, von Frisch^^ notes extensive 
involvement of both these structures. The seminal 
vesicles are frequently involved, and the growth may 
extend along the ureters, causing complete obstruc¬ 
tion, even rupture. Extension upward for a long dis¬ 
tance within the vasa deferentia, without apparen 
involvement of the outer walls, may occur (Young). 
Cases noted by von Frisch were: Growth into rectum 
with subsequent extensive involvement of the sacrum. 
Growth through the obturator foramen and between 
the adductors of the thigh. Once the capsule is per 
meated, the cancerous process spreads extensively. 

Metastasis .—This occurs in bones, lymphatic glans 
and internal organs. Important to be emphasized is 
the fact that, wher eas the primary cancer of the pros - 

10. Cuneo and Veau, cited by Bryan: Lancet-Clinic, April 20, W1 
^ 11. Von Frisch: Die Kranfcheitcn der Prostata, Ed. 2. 1910- 
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Intc is usually small, mctastascs from it arc commonly 
extensive. The most frequent sites arc the skeletal 
bones and the lymjihatic glands. Visceral metastasis 
is comparatively infrequent, probably occurring in 
about 25 per cent. Kaufmann’" remarks the infre¬ 
quency of glandular metastasis from prostatic cancer 
compared with that from cancer of other structures. 
In 100 collected cases this author found involvement 
of the pelvic glands 27 times; iliac, 24; inguinal, 16. 
Young, whose figures agree with those of Kanfmaim 
as to tile involvement of the pelvic glands, says; “It 
shows the fact that one should not expect enlarged 
glands before making a diagnosis of carcinoma of the 
prostate.” Bkuucr'^ states that cancer of the prostate 
gives rise to metastasis in bones in a much larger pro¬ 
portion of cases than any other Jorm of cancer — 
probably in two-thirds of patients in whom it is 
allowed to run an unobstructed course. \’on Reckling¬ 
hausen” emphasizes the fact that the cancerous focus 
in the prostate is, in comparison with the advanced 
foci in the bone, small and insignificant. The author 
directs attention to the analogy between metastasis in 
bone from a small nodule of cancer in the female 



power of acinus in Figure 15, showing both exfoliated 
dmerentiated cells and hyperplastic cells of the outer row. 

breast and that from cancer of the prostate, and gives 
warning to suspect these sources in case of severe pain 
in the spinal column without evident cause. Blumer 
advises similarly in case of spastic paraplegia — 
involvernent of the spine — and apparent osseous 
tumors in flat and long bones. In the thyroid, like¬ 
wise, certain forms of malignant tumors occur which 
present entirely analogous relations, and such growths 
may be so small as to escape attention (von Eisels- 
berg'=>). The metastasis in bone is more or less gen¬ 
eral, its transmission is vascular rather than lymphatic 
and nearly always originates in the medulla—rarely 
beneath the periosteum (Blumer). 

SUMMARY 

1. An analogy exists between the microscopic fields 
of epithelial changes observed in cancer of the pros-. 

Beriinfwor”"' pathoiogischen Anatomic, 

13. Blumer: Johns Hopkins Hosp, Bull., July, 1909 p 200 
!i.“is9r '^^'’^“"Shauseu: Festschr. ru Virchow 71. ’ Geburtstag, Bcr- 

15. Vou Eiselsberg: Arch. f. klin. Chir. (Langeubeck), xivi, 1893.- 


talc and those of the mammary gland, as presented 
by MacCarly. 

2. In the undoubted histologic picture of cancer, 
both organs present in the stroma migratory epithelial 
cells which arc morphologically indistinguishable from 
the hyperplastic undifferentiated cells within the 
acinus. 



Fir. 17.—Acinus in Figure 15, in which there arc exfoliation of dif- 
feremiated cells, hyperplastic cells of the outer row and immediate 
pe*‘i-3cinjc invasion of stroma by hyperplastic cells of the outer row. 

3. According to the studies of MacCarty, these 
intra-aciiiic, hyperplastic, undifferentiated cells repre¬ 
sent the precursors of the specific functional cells of 
the gland; consequently, the positively cancerous cells 
are the direct, immediate descendants of those which 
become the differentiated cells under normal con¬ 
ditions. 

4. This analogy between the prostate and the 
mammary gland being accepted, further support is 



Fig. IS.—Acinus showing the tivo rows of cells, acinus showing the 
hyperplastic cells of outer row, completely filling the lumen. 

added to MacCarty’s deductions, drawn from exten¬ 
sive studies of the breast And, if adequately* pro¬ 
longed and comprehensive investigations in the future 
confirm the present view of the latter author, then it 
may be stated of prostatic cancer, as well as of cancei- 
in general, that the process is fundamentally one of 
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epithelial hyperplasia of . the. above-described undif¬ 
ferentiated cells, in a state of reaction to an abnormal 
irritant! furthermore, that for the pathogenesis of 
cancer it would hot be necessary to assume the theory 
of “prenatal or postnatal rests.” 

5. Cancer of, the. prostate is a comparatively fre¬ 
quent disease after 50 years of age. 

6. The process usually begins in the posterior lobe 
and occurs more commonly as a small nodule or 



Fig. 20.—Same as Figure 19, showing in upper acinus primary and 
secondary hyperplasia; in lower acinus, secondary hyperplasia. 


nodules of slow growth; consequently, careful inves¬ 
tigation of the posterior lobe, gross serial sections of 
the specimen, zvith microscopic examination of doubt¬ 
ful areas, are essential for diagnosis in the majority 
of cases. 




W'.Vv.-:*.>v . k*'' 'D- -' 


r 





Fig 21.—Same slide as Figures 18, 19 and 20,_ showing hyperplastic 
pnah^'lia! cells in the stroma, probably a lymphatic space (tertiary epi 
•itln^rolasia or cancer). The cells are morphologically mdistin- 
g'Sshlbi^Jlrot ?he°>Tra?aci^ic hyperplastic cells of the outer row 
(secondary hyperplasia). 


7 The fascial strata associated with the prostate 
seem’ to be quite effective barriers to the progress of 

the disease. extension of the cancerous 

tnS to the region defined by the fascia 
rf°Desnonvmers posteriorly and the trigone anteriorly, 
and then beyond this area. 


Jour. A. M. a. 
Sept. 19 , 1914 

■ 9. Metastasis affects bones, lymphatic glands and 
internal organs. The cancerous focus in the prostate 
may be,_ and commonly is, insignificant, while the 
metastasis in bone is extensive. Similar relations have 
been observed with small cancerous modules, in. the 
female breast and the thyroid. Manifestations in 
bone, with cause obscure, should direct attention to 
these observations. 

10. Involvement _ of lymphatic glands is not a 
dependable factor in diagnosis, since metastasis may 
be present in the skeletal structure and these glands 
apparently unaffected. 


A COMMON MECHANISM FOR MOST 
INJURIES OF THE SHOULDER 
REGION,. 

SUPPORTED BY THE RESULTS OF TREATMENT, INCLUDING 
FORTY-NINE OPERATIONS * 

T. TURNER THOMAS, M.D. 

PHILADELPHIA 

During the past six or seven years I have been 
making a study of a series of traumatic conditions 
affecting the shoulder and arm, and have presented a 
special study of each condition. The views expressed 
have been radical because they were based on a new 



Fig. 1.—Hunieru.? ar normal limit of abduction. Leverage effect begins 
when capsule tears, which usually occurs at the glenoid or hitmcral 
attachment. Each of the diagrams on effects of hyperabdiiclion on 
skeleton of shoulder region includes, except Figure 10, the claviclei 
scapula, upper half of the humerus and capsule of the slioulder-joint. 


conception of the etiology. The clinical experience by 
which they were supported was small because die 
methods of treatment were new and because the let 
alone treatment” has been the rule in most of_ these 
cases. Of one of these conditions, recurrent disloca¬ 
tions of the shoulder, I recently reported the results 0 
operation on eighteen shoulders, the largest number 
previously reported by one writer being four. I have 
since operated on four more. My^ particular purpose, 
now, is to show that they can be traced to an essen¬ 
tially common cause, and that the views offered have a 
rational anatomic basis and are justified by the resu s 
of treatment. It is important to bear in mind that uc 
are dealing here with conditions that have always een 
the subject of much discussion and conjecture. 

The conception of the anatomic basis of these con 
ditions was of gradual development. For more tian 
ten years I had been working on the applications 0 
anatomy to surgery, with the cadaver as the ° 
the work. There is no essential difference in the si..,j^ 


* Read before the Section on Surgery, 

the Sixty-Fifth Annual Session of the American Medical Associ 

Atlantic City, N. J., June, 1914. .,i,l,reviatcd in 

* Because of lack of space this article is ir .,;on 5 of lb' 

Journal. The complete article appears in the latter "ill be 

Section and in the author’s reprints. ^ copy of tim lat^c^ 

sent by the author on receipt of a stamped addres 
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obtained in a dislocation of the shoulder on the cadaver 
produced hy hy])crahduction, and in the usual disloca¬ 
tion of the shoulder in life, which is p;eucrally admitted 
to he due to hypcrahduction. The host kno\vled"c we 
have of dislocations of the shoulder and hip has come 
from studies of cadaver dislocations. If methods of 
treatment founded on such studies jiroduce distinctly 
better results than those in vogue and not supported 
hy such work, then they should and, I believe, will 
receive the consideration of the profession. For a 



Fig. 2.—Capsule lorn ex¬ 
tensively from glenoid mar¬ 
gin, head pried out of 
socket and humerus moved 
downward on edge of acro¬ 
mion. In recurrent disloca¬ 
tions, gap between torn 
capsule margins is Inter 
bridged across by new cica¬ 
tricial capsule. 



Fig. 3.—Capsule torn from 
humeral att.nchmcnt in whole 
circumference, taking with 
it a fragment of greater tu¬ 
berosity. This lesion is 
sometimes responsible for 
flail shoulder-joint. 


fuller discussion of the various phases of the work, I 
must refer the reader to previous papers, references to 
which will be given later. My object now is to present 
a perspective outline of the whole subject, and this 
demands brevity. 

It is of much importance to know the mechanism 
by which an injury to the skeleton is produced. We 
know very little about this whole subject. Concerning 


coming in contact with the ground or injuring object. 
In these injuries wc recognize more clearly the efTccts 
of the falls on the ])ahn of the hand and the turning 
of the fool inward or outward due to the lateral insta¬ 
bility of the fool. In no other ])arts of the body is 
tliero tlic same unity of opinion concerning the mech¬ 
anism of fractures and dislocations. M)' whole case 
has been built up on the hy]iothcsis that hypcralxluc- 
tion is to shoulder injuries what forced dorsal flexion 
is to wrist injuries and the lateral turns of the foot 
arc to injuries of the ankle. But the influence of 
hypcrahduction is not so obvious. A little reflection, 
however, will show that no movement at the shoulder 
is forced as frcfinciUly and violently as abduction. 
Only the muscles and joint ligaments on the axillary 
side resist, and ns the capsule is an integral part of the 
skeleton it must suffer more than any other soft struc¬ 
ture from the forces apjdicd to the skeleton. It has 
been my coutcution that in falling, if conscious, a per¬ 
son practically never strikes on his shoulder, and I 
regard it as very im])ortant that Codman, who has been 
a close student of shoulder injuries, agrees w'ith this 
contention. I believe that in falling one practically 
always puts out his hand to break the force of the fall 
and that the cfTcct at the shoulder is to carry the arm 
into abduction. The only pathologic effect of hyper- 
ahduclioii at the shoulder tliat is generally recognized 
is the anterior dislocation, and even in this condition 
wc have not ai)i)reciated its full importance. In my 
opinion, it is the key to the solution of the obscurity 
in most shoulder injuries. 

I wish to suggest here how it may explain other 
injuries to the skeleton than at the shoulder-joint. 
The lateral turns of the foot produce sprains and 
sprain fractures, Pott's fractures, lateral dislocations 
of the subastragaloid joint and even of the ankle-joint, 
and probably other injuries to the skeleton, also. At 
the shoulder, what do w’e know, for instance, of the 
mechanism of fractures and dislocations of the clavicle, 
or fractures of the surgical neck of the humerus? We 
know practically nothing, so that a plausible suggestion 



dislocation of the shoulder. 


fractures and dislocations, even our largest syi-tems 
of surgery have little more to say than that theV are 
due to direct or indirect violence. We cannot relv 
much on the statements of the patients as to how the 
force was applied. They were too excited at the time 
and usually do not know until later where the force 
was expended, and then only in a very vague wav 
ihe relationship between cause and effect is more 
obvious in injuries of the skeleton at the ankle and 
wrist than in any other part of the body, probably 
ecause of their proximity to the part of the body 


should be worth while. Without movement of the 
scapula, abduction is arrested at or a little above the 
horizontal by tension on the axillary portion of the 
capsule which turns the scapula on further abduction 
(hig. 1). When the normal limit of abduction is 
passed, some part of the skeleton gives way. In adults 
in the great majority of cases, this is probably the 
shoulder-capsule, which includes all the ligaments 
of the shoulder-jomt; hut why should not other parts 
of the skeleton break, here, as at the ankle? Afv 
cadaver studies show that the first effect of hyper- 
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abduction at the shoulder-joint is to tear the axillary 
portion of the capsule. Then the outer surface of the 
humerus just below the tuberosities strikes the edge of 
the acromion, when further abduction pries the 
humeral head out of its socket below and anteriorly 
(that is, into the axilla), the humerus sliding on the 
acrcr on at their point of contact (Fig. 2). But 
the dislocation is the end-result of hyperabduction and 
requires an extensive tear of the capsule. Between 
the force necessary .to produce this severe result and 




rigs 
and acromion 


S and 9.—Same as Figures 3 and 6, with humerus in about same plane as clavicle 
omion, showing same disp.acement of outer fragment as in Figures 4 and 7. 


that which the capsule can withstand without tearing, 
there will be many grades applied, producing lesser 
tears or sprains of the shoulder-joint. There are, in all 
probabilit)'', many cases in which dislocations are 
spontaneously reduced as the arm falls to the side of 
the body. Most traumatic stiff and painful shoulders 
are probably due to lacerations of the axillary portion 
of the capsule produced by hyperabduction. But with 
the tearing of the capsule, or without it, a neighboring 
part of the skeleton may give way. 

It is a significant fact that fracture of the surgical 
neck of the humerus is not infrequently associated 
with an anterior dislocation of the shoulder. It is 
more than likely, in such cases, that both lesions are 
due to the same mechanism, and it is generally agreed 
that the dislocation is due to hyperabduction. The 
limitation of movement in the shoulder-joint, fre- 



ward displacement of the latter. 


Guently observed and often severe after fracture 
of the^ surgical neck without dislocation, could he 
eLlaTned b| a simultaneous tear of the capsule, ^^th 
^ ’t-i it n simultaneously reduced dislocation. The 

me breaking of the lever, 
tracuirc fulcrum, the acromion (rig. i;- 

^^rMias’recently called attention to the frequency 


Jous. A. Ji, A. 

Sept. 19, 1914 

attention, briefly, to other fractures of the fulcrum 
later. Mencke found that in some cases the fracture 
of the acromion was associated with anterior disloca¬ 
tion of the shoulder, which in these cases, at least, is 
strong evidence that the fractures were due to hyper¬ 
abduction. Fractures of the greater tuberosity of the 
humerus are well known to be frequently associated 
with anterior luxations of the shoulder. I have 
obtained about ten or twelve typical fractures of the 
greater tuberosity simply by producing anterior dis¬ 
locations of the shoulder in the cadaver 
by hyperabduction. In each instance the 
capsule tore from its humeral attach¬ 
ment, the continuing abduction tearing 
the capsule progressively upward to the 
greater tuberosity which was detached, 
the varying-sized fragment maintaining 
its attachment to the corresponding por¬ 
tion of the capsule (Fig. 3) and the 
overlying rotators. I have operated in 
several cases and have also had several 
cadaver dislocations in \vhich the capsule 
tearing from the glenoid margin carried 
with it a fragment of the glenoid. These fractures, 
therefore, seem to depend on the manner in which the 
capsule tears from hj'perabduction. 

The fulcrum, in the lever¬ 
age mechanism of hyper¬ 
abduction, is the acromion. 

But the acromion is attached 
to the rest of the skeleton 
by the clavicle, which, there¬ 
fore, becomes an important 
part of the fulcrum. This 
may break at any point, but 
is more liable to do so at 
some points than at others. 

Of the two clavicular joints, 
the outer giies way much 
more frequently than the in¬ 
ner, while the clavicle breaks 
most frequently about its 
middle where it is thinner 
and least protected b}”- mus¬ 
cles and ligaments. In his 
fractures of the acromion, 

Mencke included cases in 
which a small fragment was 
detached from its articulat¬ 
ing surface with the outer 
end of the clavicle. I have 
seen one case of this kind 
and several others in which 
the Roentgen ray failed to 
show such a fracture, but in 
which the pain following an 
injury to the shoulder was 
sharply localized t o this 
joint. I have had two cases 
in which an upward disloca¬ 
tion of the outer end of the 
clavicle (by far the most 
frequent variety) was asso¬ 
ciated with an anterior dis¬ 
location of the shoulder ^nUrhic- 

which indicates that both resulted from hyP*^" , 
tion. The line of this joint is slightly oblique 
above downward and inward, the obliquity la } » 



Fig. 11 .—Left shoulder 
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Fir. 12.—Showing 
rchiion of handles 
of brnclitnl plexus to 
lorn axillary portion 
of sliouUlcr capsule. 
HcniorrliaRC from this 
and other injured tis¬ 
sues with synovial 
fluid from opened 
joint extravasates 
around and into the 
nerves and with the 
resulting inflammatory 
exudate produces a 
pals>; of the limb of 
varying grade and dis¬ 
tribution. The torn 
and relaxed capsule 
is shortened hy the 
cicatricial healing. 
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in (lifTcrent eases. The effect of the leverage mech¬ 
anism at this joint is to crowd the acromion inward 
against the outer end of the clavicle, and if the 
force is strong enough, to drive tlic acromion under 
tlie clavicle because "of the favoring obliquity of the 
joint and the tendency of the lever to turn the outer 
end of the acromion upward and 
the inner end downward (Fig. 4). 

The force expended at tliis joint 
may he sufficient only to cause a 
painful joint hy the strain on or 
tearing of the ligaments, the con¬ 
tusion from crowding the hones 
together, or the fragmentation of 
the apposed articulating surfaces.t 
If we regard these four condi¬ 
tions as fractures of the skeleton 
with overlapping of the fragments, 
we shall find that the typical de¬ 
formity is the same in all. In the 
anterior dislocation of the shoulder 
fFig. 5) and typical fracture of the 
surgical neck of the humerus (Fig. 

6j, the lower fragment is displaced 
upward, inward and forward, while 
in the fracture of the clavicle (Fig. 

7) and dislocation of its outer end 
(Fig. 4), the proximal fragment is 
displaced downward, inward and 
forward. The dift'crence here is 
only apparent, for if the humerus 
is abducted until it is in the same 
plane as the clavicle and acromion, then the upward 
displacement of the humerus in the fracture of the sur¬ 
gical neck and anterior luxation of the shoulder-joint 
becomes a downward displacement (Figs. 8 and 9) as 

in the fracture and luxa¬ 
tion of the clavicle. This 
similarity in the usual de¬ 
formity in all of tliese con¬ 
ditions suggests strongly 
a common mechanism, 
hyperabduction, which we 
agree is responsible for 
one of them, the anterior 
dislocation of the shoul¬ 
der. The well-known 
greater frequency of frac¬ 
tures of the clavicle in 
children and dislocations 
of the shoulder in adults 
could be explained by a 
relative difference in 
strength of these two por¬ 
tions of the skeleton at 
these two periods in life. 
The great infrequency of 
dislocations of the inner 
end of the clavicle and 
the usual upward dis¬ 
placement of the proximal 
fragment in this fracture 
of the skeleton are readily 
explained by the confor¬ 
mation of the joint (Fig. 
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10). which absolutely prevents a downward displace¬ 
ment of the proximal bone or fragment as in the other 
fracture.s of the fulcrum. It tends to neutralize the 
effect of the force and thus to diminish the number of 
dislocations. The leverage mechanism might crowd the 
inner end of the clavicle upward in rare cases, hut it 
cannot force it downward as it does in the other frac¬ 
tures of the skeleton referred to. I have offered, here, 
these few brief suggestions concerning other breaks in 
the .skeleton than at the shoulder-joint to slimy that, 
probably, we have overlooked the possibilities of 
hypcrahduction in the shoulder region. My particular 
interest is in its effect on the shoulder-joint. 

STIFI- AKO PAINFUL SHOULDERS* 

According to my conception, the very frequent stiff 
and jiainful sliouldcrs, which have been so obscure and 
the subject of so much discussion, represent the same 
condition at the shoulder as follows sprains and dis¬ 
location in other joints. The characteristic limitation 
of abduction and external rotation results from immob¬ 
ilization of the arm in the “sling” position, that is, in 
adduction and internal rotation. A varying grade of 
palsy is always present in the early stages and is due 
to the inclusion of some or all of the branches of tlie 
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Fig. 14.—'Patient operated on 
cix r.iid a half years ago for recur¬ 
rent dislocations of right shoulder. 
No recurrence of dislocation since. 
Patient supporting whole weight 
by hanging from right hand. 


Fig. 

Figure 


15.—Same patient as in 
14 supporting his whole 


v.'cight by standing on right hand. 


Fig. 13.—Left shoulder oper¬ 
ated on for recurrent disloca- 
tions, Dec. 29, 1909. Same 

shoulder dislocated in wrestline. 
Nov. 25, 1912. Patient has again 
taken up wrestling. This picture 
taken a few weeks ago. Ob¬ 
viously _ more severe strain in 
getting into than maintaininR this 
position. 




brachial plexus in the consequent axillary inflamma¬ 
tion. This is usually mild and soon disappears with 
the return of normal motion to the shoulder joint. In 
some cases it is severe, affects most the muscles of the 
shoulder region, but in rare cases it involves most the 
muscles of the forearm and hand (Fig. 11). The 
therapeutic indication is to restore- normal motion by 
exercises to stretch or forcible manipulations under 
ether to tear the contracted axillary tissues esDeciallv 
the capsule (Fig. 12). > f > 

RECURRENT DISLOCATIONS OF THE SHOULDER® 

If after the reduction of a dislocation of the shoul¬ 
der, the arm is not kept at the side and is soon carried 
forcibly into abduction, particularly if external rota¬ 
tion is added, the humeral head is easily pried out of 
the socket again because the capsule has not had time 
to heal. Its torn edges are again forced apart and 

1913 ! 1511; Therap. Gaz., April 15, 

3. Thomasi Am. Jour. Med. Sc.. March 1009* 'P«/>iTf..An4- a . • 
Dislocation of the Shoulder, The Journal A M 'a *' ''interior 
p. 834; Surg., Gynec. and Obst., January, 1914 . * *' 


March 12, 1910, 
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the repetition of this accident will leave them per¬ 
manently separated by the width of the g^ap necessary 
for a dislocation, the gap becoming filled in by new 
cicatricial capsule, much as the gap in a divided 
Achilles tendon is filled in. The lengthened axillary 
portion of capsule will not now contract and a recur- 



Fig. J6.—Typical position in obstetric palsy, 
mother said to hav'e recognized dislocation 
of shoulder one week after birth. 


Jour, A. M, a’ 
Sept. 19, 19U 

This was a complete failure. The other four (non-eoi 
leptics) were successful^ later, because the condition 
produced by the dislocation, with the arm kept at ‘he 
side four or five weeks, induces a cicatricial contraction 
of the axillary portion of the capsule just as it does 
after a recent dislocation. After operation the capsule 
must tear before a dislocation can take 
place, so that if advantage is taken of 
this fact the capsule may become as 
strong or stronger than before the dis¬ 
location. For this reason the patients are 
encouraged to make the fullest use of 
the arm and are told that the condition 
necessary for a recurrent dislocation will 
not return (Fig. 13). In this way the 
possibilities of the repaired shoulder are 
developed and the usual persistent fear 
of a recurrence is done away with (Figs 
14 and 15). 

JIRACHIAL PALSY FROJf INJURY TO THE 
SHOULDER region" 

The obvious cause of a brachial palsy 
following an injury to the shoulder re¬ 
gion is an injury to the nerves supply¬ 
ing the part paralyzed. The prevailing 
view is that they are due to a more or 
less complete rupture of one or more 
roots of the brachial plexus. I have tried 
to show that most of them, in adults, are 
due to the inclusion of the branches of 
the plexus in the axillary inflammation 
consequent on a laceration of the axil¬ 
lary portion of the shoulder-capsule 
rent dislocation is established. Shortening by overlap- (Fig. 12). I wish to state moreover that nearly all the 

ping or folding of the lengthened capsule is indicated, cases which have come under my observation have 

Five years ago I reported the first case in which the been associated with an ankylosis of the shoulder-joint 

operation was done through the axilla and was the first and a characteristic limitation of abduction and e.xter- 

to exclude all other causes than the lengthened 

axillary portion of capsule. I have now done |r^ “ ^ r- ~ ^ 

the operation on twenty-two shoulders. Tel- ‘ II. V 

ford"* did it in two cases and recommended it 
highly. Stimson” spoke of it as the ideal oper¬ 
ation, and, recently, Schultze® excluded all 
other causes than the relaxation of the axillary' 
portion of the capsule and favored the axillary' 
operation, although it was not done in any of 
his cases. A 4- or 5-inch incision is made 
posterior to the axillary vessels, no muscles 
are divided, no sutures except those in the 
skin remain, those used to overlap the capsule 
being withdrawn when the arm is in the Vel¬ 
peau position so that the overlapping cannot 
afterward be disturbed, and ligatures are 
rarely' necessary. The only infection was due 
to a tense capsule suture that grasped too 
much tissue and was tied too tightly, causing 
necrosis. This was in the third case operated 
on and it cannot occur again because no cap¬ 
sule sutures are employed. _ 

In five cases a dislocation occurred alter 
operation from severe violence with the arm 
in abduction and external rotation, and in one 
case after F 
convulsions 


Fig. 17.—Obstetric palsy with pos¬ 
terior sublu-vation incompletely reduced 
by operation at 7j4 years of age. No 
paralysis now. Range of movement and 
power very similar to that in case of 
old unreduced dislocation of shoulder 
in adult (Fig. 21). 



Figs. 18 and 19.—Complete palsy of right arm at birth. 


Then ascrihed 

plete paisy oi Jig«; , i^rre as left "o"- 

rupture of the brachial plexus. Right limb to'mild posterior sub- 

SHght limitation of abduction and e.xternal rotation due to mu 
lu.xation of shoulder. 


4 Telford: Lancet, London, Aug. 5, 1912. 
s' Stimson: Fractures and Dislocations, 1912, p. 668. 
A cSze: Arch. f. Win. Chir., 1914, No. 1, p. 38. 


7. Thomas; Ann. Surg., January, 1911, 


February, 


6, Schultze: Arch. 
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shoulder in which we know on extensive hwerntion of 
tlie capsule occurs. The brachial palsy in the new¬ 
born resulting from injury to the shoulder region dur¬ 
ing delivery "is, generally agreed to he of the same 
nature and’duc to the same cause as that in the adult, 
an injury to the brachial plexus. !My experience and 

study lead me to believe 
that most of them arc 
the results of injuries of 
the shoulder-joint as in 
adults. That hirlh-pat- 
sics arc due to injuries 
of the slcclcton in the 
shoulder region and not 
to injuries of the hr.a- 
chial plexus is not a new 
suggestion. Kiistner,” in 
1889, argued at length 
to show that they were 
due to separations of the 
upper epiphysis of the 
humerus and that those 
with deformity were tine 
to displacement of the 
diaphyseal fr.agment 
backward or forward. 
The evidence is rapidly 
growing which will 
show that these displace¬ 
ments are almost always 
due to posterior sublux¬ 
ations of the shoulder- 
joint. Kustner suggested 
that mild obstetric pal¬ 
sies in which the paral¬ 
ysis disappeared in a few days might have been due 
to blood extravasations the pressure of which paralyzed 
the nerves. Von Bramann” quotes Vogt to the effect 
that in congenital dislocations of the shoulder there 
was a paralysis due to the displacement in the 
shoulder-joint. Von Bramann believes that tlie mus¬ 
cles suffer from their inactivity without being para¬ 
lyzed. 

According to my conception, the adult and the birth 
cases are similar because they are both due to injuries 
of the shoulder-joint, the basic lesion in both being 
that of a dislocation of the shoulder. In the adult, 
when there is no dislocation, complete recovery ulti¬ 
mately results in the great majority of cases. This 
seems to be true of the birth palsies. When the dis¬ 
location persists in the adult, there remains a perma¬ 
nent crippling of the arm and a considerable palsy 
which in the early stages was much more severe. The 
condition is very similar in the child when there is a 
dislocation present (compare Figures 17 and 21T The 
more delicate muscles and nerves in the child will 
account for a more severe palsy in all stages, but the 
improvement in them is also very marked as the years 
go by. The treatment based on this conception gives 
far better results than that based on a supposed rup¬ 
ture of the brachial plexus. F. Lange,^" who has 
adopted the theory of a shoulder-joint origin, says 
that the day for the “let alone” treatment of obstetric 
palsy has passed by. The great need at the present 
time is to recognize the mild grades of posterior sub- 
luxation in these cases. It wi ll often take careful 

8. Kustner: Handbuch dcr Gehurtshiilfc, 1889 n 301 

9. \on Bramann: Arch. f. klin. Chir.. 1906. Ixxxi, 357. 

lO. Lange, h.: Munchen. mcd. Wchnschr., 1912 No 26 
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Fig. 20.—Obstetric palsy at birth 
without dislocation of shoulder. Now 
has evidence of old injury at elbow 
and very slight limitation of abduc* 
tion and external rotation in affected 
(right) shoulder. No evidence of 
paralysis now. Uses right arm 
freely and powerfully as left. 


cx-aminalion to dclcrminc the absence of the normal 
roiiiulcd prominence of llic luimerus in front of liie 
acromion aiul llic slight ])romincnce of tlie liead I)eliind 
the acromion where there should he a slight depression. 

OU) I'NIil-Dt'CI-.P mSI.OCATIOiV.S OK TIIK SHOULPKR’’ 

I'Tom cadaver and clinical sludy it was assumed that 
the chief obstacle to reduction was in the cicatricial 
changes in the torn and now abnormally arranged 
capsule, some iiortions healing short and resisting the 
reduction. As the head left the socket with the arin 
in .ahduction, the best method of reduction should he 
to drag the head hack into the socket with the arm in 
the same imsition. This would be applying to the 
.shoulder the Allis principle for the reduction of dis¬ 
locations of llic hip. The Kochcr mcliiod is the appli¬ 
cation to the sliouldcr of the Bigelow principle for the 
reduction of dislocations of the hip. By fixing the 
scapula firmly and confining the traction to the 
humerus, the force ap])liccl will lie confined to the 
structure holding tlic scapula and humerus together, 
that is, tlie cicatricially altered capsule which must be 
torn before tlie head can be moved from its dislocated 
jiosition. \'cry severe traction was made in nine cases 
(sec summary), hnl caused no troublesome symptoms 
in any. The same mclliod proved successful in recent 
dislocations of tlie shoulder. 

HRACniAL PARALYSIS WITH KLATL SII0ULDER-J0INT'= 
Brachial paralysis without the flail shoulder is much 
more common than with the flail shoulder. The injury 
to the brachial plexus is assumed to be responsible for 
both, but we have no explanation for tliis very impor¬ 
tant difference in the results of this lesion. The cases 
without flail shoulder practically always recover with 
the return of normal 
motion to the shoulder- 
joint. I believe there 
was not a case on 
record of recovery of 
the flail shoulder type 
until I reported two 
such recoveries three 
years ago (Fig. 22). 

These recoveries fol¬ 
lowed merely the oper¬ 
ative removal of the 
flail shoulder within 
eight weeks after the 
causal injury and the 
restoration of the nor¬ 
mal motion to this joint 
(see summary). My 
conception of the eti¬ 
ology of these cases is 
that they are due to 
the same mechanism as 
those without flail 
shoulder, except that 
the attachments of the 
capsule and rotator 
muscles are s o torn 
that the humerus falls 
away from the socket 
until it is supported the surrounding uniform 
muscles and other tissues (Fig. 3). 



Fig. 21.—Dislocation of right shoul¬ 
der three years ago. Still unreduced. 
Movement and power much improved 
by exercises during past year, fa¬ 
vored, probably, by wearing away of 
dislocated bones where they are in 
contact (see Fig. 5). 


11. Thomas: Ann. Surg., January, 1913. 

12. Thomas; Jour. Nerv. and Ment. Dis., 1911, xxxviii. No. 4. 
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SUIMMARV OF CASES AND RESULTS OF TREATMENT 
The treatment in each condition has been based on 
new conceptions as to etiology. This is less true of 
recurrent dislocations than of any of the other condi¬ 
tions,^ the contraction of the capsule having been done 
occasionally for about thirty years. In January of this 
year, I published the results of this operation in 
eighteen shoulders. In April, Schultze reported the 
late results in thirteen shoulders operated on in Bier’s 
clinic since 1908. I have now operated on twenty-two 
shoulders. These are the only two reported groups of 
cases in which a satisfactory comparison of results can 


be made. 

schultze’s cases 

Since 1908 capsulorrhaphy done in. 16 shoulders 

Late results investigated in. 13 shoulders 

Recurrence of dislocation (regarded as fail¬ 
ures) in . 7 shoulders 

No recurrence in. 6 shoulders 

Shortest interval since operation, 1^4 years. 
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Fig. 22.—Brachial paral¬ 
ysis of left side with flail 
shoulder joint following 
shoulder injury five years 
ago. Relaxation of upper 
and posterior portion of 
cansule and overlying ro¬ 
tator muscles overcome by 
operation, eight weeks 
after accident. Power and 
motion of limb practieally 
normal about four months 
later and have remained so 
since. Some permanent 
atrophy of infrascapular 
muscles from operative 
shortening. 


author’s cases 
Since Jan. 18, 1908, 
capsulorrhaphy in. 22 shoulders 
Recurrence of dislo¬ 
cation in . 5 shoulders 

No recurrence . 17 shoulders 

(Excision later in one of these.) 

Of the 5 cases with recurrence 
after operation, 4 were later made 
successful without operation and 1 
was a failure after two operations. 

Operations in epileptics... 7 cases 
Successful (no recur- 

rences) . 6 cases 

Failure in . 1 case 

Old Unreduced Dislocations in 
Adults 

Non-operative reduction suc¬ 
cessful : 

After 8 months; 4 months; 8 
weeks (with fracture of shaft of 
humerus) ; 25 days, and 16 days. 

Non-operative reduction failed 
after 3 months; excision; fatal 
from hemorrhage. 

Reduction accomplished but not 
maintained: 

After 2 years; 4 years; and 5 
years (excision with good results). 

Very marked improvement _ in 
motion and power from exercises 
in the two cases not excised. 

Obstetric Palsy 

Number of cases...13 

Without posterior subluxation 

of shoulder . ^ 

Perfect recovery of power ^ 
and motion 


Very slight and negligible limitation of motion at 

shoulder and old injury at elbow- ;••••• .’'ilN 

Six months old and excellent promise of complete ^ 
recoverj' of power and motion.... g 

^Incomplete reduction (obstructing portion of acromioi ^ 

not recognized and removed). 2 

Complete reduction... j 

Almost complete reduction.. .^. j 

Mild subluxation not reduced.;• 

b’TrXtion oLhoiiidci luxa.ion and indifo- ^ 
ent treatment. 


Jour. a. AI. a 
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Brachial Paralysis zuith Flail Shoulder 
Operative Removal of Relaxation: 

Adults; 

Complete recovery of motion and power. 

Left country_ early with stiffness of shoulder, but recovery 

of paralysis. 

Comminuted fracture of middle of humerus with improve¬ 
ment of paralysis, but non-union. 

Stiffness of all joints but recovery of paralysis. 

Children: 

Encouraging improvement of paralysis, but far from 
satisfactory . 


2 

1 

1 

2 

4 


Miscellaneous Operations 

Exposure of subacromial bursa . 3 

E.xposure of greater tuberosity. 4 

Suppurative arthritis (axillary drainage) ... 1 

Second capsulorrhaphy for recurrent dislocation. 1 

Excision after capsulorrhaphy for recurrent dislocation.. 1 
Total number of operations on shoulder. 49 


I wish to acknowledge my indebtedness to the artist, Mr. 
Erwin F. Faber, of the University of Pennsylvania, for his 
assistance in the preparation of these diagrams. 

2005 Chestnut Street. 


ABSTRACT OF DISCUSSION 


Dr. Alfred C. Wood, Philadelphia; As opportunity is 
rarely afforded to examine a joint by dissection soon after 
an injury, our knowledge of the joint lesions due to trau¬ 
matism is very imperfect. 

We will be obliged, I believe, to change our views on some 
of the points that have hitherto been generally accepted 
concerning these lesions. The suggestion that the several 
fractures in the neighborhood of the shoulder-joint result 
from a common mechanism, is ingenious, and, I believe, is 
sound. 

A prolonged or permanent disability of the shoulder after 
dislocation in certain cases is well known. In addition, 
however, a large number of cases are met in which a 
shoulder injury that appears to be relatively trivial is fol¬ 
lowed by quite as much impairment. These patients have 
been treated for chronic rheumatism, chronic arthritis, 
periarthritis, neuritis, etc. We are all familiar with the 
long and tedious course of these cases when subjected to the 
ordinary methods of treatment. The explanation just given 
offers a perfectly satisfactory theory which hitherto has 
been lacking. The capsule of the shoulder-joint being long 
enough to perm-'t of a wide range of motion, some portion 
of it in most positions of the extremity, is relaxed or even 
thrown into folds. When the elbow is at the side of the 
chest, the upper surface of the capsu’e is tense and the 
axillary portion is lax. If there has been a rupture o 
this portion of the capsule and the arm is allowed to 
remain at the side during healing, the tear unites with t e 
capsule more or less plicated and hence the latter becomes 
unduly shortened. In addition, the circumflex nerve ma> 
become involved in the scar. From one or both causes, u 
chiefly from the shortened capsule, there is greatly 
motion at the shoulder-joint which it is sometimes di cu 
to restore to the normal range. To prevent the occurrciic 
of this disability in cases of dislocation or when 
the capsule is suspected, I have recently been advising 
the humerus be kept in a position of partial abuuc , 

that the axillary part of the capsule will be 
out and smooth instead of lying in folds. If prop'-r y ‘j* . 
out I believe this will overcome the restriction o a ) ‘ 
so frequently seen. On the other hand, the abduction 
not be sufficient to permit the head of the humerus o 
from the glenoid surface or to cause separation 


capsular tear. . -infirm 

Dr. T. Turner Thomas, Philadelphia: I wish to c 
and, if possible, to emphasize Dr. Wood’s statement. 

In two cases of anterior dislocation ^ humerus, 
associated with fracture of the surgical neck o o 
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I observed bis operations and T repard liis results in these 
cases as important. We all know how diflicnlt the reduction 
of the dislocation may he under such circumstances, with or 
withovit operation. In both eases he attempted reduction 
before operation without success and after freely exposinp 
the head with the same result at this stape in both cases, 
lie divided freely the tense, torn marpin of the capsule which 
had been separated from the humeral attachment and had 
passed over and behind the head under much tension. To 
reenter the socket the head had to pass under that tense 
capsule edge, which was almost if not quite an insuperable 
obstruction. The free division of this portion of the capsule 
solved the difficulty and in both eases was followed by easy 
reduction. The principle is the same as that employed in 
the reduction by operation of those posterior dislocations at 
the metacarpophalangeal joint of the thumb which are irre¬ 
ducible without operation. Dr. Wood has shown that such 
devices as the McBurncy hook for pullinp the head into the 
socket, and excision of the head, arc unnecessary in these 
troublesome eases. 


.4 SUBSTITUTE FOR POTASSIUM PER¬ 
MANGANATE TO LIBERATE. I'OR- 
ItlALDEHYD GAS FROM A 
WATER SOLUTION 

S.’^MUEL G. DIXON, M.D., LL.D. 

Commissioner of Health, Commoiuvcalih of Pennsylvania 
lIARRISnURG. I'A. 

Almost immediately after the (lecla.ratioti of war 
by Germany I requested the department’s chemist, Mr. 
Charles Lawall, to proceed at otice to find a substitute 
for potassium permanganate that would liberate for- 
maldehyd gas from a water solution for the iturposc 
of disinfecting. 

In the literature no mention of any other specific 
substance was found except in an English i)atent appli¬ 
cation (4885, J. S. C. L, 1908, page 915), where a 
combination of sodium bisulphite and formaldehyd 
solution was acted on by potassium permanganate or 
other peracid salt and the dry fumigation formula: 


Formaldehyd, 37 per cent, solution. 2 parts 

Saturated alum sulphate solution. 1 part 


Eight ounces of this solution are used to 1 pound 
of lime to 1,000 cubic feet. 

Dr. George Rosengarten .suggested sodium dichro¬ 
mate as a cheap oxidizing agent, and hydrochloric acid 
to increase its energy. Lawall found on experiment¬ 
ing that sodium dichromate was more energetic and 
satisfactory in the presence of sulphuric acid. 

Numerous experiments, confirmed by calculations on 
the relative oxidizing power of potassium permanga¬ 
nate and sodium dichromate, and also working out the 
optimum proportion of sulphuric acid, led to the con¬ 
clusion that the following proportion gave the best 
results, which are in every way comparable to those 
with potassium permanganate: 

Sodium dichromate 10 ounces avoirdupois. 

Saturated solution of formaldehyd gas 1 pint. 

Sulphuric acid, commercial, Ij/^ fluidounces. 

The sulphuric acid and formaldehyd gas form a 
stable solution. This after it cools should be poured 
over the crystals of sodium dichromate spread out in 
a thin layer oyer the bottom of a vessel having ten 
times the capacity of the volume of ingredients used. 

It was found that the process was more rapid than 
with potassium permanganate. This would necessi¬ 


tate the health ofnccr’.s withdrawing promptly from a 
room in which the process had been started. 

U'lwall, when working on a small scale, found in 
every case a corrosive residue. Much to his surprise 
the residue in ten minutes v.'as dry and pulverulent, 
and a galvanized Imcket which liad been used showed 
very little cfi'cct of the reaction after washing out with 
soap and water. 

Me made a (luanlitativc determination by both the 
Iiermangauatc and dichromatc methods to determine 
the amount of volatile material given oft and found 
that in each ease it approximated 8 ounces avoirdupois 
(or about half the weight of the formaldehj'd solu¬ 
tion taken). 

As formaldehyd solution contains between 35 and 
40 per cent, of gaseous HCOH and as the residue in 
each case was found to be dry and particularly devoid 
of odor after two hours’ standing, Lawall concluded 
that the two methods arc equally effective from the 
quantitative standpoint. 

I'ormaldehyd solution and commercial sulphuric 
acid may be kept in stock and shipped in. the mixed 
form ( 10 jiarts of formaldehyd solution and 1 part 
sul|)huric acid, both by volume). Lawr.ll found the 
solution would be perfectly stable. 

'Fhe .solution would have to be handled with more 
care than the ]dain formaldehyd on account of the 
acid making it slightly corrosive. 


Extensive Scalp and Brain Wound.—J. P., aged 28, Amer¬ 
ican, while working in a planing mill, crawled under the table 
of a rip-saw to adjust a set-screw. Apparently forgetting the 
location of the saw, he raised his head, striking the saw 
which was making 2,500 revolutions per minute. The saw lit¬ 
erally split his head open from 
well down on the forehead 
diagonally across the head, 
a distance of 8 inches, cut¬ 
ting through the scalp, bone, 
superior longitudinal sinus, 
membranes of the brain, and 
considerable brain tissue. The 
patient walked about one hun¬ 
dred yards when he collapsed. 

The hemorrhage was terrific. 

The width of the cut was 
one-fourth inch. I saw the 
patient about four ,or five 
minutes after the injury, and 
controlled the hemorrhage 
temporarily by a sterile gauze 
pack extending well down 
through the bone. The pa¬ 
tient was then removed to 
no hospital being available. 



Patient with extensive scalp 
injury after recovery. 


a quiet room at a hotel. 
With the assistance of Dr. 
J. F. Abel, I shaved the scalp, washed the head, removed 
the one large piece of gauze, and replaced four pieces of 
iodoform gauze packing, which controlled the hemorrhage 
and drained the wound. The scalp wound was then closed 
between the gauze packs with sutures. The patient was 
kept quiet for four days when he was removed to the Mission 
Hospital, Asheville, N. C., and treated by Dr. M. H. Fletcher, 
who removed the gauze packs and gave the wound the nec¬ 
essary attention. Considerable brain tissue oozed from the 
wound while at the hospital. The patient made an uninter¬ 
rupted recovery and left the hospital the fifth week. He 
suffered very little during the whole time of confinement, and 
showed no signs of paralysis or any bad after-effects.' He 
returned to work the eighth week after the injury. 

Sam L. Stri.vgfield, M.D., Sunburst, N. C. 
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FOREIGN BODIES IN STOMACH-DAY. 


JouE. A. M. A. 
Sept. 19, 1914 


FOREIGN BODIES IN STOMACH 

REPORT OF AN UNUSUAL CASE 
J. LEWIS DAY, M.D. 

Assistant Physician, Oklahoma Hospital for the Insane 
NOKMAN, OKLA. 

Many cases of swallowing of foreign bodies, espe¬ 
cially among the insane, have been reported, but I 
have failed to find a case in which so large a number 
of articles were found in one stomachd 

History .—The patient, M. M., colored man, aged 27, was 
admitted to the hospital July 9, 1911, for manic depressive 
insanity. He was born in Mississippi, was illiterate, and had 
spent one }'ear in Tennessee State Hospital. The physical 
condition was good. 

The patient’s history in our hospital was uneventful. He 
was noted for his robust plu'sique and irritable temper, was 
violent and frequently engaged in fights with other patients 
and his attendants. At no time was he discovered picking 
up nails or glass, or swallowing these substances; conse¬ 
quently he must have used a great deal of cunning in accom¬ 
plishing his purpose. He had never been reported sick until 



Foreign bodies found in stom.ich .nt necropsy of insane patient. 


une 12, 1914, when he complained of dyspnea and abdominal 
,ain. Physical examination at this time revealed marked 
:dema of lower extremities, and ascites. The heart and 
ungs were normal, urinalysis negative, temperature 98.4, 
mlse 80, respiration 18. Subjective symptoms 
lain and tenderness in abdomen. After a .j 

n bed with appropriate diet and °”^emaL 

oms improved, but a moderate amount of asetes rema . 
here was no indication of intestinal obstruction. 

a ennp. but the chief complaint was pain in the abdo- 
&un. of fl.e pa.ie,.rs mental it tva, Imp.a- 

“.fst "'ft .00,-Pita- 

S tt faTt in bed drank Ids milk wkl, rel.sl, at noon, 

”fctSfrtr‘''efr;nr,t m 

Ldiam. There were ^a 


About 2 liters of straw-colored ascitic fluid were taken from 
abdominal cavity. The intestines were not markedly abnor¬ 
mal; some adhesions were found about the appendix. The 
omentum was diminished in size, congested and adherent to 
stomach, was displaced backward and below, the stomach 
almost in relation with the posterior abdominal wall. The 
liver was small, surface smooth, gall-bladder filled, but nor¬ 
mal; kidneys normal in size and consistency. Pyloric end 
of the stomach was displaced upward, backward and to the 
right, lying under the right lobe of the liver. Cardiac end 
normally placed, distended with gas. Stomach was removed 
and 236 separate articles weighing, net, 1 pound 9 ounces 
were removed (see illustration). The walls of the cardiac 
end of the stomach were not abnormal. Pyloric end was 
very much thickened and thickly studded vvith numerous 
villiform overgrowths. The foreign bodies were practically 
all collected in the pyloric end, many being embedded in the 
stomach walls. Pylorus was patent. No undigested food 
remained in stomach. Esophagus was not .abnormal. Stomach 
contents and walls of pyloric end were blackened, apparently 
from action of iron. There was no evidence of recent or 
remote perforations of stomach walls, unless the abnormally 
adherent omentum might indicate former perforation. 

It was evident tliat many articles had been in the 
stomach for a matter of perhaps years. Some of the 
pieces were never known at our hospital; hence the 
patient must have brought them with him nearly three 
years before. The fact that such things could remain 
in the stomach for so long a time and yet patient go 
about his duties, eat well, remain well nourished and 
do, whenever called on, heavy manual labor, should be 
of interest. As short a time as two weeks before his. 
death he carried 100-pound sacks of flour from trucks 
to the store-room. We are inclined to think that pins, 
nails or other large objects and especially glass, when 
swallowed, may mean death or at least alarming symp¬ 
toms ; but this case shows that an abundance of hard¬ 
ware may be ingested and yet the patient live for 
months and years, with no apparent distress. 


ADDENDUM 


[A number of cases are on record in which a con¬ 
siderable number'of articles were fotind-in the stomach 
which had carried them, in some cases'for years; with¬ 
out showing signs of serious injury.. .Perhaps the 
most remarkable are those in which pieces of broken 
glass with sharp angles are tolerated by the gastric 
mucous membrane without perforation resulting- 
MeisenbaclP extracted a large number of . articles 
including an ounce of broken glass (electric ligh 
globe) from the stomach of a professional glass-ea er 
who styled himself “the Human Ostrich.” ” • b- 
Halsted- reports a case in which he extracted from 
the stomach of a professional glass eater 74 gm. o 
broken glass and 208 articles, consisting of 28 pieces 
of chain, 99 nails and 81 screws, knives, tacks, pins> 
etc. G. F. Inch^ reported a similar case, A. H- Van- 
divert and H. P. Mills'* report finding at necropsy oi 
an insane patient, an amount of miscellaneous article 
numbering 1,446 and weighing 2,268 gm. There wer 
no signs of trouble with the stomach, digestion o 
good until a few days before death. These cases sho 
the importance of a Roentgen-ray examination m si 
obscure conditions. In each instance such an examii < - 
tion would no doubt have revealed the source o i 
trouble.] ____- 


. Halsted, W. S.: Contributions to the Science of Jlcdinnc, tne 
s Hopkins Press, 1900, p. 1047. 

Inch, G. F.: Am. Med., April 12, 1902, p. 603. . 

: Vandivert, A. H., and Mills H. P.: Foreign M.t.-cnal m 

lach. The Journal A. M. A., Jan. 21, 1911, l>. 180. 
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FRACTURE OF THE FEMUR INTO AN 
ACTIVELY TUBERCULOUS 
KNEE-JOINT 

WITH llKAI.TNr, OF THU I-KACTUKE 
CHARLES A. PARKER, M.D. 

CHICAGO 

Tlic followinfj case recently utuler the care of Dr. 
Ridlon and myself appears to he of suflicient clinical 
importance to merit recordinj^: 

History. —Tlic patient is a man aRcd 26, who has sufTcred 
more or less comimioiisly from trouhle in Ids riplil knee 
since he was 6 years old. It had heeii pronounced tuhercit- 
lous. DuriiiR tile last two years he experienced a severe 
recrudescence of the trouldc. In Ocloher, 1912, he fell on 
the knee and a diaRiiosis of fracture was made hy the attend¬ 
ing surgeon, and various treatments of the fracture and 
of the joint were carried out. 

He came to our office March 18, 1913, wearing a cast and 
with a discharging sinus over the ttiticr aspect of the knee. 
The knee was straight, swollen and had slight motion in 
flexion. There was more lateral motion and the joint w.as 
very sensitive. A roentgenogram was taken and a cast 
applied. 

Figure 1 shows the type and extent of the fracture as well 
as the amount of destruction in the joint. 

It is a typical supracondylar fracture of the femur with a 
vertical fracture through the external condyle down into the 
joint, and an oblique fracture extending 2 or 3 inches up 
into the shaft of the femur. 

• Whether or not there were more vertical clefts originally 
jircsent, it is impossible to say from the picture. The pic¬ 
ture shows some evidence of callus formation on either side 
of the femur overlapping the transverse fracture and a large 
posterior shadow that looks like callus, hut without definite 
outline. The joint surfaces show a typical tuberculous pic¬ 
ture. On account of the c.xtrcmc tenderness of the part no 
attempt was made to determine the character of the union 
of the fracture; but the character of the joint and the age 


Fig. 1 .—Roentgenogram showing fracture of the lower end of th 
remur extending into the actively tuberculous joint. 



of the patient, together with his appearance of suffering from 
chrome sepsis, influenced us to suggest amputation of the 
thigh as the best solution of the problem. This was agreed 
on and the thigh was amputated just above the lower third, 
April 3, 1913. The operation was performed at the Presby¬ 
terian Hospital. A large tuberculous abscess was opened 
when the muscles of the front of the thigh were cut, four 
or five inches above the joint. Its walls were removed 
together with considerable sound tissue and the whole sur¬ 
face sponged with tincture of iodin and the wound entirely 
closed, a small gutta-percha drain extending into the deeper 


р. arls through a stab wound in the posterior flap. ITcaling 
was prompt and uneventful. 

77ii- -The soft tissues were removed from the 

s|>ccimen and the bone examined. Incidentally it may be 
noted that the region back of the joint, that is so definitely 
defined in the roentgenogram and appears as a deposit of 
lime-salts, showed nothing abnormal to the naked eye, 
.although it was believed that a slight grating on the knife 
could be detected on scraping the cut surface. It consisted 
mostly of the popliteal fat in which there were no doubt cal¬ 
careous elements, but not arranged so as to form any definite 

с. alcareous structure. The callus seen on cither side of the 
femur in the roentgenogram was very slight and soft, but the 


union of all the parts of 
the lower end of the femur 
was so firm that no move¬ 
ment whatever could be 
detected in them on testing 
the strength in our hands; 
in fact, there was a defi¬ 
nite firm bony union with 
good position and in the 
presence of an actively tu¬ 
berculous joint (Fig. 2). 
A histologic study of the 
tissue taken from the re¬ 
gion of the posterior 
shadow failed to show any 
lime deposits or other con¬ 
ditions that might produce 
such a shadow. An excess 
of lime-salt may have been 
present, but not in a form 
recognizable by histologic 
methods. 



Of course one instance is hardly sufFcient on which 
to base a rule of practice, but it is the best evidence 
of what has occurred and in so much may influence 
us as to what may occur again. In other words, a 
fracture into an actively tuberculous joint can heal in 
a satisfactory manner, leaving only the original joint 
trouble for treatment according to the usual methods 
pursued in such troubles. Possibly another case may 
not progress so favorably as this case as far as the 
fracture is concerned, but this case certainly justifies 
us in expecting the bony union and a final healing of 
the joint in those cases in which the conservative heal¬ 
ing of the joint is ordinarily indicated. 

. Another fact that should be emphasised in this con- 
nection is the presence of a shadow strongly suggestive 
of callus in a region in which operation demonstrates 
no callus to be present; or, in other Avords, what 
appears to be an insurmountable obstruction to flexion 
is in reality no obstruction at all. 

7 West Madison Street. 


The Value of a Pleasant Hospital Exterior.—In the 
description of a hospital a writer in Country Life says; “It 
is sometimes said that it is wrong to expend any money on 
the outside of a hospital, and that every halfpenny should 
be devoted to operating-tables and the like. This is surely 
a prejudiced idea. No building of a public sort should pre¬ 
sent a repellent front to the passerby; least of all, a hospital 
which owes a smiling welcome to those who approach it with 
some sinking of heart. There are hospitals enough which 
suggest by their door faces, ‘All hope abandon ye who enter 
here.’ We need not be psychologists to recognize that none 
more than the sick need the subtle aid, not only of a happy 
environment within, but of the cheering welcome of an exter- 
lor that IS homelike rather than ‘institutional.’” 
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CEREBRAL HEMORRHAGE—MOTT 


A CASE OF SPOROTRICHOSIS 
L. A. Dermody, M.D. and C. McMartin, M.D., Omaha 

Mrs. G. G., aged 35, born and residing in Nebraska, with 
family and past history of no importance, noticed in Novem¬ 
ber, 1913, what she termed a “red welt,” pea-sized, oblong and 
painless, on the dorsolateral surface of the middle finger of 
the left hand. She can recall no trauma immediately preced¬ 
ing the lesion or at any time previous. 

^ In from four to seven da 3 's after the appearance of the 
■welt,” suppuration took place. The pus had no unusual 
color. One week later the patient noticed a red line extend¬ 
ing up the extensor surface of the forearm as far as the 
elbow. This red line remained one week, gradually faded, 
and along the exact course it had taken she noticed a number 
of nodules just beneath the skin, not painful, from the size 
of a large shot to that of a cherry. These nodules extended 
about half way up the arm above the elbow, following defin- 
itelj' the course of the superficial lymphatics. There were 
never more than twelve or thirteen nodules. At this time she 
consulted her local doctor (about three weeks after the 
appearance of the initial lesion on the finger). The nodules 
were gradually growing larger and assuming a purplish color, 
but were not painful, nor had they suppurated. The phy¬ 
sician incised the lesion on the finger, evacuated some pus 
and applied a moist dressing. Three weeks of this-treatment 
gave no benefit and the patient felt that she was growing 
worse. 

She came to Omaha and on Dec. 26, 1913, the nodules were 
opened, curetted and cauterized with phenol (carbolic acid) 



followed by alcohol. Temporary improvement took place, but 
at the end of two months the patient returned home with the 
areas of infection draining freely. Three months after this 
she returned with no improvement. No new nodules had 

developed. , , ,• 

At this time Dr. McMartin saw her and made a diagnosis 
of sporotrichosis. Cultures from the pus were made. A 2 
per cent, glucose-agar showed at the end of five days a pure 
culture of sporotricha, spores predominating. A bouillon 
culture at the end of five days exhibited abundant growth, 
mycelium forms predominating. 

April 16 1914, the patient was anesthetized, and a number 
of curvilinear incisions made, each one exposing two or three 
of the nodules. These areas were thoroughly curetted, the 
skin undermined and the flaps stitched back, exposing the 
infected fields. One hour each day for three successive days 
the arm was exposed to the sun’s rays. At the end of that 
time a healthy granulating surface had appeared and the haps 

“re loosened and snlured in place The wounds were - 

eated daily with 50 per cent. Lugol s solution until almost 
^ d A daily dressing of Lugol’s solution was also applied. 
'.1 y increasing doses of potassium lodid 
unUl 60 grains daily were being taken. At the end of 
- weeks the patient was allowed to return home with the 
.“entirely healed except for one small area winch r 

: .apid„, dosing p pM 

- ' iS arm is lonB since healed and .s now perlectly 


Creighton B\ock-419 Brandeis Building. 


REPORT OF A CASE OF CEREBRAL HEMORRHAGE 
Walter W. Mott, M.D.„ White Plahns, N. Y. 

History.—The patient, a girl aged 3, had always been 
healthy. At 3 p. m., June 18, while playing, she accidentally 
stepped backward and fell down several steps, striking her 
head on a stone sidewalk, the exact manner of falling not 
being observed. She was able to stand up and walk, and 
after crying for a short time, she drank some water and 
went to sleep naturally. She awoke about 4:30 p. fn., vom¬ 
ited several times, and appeared dazed. She did not recog¬ 
nize her mother. A slight twitching of her left arm was 
noticed. I first saw the patient at 5 p. m. The only evi¬ 
dence of external .injury was a contusion over the right 
mastoid region. Pulse was 140, weak but regular. Respira¬ 
tions were irregular and shallow, seven or eight a minute. 
There was no bleeding from mouth, nose or ears. Pupils 
were equal, dilated and reacted sluggishly to light. There 
was no strabismus. By 5:30 p. m. the pulse was weaker 
and from 170 to 180 a minute. Respirations were even more 
shallow and irregular. There were convulsive movements 
of the left arm and leg, the ej’es were turned to the right, 
and the pupils did not react. The lesion was evidently, 
therefore, an intracranial hemorrhage causing a rapidly 
increasing cerebral compression, with the focus of the dam¬ 
age over the motor cortex of the right hemisphere. Immedi¬ 
ate operation was decided on, and the child was removed 
to the hospital, a short distance awa 3 '. 

Operation .—The head was shaved and tincture of iodin was 
applied over the right side. By' this time no pulse could be 
detected at the wrist, the convulsive movements on the left 
side were almost continuous, and the respirations shallow 
and sighing. No anesthetic was given. A horseshoe incision 
was made in the scalp over the right temporal region, and a 
flap turned down. A trephine opening was then made in 
the skull over the site of the middle meningeal artery. On 
removing the button of bone, this artery was found intact. 
The dura bulged slightly', was blue, and did not pulsate. A 
small incision in the exposed dura showed oozing from 
beneath the posterior edge. The trephine opening was 
enlarged posteriorly with rongeur forceps, and the incision 
in the dura extended in the same direction. This e.xposed 
the site of hemorrhage, a rupture in the ascending'frontal 
branch of the middle cerebral artery. As soon as the sub¬ 
dural pressure was relieved, the twitching of arm and leg 
ceased, the respirations became regular, and the radial pulse 
became palpable. The hemorrhage was profuse, and per¬ 
sisted in spite of gentle pressure with gauze. The lesion was 
given better exposure by a short incision in the dura bisect¬ 
ing the original line, and ligatures of fine plain gut on a round 
curved needle were passed beneath the artery' on either side 
of the rupture, and tied. These controlled the hemorrhage 
perfectly. A narrow gauze wick ivas then carried down to 
the ligated artery, and the other end brought out through a 
stab in the flap. The dura was closed about the drain with 
sutures of fine plain gut, and the scalp and pericranium 
closed with interrupted sutures of silkworm-gut. The 
patient ivas awake and crying when the scalp sutures were 
inserted. . 

Postoperative Course .—The patient made an uneventful 
recovery. The drain and sutures were removed on the fifth 
day, the wound healing cleanly. She left the hospital on the 
tenth day, and since then has been perfectly well. 


SUMMARY 

1. The case was one of rapidly advancing cerebral com- 

ression, caused by hemorrhage from a branch of the mi 
le cerebral artery. . , , , 

2. The distinct “free interval” after the injury, and me 
Iter rapid increase in the severity of the symptoms, i - 
nguished the condition from one of cerebral concussion. 

3. The injury to the artery was caused by indirect ’ 

re blow on the head apparently being sustained over 

ight mastoid region. c Lodv 

4. The convulsive movements on the left side of the . 
ointed to a lesion involving the motor cortex of the g 
emisphere. 
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New‘Instruments nnd Suggestions 


A RECORP CARD FOR THE ANESTHETIST 
Pai-uix J. Fi-ago, M.D., Ntav York 

Instructor in Ancstlicsia, I'ordlimn University Mcdic.il Scliool 

Tliosc who administer anesthetics sooner or later find it 
essential to freserve a fairly comprehensive record of each 
case. This hccomcs necessary not alone from a scientific 
point of view, hut also for self protection. 
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AGC StX 

address 


NAMt AND AOORCSS or NURSC . -- 

OPCRATJONS __ — __ 

SURGEON 


ASSISTANTS 

UNCONSCIOUtNCtt ArrtR OrtRAXIOH 

/ () . RRCVlOUtLT ANACtrxCTlZCO / ^1^0 

coNomoN cr tre* Arrcn oacration 

Cite .CHAR. Of IROUCTfOH 

r TtiTH AieioiTv. wjieetrt. voumHa Artt« 

ANftCS SUCCESS 

. CAi 

r. trk t erk 

REMARKS* 

cmarjcs: 

atu SENT 

PKIO. 

Fig, 1.—Front 

of anesthesia record card. 
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ANAESTHESIA BEFORE OPERATION • / d 


Fig. 2,—Reverse of anesthesia record card. 


It IS frequently inconvenient to gather personal data 
the tune of the operation. To avoid this embarrassment 
record .card and a self-addressed, stamped envelope may 
left with the nurse, who is usually glad to secure 
desired information. The accompanying figures' illustr 
such a card. 

The front of the card (Fig. 1) requires but little comme 
Ui^r. of Induction:—Incitement absent, moderate, mark 
Anaes. Success :—S.—Point of view of the surgeon; F 
of patient; A.—of Anesthetist. 


Heads for data which arc ahsent should be crossed out. 

On the reverse of the card (Fig. 2) attention may be 
directed to the following points: 

System of Anesthesia: Open, closed, pharyngeal, intra¬ 
tracheal, intravenous, rectal, etc. 

M. & A.; Morphin and atropin. 

Respiration: free, ohstriictcd. 

C. Reflex: .sliarp, dull, absent. 

Pupil: normal, contracted, dilated. 

Most records arc squared off for five-minute pulsc-rcad- 
ings. To save space twenty-minute divisions arc here used. 
Five-minute readings may be shown by a dot one-fourth 
way across the space. These cards may he had from the 
Surgical Narcosis Supply Co., 13 East Fourteenth Street, 
New York City. 

This record is original only in its arrangement. I wish 
to express my thanks to Dr. E. M. Hawks and Dr. F. 
Montgomery for their kind suggestions. 

120 Central Park South. 


A SELF-RETAINING NEEDLE FOR ADMINISTER¬ 
ING SALVARSAN INTRAVENOUSLY 
Hn.xnv Eichcl, M.D., New York 

Those of ns who have heen giving salvarsan or other closed 
venous infusions have each developed a preference for a 
certain needle, which seems to us hest fitted for the work in 
hand. Some of us swear by the straight needle, others are 
partial to the curved or one of the many modifications of 
cither, and in all cases the esteem in which we hold our 
special form of needle is the result of the ease with which 
we seem able to manipulate it. 

Not many physicians can give 120 to 200 c.c. of solution 
liy gravity without experiencing a feeling of impatience at 
having to hold the needle in a fixed position in fear of its 
slipping out of the vein. And even when employing the 



ScIf-rctiiininB straight needle; A, conical or retention bulb; B, back¬ 
stop. 


latest syringe method, in coupling and applying pressure to 
the piston, we arc still obsessed with the constant fear of 
dislocating the needle point from the lumen of the vein and 
getting an infiltration into the adjacent tissues. This uncer¬ 
tainty and its consequent complications can be obviated by 
the use of a self-retaining needle. The object of this paper 
is to describe the principle on which any of the existing 
needles may be modified and made self-retaining. 


DESCRIPTION OF NEEDLE 

On an ordinary needle about one-quarter to five-sixteenths 
of an inch from the base of the cutting edge is a conical 
bulb beginning flush with the sides of the needle, becoming 
larger gradually till its diameter is about one and one-half 
times that of the needle and its length is one-eighth of an 
inch. This might be called the “retention-bulb” (^ in 
illustration). A larger globular-shaped bulb, about four 
times the needle’s diameter is placed about one-eighth of 
an inch distant toward the coupling end. The shape of 
this back stop is of little importance (R in illustration) 
My own preference is for the straight needle, and I shall 
therefore describe my method of operation with this improved 
needle. I puncture the skin and enter the vein, pushing the 
needle in as far as the “retention bulb,” then make a half 
® axis and push to bury the 

ji , bulb becomes firmly fixed in the skin and the 
.needle bepmes stationary and practically immovable. This 
method of fixing the needle may be compared to the venous 
infusion cannula in which the dilatation is tied within the 
vein. Here, however, the skin being elastic permits the 
entrance of the retention-bulb, which is firmly grasped but 
does not enter the vein. ° ^ 

I prefer the straight needle because I like to feel that 
the possibility of puncturing the posterior wall of the vein 
IS at a minimum, and turning the needle, which you can 
do only with a straight one, accomplishes this end. When 
the needle point is presenting in the vein, by turning it 
the point, being eccentric, is shifted from the line of punc- 
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ture| and puts the cutting edge of the -needle- parallel' to the 

® lessening the possibility of passing 
under Ae'skir^”^ ^ retention bulb is pushed 

CONCLUSIONS 

This self-retaining principle, therefore, has. the following 
advantages: 

1. It may be applied to any needle. 

2. It minimizes the nervous tension on the part of the 

operator due to the necessity of holding a needle immov- 
^ one position for a tediously long time. 

3. The needle cannot be dislocated ■while it is beincr coupled 
to the syringe. 

-^• Pressure applied to the piston will not dislodge the 
needle-point. 

freeing the hand that would ordinarily be fixed in 
holding the needle, one may even dispense with the ser¬ 
vices of an assistant. 

54 West One Hundred and Nineteenth Street. 


■ A HANDY MOUTH-FINGER 
Edward M. Mikkelsen, M.D., Winnetka, Ill. 

It is alwa 3 'S difficult, in examining or removing foreign 
bodies from an e 3 ’e, to hold the lids apart, focus the con¬ 
denser, and manipulate a spud or other instrument, all with 
die fingers of two hands. This led me to devise the little 
instrument shown in the accompanying illustration. 




A handy mouth-finger. 


To operate, place shank E of condenser under spring clip 
D of mouth-finger, swinging condenser either to right or left, 
depending on which e 3 "e is rnost convenient for work 
intended. 

Place mouth-piece F of instrument between lips and under 
tongue, without applying teeth to. it. The condenser shouid 
have a focus of about 2^ inches,' ivhich is about 12-or 14 
diopters. This gives a working distance between the eye and 
that of the patient of about 5 to,6 inches. Focus and dis- 
tance_,takes care of itself automatically after one becomes 
accustomed to the instrument, lea-ving both hards free to do 
what is necessary. . , , - 

The instrument is made of aluminum, which leaves no 
metallic taste in the mouth. The spring clip is made of 
German silver and the rivets of brass, all non-corrodable on 
boiling or washing. The instrument is light, fits the vest 
pocket without bulging, and is a companion piece to the con¬ 
denser. 


A SELF-RECORDING DEVICE FOR TESTING 
THE COLOR SENSE 
J. Ellis Jennings, M.D., Sx. Louis 
For many years the Holmgren colored 

Rpd bv the railways and marine service of the United states 
nd most foreign countries to test the color sense of their 
mployees. When properly used, according to direct^”|' 
his test has proved to be practicable and reliable. The most 

t°TL°Ss°eds become so^ by constant handling so, that 

he more delicate shades can hardly be disanguished one 
rom the other. 


'2. The method of recording the skeins selected by the can 
didate IS crude, laborious and liable to lead to error " 

In order to overcome these objections I have constructed 
a test in which the worsteds are not handled and the candi¬ 
date makes a permanent record of his own color sense. It 
consists of a square box divided into an upper and a lower 
half, each half having a lid—virtually two shallow boxes with i 
bottoms joined together. The upper side of the box is marked 
"Test No. 1 Green," and contains a color board made up of 
nil the different colors, shades and tints likely to be mistaken 
by the color-blind for green. The lower side of the box is 
marked “Test No. 2 Rose,” and contains a color board made 
up of all the different colors likely to be mistaken by the 
color-blind for rose. The color boards, like the box, are 
absolutely square and each contains-sixty-four patches of 
worsteds of various colors and shades, making a total of 128 
colors used in the test. 

In each patch of colored worsted is a circular opening in 
the color board which is for the purpose of registering the 
particular patch of color chosen by the candidate. This he 
does by inserting a pointed pencil of wood or metal through 
the opening and punching a hole in the record sheet which 
had previously been placed beneath the color board. The 
position of the patches of color and the circular openings 
have been arranged in an absolutely symmetrical design, so 
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Jennings’ self-recording color-test. 

that when the box is turned in an 3 ’ one of four positions the 
same appearance is presented and "it is impossible to say 
which is top or which is bottom. The openings of tlie co 
boards are so arranged that the records of both the gre 
and rose tests are made on a single sheet. 

METHOD OF MAKING THE TEST 

The cover marked No. 1 is removed, the color board htc 
out, a record blank inserted and the color board rep a • 
Care must be taken to see that the mark "top m the ■ > 
“top" on the back of the color board, and the top , 
record blank all correspond. The box is, now turned a 
several times until all sense of direction is lost. , -m-er 

The green test skein fastened to the inside of 
is placed at a distance of 2 feet and the candidate i S 
the pointed pencil and requested to look along eac i 
colored patches and when he sees the test color or o -j 
lighter or darker shades, he is to place the point of i L, 
in the opening and punch a hole in the paper benea . 
ing completed Test 1, the cover is replaced and the^^o^^ 
turned over, exposing Test 2, the rose. j lest 

having been inserted and the rose skein displa 3 , 
proceeds as before. 

advantages . 

1. The candidate makes a permanent record of his ov 

color sense. ' , , . Lmdling is 

2. The soiling of the worsteds by constant ha 

avoided. 
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3. The worsteds are divided into two proups: in the first 
group lire plncctl nil the colors tuislukcu for grccu Uv ihc 
color-blind; in the second group arc placed all tlic colors 
mistaken for rose by the color-Wind. 

4. Tlie comparison of colors by placinp two or more 
together is avoided. 

5. Tlic large number of colors used, 128, gives free scope 
in the detection of all eases of color-blindness. 

6. The small size of the color patches, while ample to 
show the color to the normal eyed, may lead to the detection 
of a central color scotoma. 

7. The tedious method of recording the color sense by 
pulling out a concealed bangle and writing its number on a 
blank is avoided. 

8. An important color cannot be lost. 

9. On account of its symmetry it is absolutely impossible 
for any but those with a perfect color sense to pass tlic test. 

10. It is the only method by which uniform results can be 
obtained whether the examination is made by the physician 
or by the layman. 

11. Two or more records of the examination can be made 
at the same time and the official at headquarters is able to 
see exactly what colors have been selected to match the test 
skeins. 

I am indebted to Dr. Charles H. Williams of Boston for 
suggesting the method of threading the worsted. 

SOS Carleton Building. 


AND SUGGESTIONS 1031 

At one end there is a half circle crotch, . 3 ^ inch in diameter, 
coittaining a tttuubcr of serrations on the inner circle so that 
it will hold the cord and carry it up into tlic uterus beyond 
danger of coinnression, or if the operator prefers he can 
use the other end of the instrument and thread it through 
one or both holes with a tape or strip of narrow bandage 
and pass it around the cord in tlic same manner as with 
the whalebone fillet or the modern catheter or bougie. 

The advantages of this instrument arc; 

1. It can be perfectly and rapidly sterilized. 

2. It is quick and easy of application. 

3. It combines two instruments in one. 

4. It is flexible and will adapt itself to any curve, and yet 
it occupies less space in the pelvis than a catheter. 


£_o 

Umbilical cord retractor 




5. It is ir.cxpcnsivc, light in weight and occupies no space 
in the obstetric bag, where some appliance should always be 
found ready for this cincrgcncy, 

6. It mav also be used with advantage in passing a tape 
around a foot or leg in doing an internal version. 


A NEW PETRI DISH COVER 
C. C. Young, lif.S., Lawrence, Kan. 

Director, Kansas State Water Survey 

The ordinary porous Petri dish top has not given satisfac¬ 
tion in our water laboratory. In an attempt to eliminate tnc 
troubles a glaze was put on the outside of a few covers for. 
e.xperimental purposes. We were so pleased with the 
improved results obtained that hereafter porous tops with 
glazed outer surface will be used entirely in this laboratory. 

These glazed covers combine the good features of both the 
glass and the ordinary porous tops. They arc superior to 
the unglazed tops in many ways and the cost is no greater. 

1. Evaporation of the water from the medium is reduced 
about 60 per cent., but they are still porous enough to absorb 
all water of condensation. 

2. The glass bottoms are not scratched and ground when 
the plates are stacked in the incubator. 

3. The glazed surface affords a convenient place for mark¬ 
ing with a wax pencil. The marks can be rubbed off as easily 
as they can from glass. 

4. The glaze adds much strength to the cover; consequently 
the breakage is reduced to a minimum. 

5. They slip one over the other as easily as glass. 

6. There is less danger of contamination, as the glaze pro¬ 
tects the porous part of the cover so that material spilled on 
a plate is not absorbed. 

The advantages of this new cover over the old appear to be 
sufficient to warrant all laboratories filling in their stock with 
this type. 


UMBILICAL CORD OR FUNIS RETRACTOR 
W. P. Megrail, M.D., Wheeling, W. Va. 

There is probably no more serious or fatal complication 
to the child during its birth than prolapse of the umbilical 
cord, which renders an otherwise easy and safe birth one 
of greatest danger to the life of the babe. 

Also there is no other place in which the obstetrician finds 
himself so helpless to save the life of the child if unpre¬ 
pared for this complication when finding on examination a 
presenting, pulsating umbilical cord, and a half dilated rigid 
cervix. 

There is usually no sterile catheter at hand, or if there is, 
it is difficult to thread it with a tape quickly and the babe 
is going to die in a few minutes unless the umbilicaL cord 
is promptly placed where it will be out of the way of the 
oncoming head. 

This simple instrument is constructed of spring steel- 
inches in length, 5/16 inch in width at the narrowest part" 
and about 1/60 inch thick except at both ends, where it is 
1/8 inch thick, knd rounded to prevent the danger of nro- 
duciiig a puncture or laceration. 


SELF-RETAINING COLLAPSIBLE T-SHAFED CATH¬ 
ETER FOR SUPRAPUBIC DRAINAGE OF 
THE URINARY BLADDER 
W. L. Chapman, M.D., Providence, R.I. 

Surgeon and P.Hliologist to St, Joseph’s Hospital 

At the left of the illustration the catheter is shown folded 
pcncilwise in the grasp of an ordinary dressing or dissecting 

forceps ready to be 
introduced into the 
suprapubic incision. 
When tlie forceps is 
withdrawn the cathe¬ 
ter _ i m m e d i a t e 1 y 
springs into position 
with but slight ad- 
j u s t m e n t. With¬ 
drawal is easy on 
account of the soft 
material of the cathe¬ 
ter. At A and B arc 
shown the oval aper¬ 
tures for drainage 
which may be readily 
enlarged with the 
scissors if desired. In 
case larger drainage 
openings are needed 
the ends of the T arm 
may be snipped off. 
The catheter is prac¬ 
tical, does not readily 
become clogged, al¬ 
lows but little leak¬ 
age around it, may 
be removed or rein¬ 
serted with but little 

and may be used for prostatic as well as suprapubic drainage 
It is made for me by the Davol Rubber Company of this city 
and may in a short time be obtained from dealers. 

2S4 Benefit Street. 



Self-retaining catheter for suprapubic 
drainage of the bladder. 


nydroDromid of Quinm m Whooping Cough.—-I have had 
a pleasing experience in the use of neutral hydrobromid of 
quinm (gr. v four times a day in adults). It allays the 
spasmodic cough, relieves the sense of depression and con¬ 
duces to rest. It seemed rational, that if it produces so 
happy an effect, as it often does in Grave’s disease, it would 
be of service in whooping cough and it has proven so with 
me.—E. A. Hildreth, M.D., Wheeling, W. Va. 
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SATURDAY, SEPTEMBER 19, 1914 


RELATION OF VACCINE VIRUS TO POST¬ 
VACCINATION TETANUS 

From time to time cases of tetanus following vac¬ 
cination are being reported. These infections have 
been attributed to various causes; carelessness on the 
part of the operator, infection of the vaccination 
wound by uncleanly habits of the patient, a vaccine 
virus contaminated with tetanus, and, at times, a 
tetanus-infected wound of another part of the body 
received about the time of vaccination. 

The Pennsylvania State Vaccination CommissioiF 
have reported on the relation of vaccine virus to tet¬ 
anus following vaccination. They have given the subject 
much attention and some important facts have been 
determined. Of especial interest were the data with 
regard to the period of incubation and the case mor¬ 
tality of tetanus following vaccination, as compared 
with tetanus in general. It was shown before the 
commission that of 870 cases of tetanus studied by 
Anders and Morgan, the disease developed in 568 
between the first and tenth days after infection. In 
302 cases tlie incubation period was from ten to twenty 
days or more. Of the 568 cases with an incubation of 
ten days or less, 419 were fatal, giving a mortality of 
73.8 per cent. Of the 302 cases with an incubation 
period of more than ten days, 45 patients died, a mor¬ 
tality rate of only 11.5 per cent. 

The significance of these figures, in their bearing on 
vaccinal tetanus, is at once obvious. The great major¬ 
ity of cases of vaccinal tetanus have an incubation 
period of over two weeks, counted from the date of 
vaccination, while the fatality of vaccinal tetanus is 
78 per cent., as shown by Wilson’s^ 52 cases. This 
closely corresponds with the mortality of 73.8 per cent, 
found by Anders and Morgan for tetanus with an 
incubation period of less than ten days, and hence 
lends much weight to the assumption that cases of 
vaccinal tetanus contract their infection subsequent to 
vaccination and not from the vaccine virus. 

These data and the inferences drawn therefrom, 
however, while extremely suggestive, are not convinc- 

1. Report of the Pennsylvania State Vaccination Commission, March. 
1913. 


Jour. a. M. a 
Sept. 19, ipi!) 

ing unless supported by other data, such as laboratory 
experiments. Thesq latter, up to the present,'have 
been lacking in a measure. In a recent bulletin'of the 
Hygienic Laboratory, however, Francis^ reports the 
results of extensive laboratory studies on tetanus, 
e.special attention being given to the relation of vaccine 
virus to tetanus. 

Under the Federal law regulating the manufacture 
and interstate sale of viruses, serums, etc., it has 
become necessary to examine a large number of sam¬ 
ples of vaccine virus. Since the law went into effect, 
in 1902, there have been examined in the Hygienic 
Laboratory over 1,500,000 doses of vaccine virus with 
especial reference to the presence of tetanus spores. 
In not a single instance has the tetanus bacillus or its 
spore been found in vaccine virus. 

In many instances, samples of vaccine virus of the 
same lot as that used in cases of vaccinal tetanus have 
been examined, but the result ivas negative for the 
presence of the tetanus organism. For this reason, and 
to be sure of his materials, Francis resorted to arti¬ 
ficial contamination of vaccine, in order to carry out 
his experiments. He discusses well-known difficulties 
encountered in growing tetanus bacilli from vaccine 
virus, and shows that no single cultural method or 
animal test will invariably detect the presence of 
tetanus, but that a combination of different methods 
is effective. 

A number of attempts were made to infect monkeys 
with tetanus by vaccinating them with a virus which 
had been heqvily contaminated artificially with tetanus 
spores, but in no instance did the animal develop 
tetanus, although typical takes were produced. From 
these experiments it would appear that even if virus 
contains tetanus organisms, it is improbable that infec¬ 
tion with tetanus will follow. The great importance 
of guarding the vaccination site from contamination 
cannot, therefore, be too greatly emphasized. Inter¬ 
esting information is given with regard to the results 
of cleanliness in collecting vaccine virus from a calf 
that had been vaccinated with virus artificially con¬ 
taminated with tetanus spores. After carefully wash¬ 
ing one portion of the vaccinated area with sterile 
water and brush, the virus was collected under aseptic 
conditions from the washed area and also from the 
unwashed part. The virus from the unwashed area 
showed, when examined culturally, tetanus in 100 per 
cent, of the cultures, while, cultures from the washe 
area gave only 22 per cent. 

If washing the vesiculated skin of the calf s ab o 
men with sterile -water is sufficient to remove 75 per 
cent, of the tetanus spores artificially implanted 
thereon, it would certainly seem that before vaccinat¬ 
ing, ave should be able to-remove 100 per cent, o 
tetanus spo res from the smooth skin of the arm, sho^ . 

2, Prancis, Edward: Laboratory Studies on tetanus, Bull. Hyg. 

95, August. 1914. 
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they chance to be present. W^ith a tetanus-free virus 
and a tetanus-free site for vaccination, and with rea¬ 
sonable after-care, there should be no vaccinal tetanus. 

In spite of the evidence submitted by Francis, wc 
should not neglect rigid asepsis in performing vaccina¬ 
tions in the belief that the vaccination sore will not 
absorb tetanus infection. His work should serve as a 
warning to us not to be too ready to put blame on the 
virus, the operator or the patient if wc should be so 
unfortunate as to have a case of tetanus following 
vaccination. To put the blame in the wrong place docs 
not alleviate the suffering of the patient or relatives in 
the least. It does allow a case to go into medical his¬ 
tory which leaves the true avenue of tetanus infection 
unsuspected, to cause perhaps a repetition in another 
case at some future time. 

Most of the accidents associated with vaccination 
can be attributed to the failure on the part of the 
physician or patient to realize that vaccination is a 
surgical operation and that the vaccine wound is a 
wound that must receive the same care and asepsis 
that any other operation wound should receive. 


THE ADJUSTMENT OF THE DIETARY TO 
ECONOMIC CONDITIONS 

The migration o-f a large fraction of the population 
of the civilized parts of the world from the country 
to the cities is one of the phenomena attending the 
“industrialization” of modern nations. Whereas for¬ 
merly the city was essentially a center for trade and 
office life, of late the factory with its large working 
population has become an adjunct of city life. From 
the point of view of nutrition, which plays a domi¬ 
nant part in determining the fitness of the individual 
for work, it is unfortunate that the less opulent labor¬ 
ing classes should be drawn away from the region of 
cheap food in the country to homes where new 
standards of living are imposed on them. The altered 
distribution of the population has brought with it 
certain problems of nutrition that cannot be dismissed 
as inconsequential or solved by restrictive legislation. 
Economic laws sometimes are far more effective 
than educational propagandas or governmental inter¬ 
ference. 

The industrial worker who migrates from the coun¬ 
try to the city, like the immigrant, soon finds that he 
must alter his accustomed diet. The simplicity of an 
adequate diet obtainable in the country regions can¬ 
not readily be continued in the city. The cheapest 
articles of food, such as bread and potatoes, available 
in the larger centers, do not satisfy the protein 
requirements sufficiently as a rule. But even if cheap 
forrns of protein were procurable, the demand for a 
special source, namely, meat, soon becomes a domi¬ 
nating factor in the selection of the ration. Meats, 
whether of mammals, birds or fishes, have always 


entered prominently into the dietary of the well-to-do; 
and in this country, where the tendency to wipe out 
the distinctions between social classes is always in 
operation, the poor and the less favored groups are 
continuall}' striving to imitate the ways of their more 
fortunate neighbors. A national sentiment fosters this 
ambition in a country where “every man .is a king.” 
The urban workman wants good cuts of meat not 
because they arc absolutely indispensable to health, 
but because the example of his neighbor has encour- 
.aged the habit. It is quite different on our farms 
and in rural communities, where local produce enters 
more largely into the home. 

With an impending rise in price and increasing 
scarcity of meat making itself felt throughout the 
country, and with the growing tendency of the indus¬ 
trial workers coming from the country to the cities 
to try to provide the table which is demanded by their 
well-to-do neighbors, a household problem inevitably 
arises. Either the dietary habit must be materially 
changed to include a different type of ration—a 
scheme almost impossible of accomplishment where 
food customs arc in part dictated by usage—or 
retrenebment in expenditures must be sought in some 
other way. 

At present the cheapest articles of food include 
potatoes, peas and beans, and certain cereals in the 
form of coarse bread; cabbage forms a cheap green 
vegetable; among animal products, milk and cheese are 
comparatively inexpensive; fish furnish the cheapest 
forms of flesh foods; and dried apples are among the 
cheapest fruits. Expensive butter can be in part 
replaced advantageously by less expensive, yet thor¬ 
oughly wholesome animal and vegetable fats. Beef, 
which is always expensive, might well be replaced 
more liberally by fish than it has been in the past. 
Without having statistics at hand to support the state¬ 
ment we nevertheless venture the opinion that the 
popularity of fish is growing rapidly in America. 
Potatoes are not yet competing with the cereals as 
extensively as they might well do; but cheese is 
likely, as we have intimated before,^ to find increasing 
favor. 

The adequate dietary is a decidedly flexible affair, 
and it is well that this fact should become widely 
inculcated. The idea that even radical departures 
from acquired food habits are likely to lead to nutri¬ 
tive disorder and decreased efficiency needs to be 
eradicated. The foods of nations vary widely and yet 
support creditable human specimens. When once this 
fact is thoroughly appreciated there will be less dis¬ 
may when a rise in the price of some supposedly 
indispensable product is announced. The adjustment 
of the dietary to the pocketbook will be further facili¬ 
tated when intelligent marketing becomes recognized 
as a household art that deserves cultivation. 

April A. M. A.. 
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SODIUM VERSUS POTASSIUM COMPOUNDS 


The- beds of potassium salts in Stassfurt and other 
localities in Germany have been shut off from com¬ 
merce by the war,, and we are threatened with a short¬ 
age of potassium salts. As the supply of sodium salts 
is practically inexhaustible in this country, why should 
we not prescribe them? While many of us in pre¬ 
scribing the bromid have fallen into the habit of pre¬ 
scribing potassium bromid, we know of no reason why 
sodium bromid would not be just as good, at least in 
practically all cases. 

Though it may be difficult to get out of the habit 
of prescribing potassium iodid, it is doubtful whether 
it is.any more effective than sodium iodid. Sodium 
acetate could easily be substituted for the potassium 
acetate. The potassium salts are slightly more stable 
than the sodium salts, but in general the salts of the 
one base have no marked therapeutic advantage over 
the corresponding salts of’ the other. The pottasium 
compounds are more active and are said to possess 
a more marked diuretic effect; but the sodium salts 
are less depressing to the heart and in some instances 
less disagreeable to the taste. 

In this matter we have to consider the therapeutic 
effect, the side effects and the pharmaceutical reasons 
for preference of one salt over the other. In the case 
of the bromids and the iodids the therapeutic effect is 
derived from the negative element; that is, iodin or 
bromin. This being the case, it is a matter of indif¬ 
ference whether we use potassium bromid or sodium 
bromid, or whether we substitute sodium iodid for 
potassium iodid, except that the relative amount of 
iodin and bromin is a little greater in the sodium com¬ 
pounds than in the potassium. With regard to side 
effects, sodium compounds are thought to be less irri¬ 
tating to the stomach, and in large doses potassium 
bromid or iodid might be somewhat more depressing 
to the heart. With regard to physical properties, 
sodium iodid and bromid are less permanent in the 


air, but this concerns the pharmacist more than the 
physician, as these salts should be prescribed in 
solution. 

Potassium acetate and citrate are used as diuretics. 


lut can be conveniently replaced by sodium salts, as 
he tlierapeutic aim is reached just as well by prescrib- 
ng sodium citrate or acetate as by the use of the corre- 
ponding potassium salts. Here there appears to be no 
lifference on account of side actions or of physical 

iroperties. . 

It seems possible that the vogue of the potassium 

■ompounds has a historical cause, and is at present due 
arffely to habit. The earliest source of sodium car- 
.onate, from which most of tlie other sodium salts 
ire derived, was the ashes of seaweeds; the earliest 
ource of potassium carbonate was wood ashes ood 
shes were plentiful and cheap, inland as well as on 
he seacoast; hence the natural preference for potas- 
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slum compounds.' It'is of interest-now to recall that 
■the first impetus to the general employment of sodium 
salts was given by another devastating war. During 
the French revolution the important soap industi^' in 
France was seriously crippled because all the available ', 
potash in France was required for gunpowder, and the 
importation of soda-ash made from kelp and wrack 
■was suspended. A prize offered by the Directory for 
the best method of producing sodium carbonate from 
sodium chlorid was won in 1794 by Le Blanc. The 
sodium carbonate produced by his process, however, 
was not cheap enough to withstand the competition of 
the Spanish kelp-ash, which was imported into France 
as soon as commercial relations with other countries 
were reestablished, and the unfortunate Le Blanc died 
by his own hand in a poorhouse. The value of one of 
its by-products, hydrochloric acid, saved the Le Blanc 
process from extinction, and it is still extensively used 
in Great Britain; but the price of sodium carbonate 
did not become reduced to .anything like its present 
level until the Solvay process came into general use 
in the latter part of the nineteenth century. 

How much effect, if any, these commercial factors 
have had on the therapeutic use of potassium com¬ 
pounds is not easy to prove. It seems probable, how¬ 
ever, that the original high cost of sodiurn carbonate, 
the source of most other sodium compounds, has not 
been without influence on pharmacy. The pressure of 
necessity caused by the present war probably will have 
the effect of rationalizing this branch of our thera¬ 
peutics. The sodium salts, being less irritating than 
those of potassium, will be given the preference except 
in cases in which the latter are specifically indicated. 


INDUSTRIAL HEALTH 

The importance of the problem of industrial sanita¬ 
tion is gradually becoming more fully realized. Some 
employers, indeed, even yet apparently take the ground 
that, if workmen are willing to labor under insanitary 
conditions, it is no concern of their employers. The 
New York State Factory Investigating Commission, 
which has carefully studied the conditions under which 
about two hundred thousand wage-earners work, 
reports that “there is a tendency on the part of many 
employers to economize not only in matters of legtti 
mate expense but also in space, light, air, and certain 
other safeguards to the health and lives of tie 
workers.” The report of the State Board of Health o 
Louisiana indicates that over 50 per cent, of all the 
manufacturing establishments in the state are m poor 
or “bad” sanitary conditions. Most states have no 
available figures, but New York and Louisiana are so 
far from each other geographically, economically and 
socially, that, for lack of better, we may take these two 
reports as an index of industrial health conditions gen¬ 
erally throughout the United States. Cni the whole. 
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however, we liclievc Ihut with each year employers 
tend to appreciate more and more the commercial value 
to them of sanitary working conditions for their 
employees. 

B. k Warren of the United States Public Health 
Service, who has been deputed as sanitary adviser to 
the United States Commission on Industrial Relations, 
points ouP that the f.alsc economy involved in neglect 
of sanitation inevitably leads to greatly lessened ef»i- 
ciency and is thus really expensive for the employer in 
the end. The highest efficiency is possible only when 
the health of workers is favored by good air and light, 
proper arrangement of hours of labor and the main¬ 
tenance of the safeguards of health. 

With regard to hours of labor particularly, some 
recent experience is valuable as indicating that short¬ 
ened hours of labor may actually conduce not only to 
the health of emplo 3 'ecs but also to greater production. 
In the Engis Zinc Works the hours of labor were cut 
down from twelve to eight per day, j'et the men earned 
as much and did as much work in eight hours as they 
did formerly ii\ twelve. Besides there was a marked 
decrease in the calls on the sick fund, the men no 
longer felt the need of stimulation, and sobriety was 
markedly increased. Almost the same thing happened 
at the Zeiss Optical ^^^orks in Germany. Abbe kept 
a carefvtl record for the years when the plant was 
operating on a nine-hour day. \\dien the working day 
was reduced to eight hours, the record showed the 
men earned over 3 per cent, more than during the 
previous year, the output of the work was increased 3 
per cent, and the power-plant was able to shut down 
an hour earlier, thus effecting a very material saving 
in fundamental expense. The record was for 233 men 
at an average age of 31 years, and many different occu¬ 
pations on a piece-work basis were represented in the 
shop. 

Both employers and employees need to be convinced 
of the evident fact that the healthy man is the most 
efficient and the cheapest employee and that any rea¬ 
sonable expense to maintain him in health is a profita- 
able investment. The public health worker can act 


METABOLISM IN FEVER 
The construction of the ideal dietary schedule for 
fever patients will not be accomplished until the nature 
of the disturbance of metabolism in diseases attended 
with rise of bodj' temperature is clearly ascertained. 
It is agreed that the increase in total metabolism in 
fever is ordinarily assoeiated with increases in protein 
metabolism. The cause of the latter, however, has 
given rise to much speculation and contradictory 
views. .At least three explanations of the higher catab¬ 
olism of j^rotcin have been ventured. First, it has 
been ascribed to the high temperature. Wc have pre¬ 
viously referred to the investigations of Graham and 
Boulton’ on this point. Living on a ration abundant 
in carbohydrates whereby they easily reached a low 
plane of nitrogenous equilibrium, th.ese investigators 
subjected themselves to heated steam sufficient to raise 
their body tcm])craturc to as high as 40 C. (104 F.). 
During this artificial state of high temperature no 
alteration whatever in protein metabolism was noted; 
therefore the physical factor of rise in body tempera¬ 
ture cannot be postulated as the primary cause of the 
considerable and constant augmented destruction of 
protein noted in true clinical fevers. 

As a second cause of the increased protein metab¬ 
olism noted in fevers an alleged condition of under¬ 
nourishment of the body cells has been postulated, an 
impoverishment of the store of glycogen in particular 
being held responsible. It is, of course, a well-known 
fact that lack of carbohydrate occasions increased 
destruction of protein in the organism under any con¬ 
dition. It was the distinct merit of Shaffer and Cole¬ 
man in this country to have attempted to forestall the 
depletion of the non-protein energy reserve of the 
body in typhoid fever by instituting their now widely 
known high-calorie feeding in this disease.- With a 
diet abundant in carbohj'^drate and fat it was shown 
that, even with a low protein intake, patients may be 
maintained in almost complete nitrogenous equilibrium 
throughout the duration of the typhoid infection. The 
brilliant results achieved raise the question whether 
the success is due to the provision for a compensatory 
regeneration in the organism or to a prevention of 


as a mediator between capital and labor and aid greatly referred to as the third possible 

in the amicable adjustment of the prevalent industrial ‘^^luse of protein catabolism in fever, namely, destruc- 
strife. Warren suggests that it is regrettable that med- protein by the action of the special toxins pro- 


ical men have neglecte 1 so long to teach methods of dis¬ 
ease prevention. “Their study must include the total 
environment and, if possible, untangle the bundle of 
influences that in effect are producing disease more 
surely than the germs which are the direct agents.” 
Physicians as impartial investigators can present the 
facts and suggest the remedies to both sides and 
thereby accomplish great good for social improvement 
and public health. 

■P iVConditions, Their Relation to the 
Public Health, Pub. Health Rep., May 29, 1914 n 1348 Paner 
before the Health Officers’ Conference of ’the s4te 


Dr. Rudolph A. Kocher^ of Baltimore, working in 
Friedrich Muller’s clinic at the University of Munich, 
has questioned the interpretation of the results of 
Shaffer and Coleman. He notes that the excellent 

1. Graham and Poulton: Quart. Jour. Med., October, 1912 p g 

Metabolism in Fever, editorial: The Jouenal, A. M A Dec 7 loto' 
p. 2070. ’ 

2. Shaffer, Philip A.: hfetabolism in Typlioid Fever Thf TorroM., 

A. M. A.. Sept 19 1908, p. 974; Shaffer, P^bUip A.. rnd’cIleL^, War" 
ren: Protein Metabolism in Typhoid Fever, Arch. Int. Med dL le 
1908, p. 538. The Utiliaation of the High-Calorie Diet in Typhoid 
Fever, editorial. The Jouenai. A. M. A., Oct. 12, 1912, p. 137s. “ 

-^i Crosse des Eiweissz4falls bei Fieber 

nnd bei Arbeitsleistung. Untersuchungen mittels des Stickstoffmint 
mums, Deutsch. Arch. f. klin. Med., 1914 cxv 82 Qnmin. 
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protein-sparing results achieved by their high carbo¬ 
hydrate diets were as a rule not attained until the fever 
had progressed into the second or third week of the 
disease. It is quite conceivable, as Kocher maintains, 
that the favorable effect does not manifest itself until 
after the first or severe stage of the infection; that is, 
until a period when the organism has acquired ability 
to resist tlie deleterious consequences of the noxious 
agencies. Accordingly Kocher has reinvestigated the 
protein metabolism in the earlier stages of febrile dis¬ 
ease. He reports that even very liberal diets yielding 
as much as 80 calories per kilogram cannot retard the 
protein catabolism in the early period of the fevers as 
they do later. The conclusion is therefore forced on 
Kocher that, contrary to some of the more recent con¬ 
tentions of other clinical students of metabolism in 
fever, a considerable destruction of protein not 
chargeable to the high temperature fier se dr to insuf¬ 
ficient energy intake, actually takes place. In the 
words of Kocher, infectious fever must be pictured as 
a clinical syndrome of rise in temperature and protein 
destruction, the latter perhaps due to special (toxic) 
effects on the protoplasm. It should be clearly noted 
that this conclusion in no way contra-indicates the 
essential changes in the dietary that have found their 
way into practice in this country, especially in the 
management of typhoid fever. More liberal feeding 
in suitable cases has come to stay. It merely brings 
the question of the quota of protein desired into the 
foreground once more. 


THE ABSOLUTE AND PERCENTILE AMOUNTS 
OF SUGAR IN THE BLOOD 

In the chemical pathology of sugar metabolism, 
there are numerous anomalies which have long been 
confusing because of their apparently conflicting char¬ 
acter. The h)^perglycemia of the typical diabetic indi¬ 
vidual may be regarded as an undisputed fact. There 
are, howe\^er, cases of glycosuria in which the percent¬ 
age of stlgar in the blood is certainly not increased 
above the normal. It is these which have furnished 
the basis for the claims of a form of renal diabetes in 
• which the chief distinguishing characteristic appears 
to be an increased permeability of the kidney for 
blood-sugar.^ 

To help explain the presence in certain individuals 
of glycosuria without hyperglycemia, and, conversely, 
the absence of gly'cosuria when hyperglycemia is pres¬ 
ent, Epstein and Baehr^ have offered a new hypothesis, 
based on a series of experiments in the Pathological 
Laboratory of the Mount Sinai Hospital m New York 
City. Their observations on the hyperglycemia fol¬ 
lowing hemorrhage lend themselves to a new inter- 
pretati on. It has long been known that after removal 

1. Renal Diabetes, editorial, The Joursai. A. M. A., Xov. 1, 1913, 

Z%suln, Albert A., and Baehr, G.: C^tain Now Pnncipl^^ Con- 
cernine the Mechanism of Hyperglycemia and Glycosuria, Jo . 
Chem., 1914, xviii, 21. 
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of blood the concentration of. sugar in the circulating 
fluid subsequently increases. Some investigators incline 
to attribute the resulting hyperglycemia to psychic 
causes. It is doubtless true that an increased per¬ 
centage of sugar results from the manipulation and- 
operative interference — an increase probably asso¬ 
ciated with the adrenal disturbances to which we have 
• referred editorially in the past.® Very marked hyper¬ 
glycemias following blood-letting doubtless involve 
such factors. But it is quite possible to obtain smaller 
increases in the percentage of sugar even when the 
psychic disturbances are avoided. Epstein and Baehr 
have now pointed out that the increase in the percent¬ 
age of sugar in the blood is indicative only of a rela¬ 
tive, that is to say, percentile, but not an absolute, 
hyperglycemia. Although the percentage concentra¬ 
tion rises after bleeding, the total amount of sugar 
present in the circulation, calculated on the assumed 
blood-volume, remains surprisingly constant. For 
example, in one animal, the total blood-volume before 
the bleeding was computed at 105 c.c, (5 per cent, of 
the body-weight). The amount of blood drawn was 
30 c.c.; in other words, 75 c.c. of blood was left in 
circulation. The percentage of sugar in the blood as 
drawn wms 0.105 per cent.; two hours after the bleed¬ 
ing the sugar-content rose to 0.154 per cent. By com¬ 
paring the total volumes of blood in the animal before 
and after the bleeding, they are seen to bear the ratio 
to one another approximately as 3:2. On the other 
hand, the percentages of sugar in the blood before and 
after the bleeding are to one another as 2: 3. In other 
words, the percentage of sugar in the blood is inversely 
proportional to the blood volume. 

The increase in the percentage of sugar in such 
experiments with hemorrhage is usually seen to bear 
a striking relationship to the proportion of blood left 
in circulation after the bleeding. To test the Ippoth- 
esis regarding the constancy of the absolute amount 
of blood-sugar, Epstein and Baehr also replaced the 
blood withdravvn by an equal quantity of physiologic 
saline solution. Under these conditions no change in 
the percentage concentration of the sugar occurs; for 
in most cases the sugar concentration of the diluted 
blood rapidly rises to what it w'as before the hemoi- 
rhage. In other words, the total sugar in the circula 
tion remains unchanged. 

Commenting on the cases of so-called renal glyco¬ 
suria, the New York investigators remark that these 
may be dependent on an increase in the total bloo 
sugar and that the absence of any hyperglycemia con c 
be accounted for by the existence in these individua s 
of an abnormally large blood-volume. They sugges 
the advisability of studying blood-volumes and com¬ 
puting therefrom the total blood-sugar in cases o 
diabete s mellitus. It seems somewhat far-fctche —o 

3. Newer Views of the Functions of the Adrenals, editorial, The 
JOURKAL A. M. A., July 25, 1914, p. 322. 
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conclude, as Epslcin aud Bachr propose, lliat in such 
studies may lie the explanation for the disj)roportion 
which occurs so frequently in this condition between 
the degree of hyperglycemia and the intensity of the 
glycosuria. It is not easy to undcrst.and how anj’ 
tissue-cells can distinguish -or appreciate the total 
amount of circulating sugar, whereas it is quite in line 
with other chemical experience to fiiul modifications 
in physiologic reaction induced by altered concentra¬ 
tion of components of the blood. The fact of the 
apparent normal constancy of the absolute quanlity of 
circulating sugar in individuals is of interest, whatever 
the validity of the appended theory may be. 


of these journals who love so-called “practical matter,” 
should note that more is required of the physician than 
a diagnosis of the disease by name only. If it were 
otherwise doctors would not be necessary, for the 
majority of people can tell a case of whooping-cough, 
of measles, of typhoid fever, and of other common 
diseases. 'I'lie people w’ould need merely to look in 
a book and see the treatment. The doctor is supposed 
to treat, not a name, but the individual patient and the 
particular conditions in that patient. There is no “best 
treatment for diabetes,” but what is best for each 
patient must be settled first by determining the actual 
pathologic conditions in the individual affected. 
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SCIENTIFIC MEDICINE IS “PR.-\CTIC.\L" 
.MEDICINE 

A letter received by Tiik Jouunal reads: “What is 
the best treatment for diabetes mellitus ?” That is all. 
There is nothing unique about the letter or the ques¬ 
tion ; it is a sample of queries that come cverj' few days, 
and illustrates the fact that some men arc still treatiu" 
names. There is a popular notion that a definite treat¬ 
ment has been laid down to correspond to ever}’ disease 
name and that having learned the name of the disease 
one has but to apply^ the treatment prescribed in the 
text-book. The idea is crude and fallacious that when 
the diagnosis is made, the treatment is easy, tlie 
fallacy arising from the fact that diagnostic analysis 
IS not carried far enough and names alone suffice with- 
out a deterimnation of the pathologic condition in all 
I S details. Our present querist appears satisfied with 
the name diabetes,” qualified, to be sure, by the 
a jective mellitus.” A little reflection should indicate 
that this name includes a number of different condi¬ 
tions, the presence or absence of which must decide 
the plan of treatment to be adopted. Thus diabetic 
patients differ much in their tolerance of carbohy¬ 
drates. Some have acidosis and are threatened with 
coma, others are in no immediate danger. Before 
deciding on the treatment for any disease the actual 
cpnditions requiring relief must be determined, and 
then the appropriate remedy prescribed. In the case 
of diabetes it must be determined to what extent car- 
ohydrates can be tolerated by the individual patient 

that t ™y be present so great a degree of acidosis 
that to exclude carbohydrates would be dangerous. If 
le danger is from intoxication by sugar in the blood 
the diet must be regulated to reduce the sugar to a min’ 
mum. If acidosis threatens, the proper remedies must 
be chosen to avert the danger. We are taking this par 
icular letter- and the disease it specifies to fmphasSe" 
^principle; for the principle applies to other dSeaTe 
-to all diseases, m fact. There is no specific treatment 
for typhoid fever; even the diet of a typhoir^aden 
uist vary according to conditions. The same is true 
of pneumonia: what will benefit one pneumoffia paS 
may injure another. Those who conductX so eS 
practical journals,” and more particularly the reat's 


FLUID 

There has taken place of late a commendable revival 
of interest in the normal and morbid physiology of the 
cerebrospinal fluid. A superabundance, rather than a 
diminution, of this fluid is the predominant factor in 
every morbid jirocess of the central nervous system 
in wiiich it is affected. In hydrocephalus, congenital 
and acquired, and in the various forms of meningitis, 
the excessive accumulation of fluid not only plays a 
part in the clinical expression, but also is often the 
determining factor in the high mortality-rate of these 
diseases. That there must be a disturbance of the bal¬ 
ance between secretion and absorption to account for 
the abnormal increase is self-evident, but which of the 
two factors is the more potential has been a matter of 
conjecture. As a contribution to this problem, the 
work of Dandy and Blackfan’ is significant. They were 
able to demonstrate by the production of an artificial 
hydrocephalus, not only that practically all the fluid 
was generated within the ventricles, but also that there 
was no absorption within the ventricles. Furthermore, 
by the injection of phenolsulphonephthalein, these 
observers were able to establish a normal standard for 
the excretion of phenolsulphonephthalein after its 
injection into the ventricles or subarachnoid space and 
have further used the phenolsulphonephthalein test to 
distinguish clinically between two forms of hydroceph¬ 
alus. one with, and the other without, obstruction to 
the ventricles. In a similar series of experiments 
Frazier was able to demonstrate by the phenol- 
sulphonephffialein test that the venous channels play 
ffie most important part in absorption, and that 
the lymphatic absorption is a negligible fnrinr 
When the phenolsulphonephthalein was Injected into 
the ventricle, the dye-impregnated cerebrospinal fluid 
appeared in the torcular herophili in two minutes ' 
whereas it took almost twelve hours for it to 
reach the lymph-nodes of the parotid group when 
injected into the subarachnoid space. O'f the^ earlier 
contributions the most important by far were those 
Faivre, Luschka, Francini, Levaditi and Mott 
who by histologic evidence have shown that ffie 
cerebrospinal fluid is a secretory product of the chor 
Old plexus, or as Mott describes it. the “chorioid gland” 

Hydrocephalus: S’t 
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with an external secretion and an internal destination. 
Vixon and Halliburton^ and Frazier® have been con¬ 
ducting independently a series of experiments in their 
laboratories on the hypothesis that inasmuch as the 
choroid plexus is a gland with a secretion, its func¬ 
tion might be increased or decreased by certain influ¬ 
ences. Dixon and Halliburton found that the injec¬ 
tion of brain extract and more particularly the extract 
of choroid gland caused a hypersecretion, attributed 
to the specific action of some substance—possibly a 
hormone product of brain metabolism—on the secre¬ 
tory cells of the choroid gland. Of greater signifi¬ 
cance is the finding by Frazier of a substance which 
•has a distinctly inhibitory effect. In marked contra¬ 
distinction to all other glandular extracts, the extract 
of the thyroid gland was unique in that it caused a 
continued and prolonged decrease in the flow of cere¬ 
brospinal fluid, wholly irrespective of the effect on 
blood-pressure. It is often a far cry between labora¬ 
tory demonstration and clinical application, but these 
experiments offer a hope of dealing with the prob¬ 
lem of perverted secretion at its source. This, it 
seems, is the significant feature of these researches. 


ONCE MORE THE LEAGUE FOR MEDICAL 
FREEDOM 


The National League for Medical Freedom has 
again exercised its divine right of protesting against 
anything and everything beneficial to the public health. 
As those familiar with the history of the League 
know, protesting is one of the best things it does. 
Readers of The Journal may recall the first appear¬ 
ance in the public eye of tliis organization which sud¬ 
denly burst, meteor-like, on the public, through the 
medium of half and full page display advertisements 
in the leading newspapers of the country, setting forth 
the awful dangers and deep laid plots of “The Med¬ 
ical Trust.” Incidentally, as nearly as can be esti¬ 
mated, this campaign, costing about $50,000, was 
inaugurated before the newly organized “League” had 
any membership that any one had ever heard of. Just 
where the money came from to finance such an exten¬ 
sive campaign has never been explained. For several 
months during the summer and fall of 1910, the 
“League” protested to its heart’s content, after which 
(whether due to exhaustion of its funds or of its lungs, 
it is impossible to say) it lapsed into the condition 
immortalized by Grover Cleveland as “innocuous 
desuetude.” It has not been heard of since except that 
in a few localities where particularly ardent disciples 
dwelt and kept the fire burning on the altar, it has 
intermittently lifted up its voice in protest against 
everything in the way of sanitary progress and dis¬ 
ease prevention, claiming in all cases that the efforts 
of physicians to diminish disease are a diabolical and 
deep laid scheme on the part of the “medical trust 
to secure complete control of the nation. Just w y 
the “medical trust” should want control or what it 
would do after it got it, the League has never divulged 
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any more than it has its proof of the existence of such 
a medical trust. These things are locked deep in 
the bosoms of tlie devoted partisans who make up this- 
organization. The latest protest on the part of the 
League is directed against the United States Bureau 
of Education. In the report of the Commissioner 
of Education for 1913,’in a series of twenty-five or 
thirty papers by experts on the progress of education 
in different fields, appears an able summary of the 
progress in medical education, by the secretary of the 
Council on Medical Education of the American Med¬ 
ical Association. This Council, it is hardly necessary 
to state, has for eight years past carried on an exten¬ 
sive study of medical education in this country. It 
appears that about the time this report was being pre¬ 
pared, an Iowa member of the National League for 
Medical Freedom wrote a paper objecting to the med¬ 
ical inspection of schoolchildren, which was sent to 
the Commissioners of Education with the demand that 
it be printed as a part of the Bureau of Education 
publications. The United States Commissioner of 
Education, it seems, declined to publish the article, 
wherein the National League for Medical Freedom 
sees evidence of a dark and awful conspiracy behveen 
the American Medical Association and the United 
States Government, and proceeds to protest. Of 
course, there may be such a plot, although the evidence 
on this point seems to be conspicuously lacking; but 
one explanation for the action of the Bureau of Edu¬ 
cation has apparently not occurred to the National 
League for Medical Freedom. It is barely possible 
that the reason why the report on medical education 
was gladly accepted and the tirade on medical inspec¬ 
tion of schools was declined was that the report was 
die result of eight years of careful study, while the 
“protest” was the usual jumble of vague charges, 
exaggerated statements and unsupported assertions. 
In a word, it is barely possible that the Bureau of Edu¬ 
cation acted as it did because one paper was worth 
publishing and the other was not. This explanation 
has evidendy not occurred to the National League for 
Medical Freedom, and simple as is this explanation, h 
is hardly to be expected that it would. 


THE WINE OF CARDUI LIBEL SUIT 

In last week’s issue, attention -was called to the fact 
that the manufacturers of “Wine of Cardui have 
filed suit against the American Medical Association 
and the editor of The Journal. The Chattano 0 f,a 
newspapers, in noting the fact, state that the Chatta 
nooga Medicine Company has engaged a_ firm o^ 
attorneys in Chattanooga, another attorney in_ 
ville, still* another in St. Louis and a fourth m i' 
cago, giving the names in each case. Such 
retaining of lawyers as that described probawy 
comes high, but doubtless the Chattanooga^ k e icin 
Company can afford it. Defrauding the sic' 
the past been an easy road to wealth, althong’ 
venture to prophesy that it is likely to be 
the future. The Wine of Cardui concern ures 
lawyers, but the ailing women of the country pay 
bill. 
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ILLINOIS 

Teachers Must Be Examinca.—Tiic Board of Education 
of Springfield slated that all teachers in public schools must 
undergo physical examination and olitain ccrtihcalcs of 
health before being allowed to take positions. 

Chicago 

Faculty Changes.—Dr. Daniel A. K. Steele has been 
uppoinlcd scu\or denn and head of ihc department of surRcry 
in the College of Medicine of the University of Illinois; Dr. 
Charles Spencer Williamson, professor of medicine and head 
of the department; Dr. Charles Sumner Bacon, professor of 
obstetrics and head of the department of obstetrics and 
gj'necology; Dr. Julius Hays Hess, associate professor of 
pediatrics and head of the division of pediatrics; Dr. Norval 
Pierce, professor of otology; Dr. Joseph C. Beck, as.sociatc 
professor of laryngology and rhinology and head of the 
division; Dr. Oscar Eugene Nadeau, instructor in surgical 
pathology; Dr. A. O. Shoklec, associate professor of pliar- 
macology; Dr. Roy L. Moodic, instructor in anatomy and 
Dr. C S. Smith, instructor in physiological chemistry. 

INDIANA 

State Society Meeting.—The annual meeting of the Indiana 
State Medical Association will be held in Lafayette, Sep¬ 
tember 23 to 25. 

Suit to Get Physician’s Estate.—The suit for $80,000 
against the estate ot the late Dr. Michael A. Jordan, Logans- 
port, brought by John jorden, Nolen, claiming to he the 
natural son of Dr. Jordan, is said to have been compromised 
for $8,000. 

Personal.—Dr. Brown S. McClintic, Peru, has received an 
appointment as surgeon under the American National Red 

Cross and will sail for Europe this week.-Dr. Andrew \V. 

Smith, Hammond, has been appointed director of athletics 

in Throop College, Pasadena, Cal.-Dr. Charles Melvin 

Mix, Muncie, has returned from abroad.-Dr. James H. 

Walker, Henryville, has been appointed social superintendent 
of the Indiana State Reformatory, Jeffersonville, vice Prof 
Rufus B. von Klein Smid, elected president of the University 

of Arizona.-Dr. W. N. Williamson, Indianapolis, lias been 

appointed supreme medical e.xaminer of the Order of Larks. 


IOWA 

Society Ogers Service.—The Fort Madison Medical Soci¬ 
ety, at its meeting August 31, offered the services of its mem¬ 
bers free to the school board for the examination of school- 
children. 


Demand for Small-Pox Pamphlet.—^Thc State Board of 
Health of Iowa recently issued an edition of 42,000 copies of 
a bulletin regarding small-pox, and during the first week 
after the issue 37,000 copies were asked for. 


Tuition Fees Not Raised.—An official statement from the 
State University of Iowa says that the tuition fees to both 
the College of Medicine and the Homeopathic College of 
Medicine for the four years, respectively, are $60, $50, $50 and 
$60. • Reports previously sent in erroneously gave the figures 
as nearly twice those amounts which were published in the 
Educational Number of The Journal. 


Personal.—Dr. Charles E. Glynn has been appointed 

president of the Davenport Hospital.-Dr. Vernon L 

Treynor has been elected medical inspector of the Counci 

Bluffs schools.-Dr. Percival B. Glew, Des Moines ha- 

been appointed instructor in physical hygiene in the public 

schools of that chy.-Drs. Mary K. Heard, Iowa City, ant 

1 -ouis G. Patty, Carroll, have returned from abroad. 


KENTUCKY 

Antityphoid Inoculation.—At the request of Senator Jamc 
Surgeon-General Rupert Blue, U. S. P. H. S., is forwardin 
a suthcient supply of antityphoid serum to Pineville for th 
inoculation of 400 persons. Typhoid fever is prevalent i 
camps around Pineville. 

Personal.--Dr. Joseph N. McCormack, Bowling Green, wh 
has been ill .for several months, recently underwent an operj 
tion at.Rochester. H,s many friends will be glad to kno 
that he IS doing well, and that the outlook is promising th; 
he will soon be restored to health. 


Campaign against Trachoma.—The rcccilt govcriirncm siir- 
vcv showed abniit 250 cases of trachoma in Jefferson. County 
outside of Louisville, 75 per cent, being curable. Wide-spread 
infection is present also in Breathitt, Clay, Jackson, Lee, 
Leslie. Onslcy, Perry and Clark counties, almost every county 
in Kentucky being more or less affected. The State Board of 
Health has accordingly prepared ,a proclamation .excluding 
from the scliools all children with trachoma until they have 
heen treated and pronounced cured. In LoinsvtUc free Ivcal- 
meut is to be piven at tlic Emergency Hospital and free 
transportation will be alTordcd the patients to the liospital. 
Dr. Mtillins of the U. S. Public Health Service will come to 
Louisville to take iicrsonal charge of the work. Each patient 
will be expected to remain in the hospital for a week or ten 
days, and the course of the case will he supervised by the phy- 
sici.aus or a nurse for several weeks after tlic patient returns 
iiomc. Teachers arc to he instructed in the symptoms of 
trachoma and given authority to send home any child with 
suspicions sore eyes. The children will not he allowed^ to 
return until pron’oiiiiced free from infection after medical 
examination. 

LOUISIANA 

Home from Abroad.—Dr. and Mrs. H. F. Adcr and Drs. 
Robert C. Kemp and John A. Canithcrs, Baton Rouge, have 
returned from Europe. 

Dispensary Open.—It has been decided by the hoard of 
directors of the Sickles Fund for the Dispensing of Medicine 
to the Poor to open an additional dispensary at the Toiiro 
Infirmary. New Orleans. 

■ Personal.—Dr. Frederick W. Parham has resigned from the 
Board of Administration of Tulanc University of Louisiana, 
in order to accept the chair of surgery in the Nesv Orleans 

Polyclinic for the coming session.-Dr. Edmund D. Martin 

has been appointed to the chair of gynecology in the New- 
Orleans Polyclinic. 

Maternity for Touro.—The Touro Infirmary, New Orleans, 
will build a maternity liospital through the beneficence of 
Mrs. Henry Newman, who has donated $25,000 for the pur¬ 
pose. Tlic building is to be known as the Henry Newman 
Maternity Hospital, as a memorial to the donor’s late 
husband. 

Medicine Practice Act,—At the recent assembly of the 
Louisiana State Legislature a very complete medical prac¬ 
tice act was passed. One of the features embodied in the 
act is a physician for examination in the following branches: 
"Anatomy, physiology, chemistry, obstetrics, gynecology, 
physical diagnosis, surgery, pathology, materia medica, 
theory and practice of medicine and hygiene, providing that 
any person not using internal medication in his or her prac¬ 
tice shall be exempt in examination in materia medica.” In 
a concluding section there is a provision: “That nothing 
in this act shall be construed as applying to the practice of 
osteopathy or dentistry, or as effecting or changing e.xisting 
laws on these subjects.” 


MARYLAND 


Personal.—Drs. Charles W. Hartwig and Ridgely B. War- 

field, Baltimore, have returned from abroad.-Dr. Louis 

A. Sexton, newly appointed admitting physician and third 
assistant superintendent of the Johns Hopkins Hospital, 
Baltimore, assumed his new duties September 11. 


New Hospital Opened.—The Du Pont Maternity Hospital, 
erected at Cambridge, through the generosity of Mrs. Alfred 
I. Du Pont of Wilmington, Del., has been opened to the 
public, although the formal opening will not occur until 
later. The building has cost about $35,000, the gift being 
made through Dr. Brice W. Goldsborougb. It is a three- 
story brick building with concrete floors. It is erected near 
the Cambridge-Maryland Hospital, with which it is con¬ 
nected by an inclosed corridor. There are two wards with 
eight beds in each and nine private rooms. 


tsanner l^entenmal.-the following Baltimore physicians 
composed the Medical Relief Committee during the' Star 
Spangled Banner Centennial, September 6 to 13, and ren¬ 
dered assistance to those who were injured or ill: Dr, George 
L. Wilkins, chairman, and Drs. John W. Chambers, Thomts 
R. Chambers, Thomas S. Cullen, Cecil W. Vest, William S. 
Baer, Alexius McGlannan, John D. Blake, Herbert C Blake 
George A. Hartman Frank L Kirby, Robert Parker -Bay,’ 
Thomas J. O Donnell Joseph E. Gicliner, John R. Abercrom- 
bie, Albert T. Chambers, G. C. Threine, Walter D. Wise, 
Archibald C. Harrison, D. Webster Cathell, John Staige 
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Medical Club Organized.—The Miamonides Club, a private 


MASSACHUSETTS 

Personal.—Dr. Vincent Y. Bowditch, Boston, is reported to 

be 3t Liverpool awaiting passage to the United States.- 

Dr. Edward P. V[^rth, Edgartown, has been appointed medi¬ 
cal examiner for Dukes County. 


medical club recently organized in Buffalo, held its fir^i 

recently, under the presidency 
of Dr. Marcell Hartwig. ^ 


Home from Europe.-Drs. Francis D. Donoghue, Boston: 
Rufus A Kingman Brookline; George B. Buehler, Cam- 
bndge; I>. and Mrs. Edward F. Himmins, Boston, and 
x^rank x>. Granger, Boston, have returned from Europe. 


Mallein Test Required on Imported Horses.—Beginninc 
September I, this state will not permit any horses to enter 
Its borders unaccompanied by a certificate of freedom from 
glanders, established by the mallein test. 


Personal.—Drs. Lncien Howe and Ray Johnson, Buffalo 
have returned from abroad.-Drs. Lester Levyn and Milton 


H. Goldberg, Buffalo, are reported to be still in the war zone 
in Europe.-;Dr. Abraham S. Tepper, house surgeon at St. 


Hospital Open.—The new St. Elizabeth's Hospital, Brigh- Joseph s Hospital, Far Rockaway, Long Island, was operated 
ton, .opened September 1. The building is fireproof, three appendicitis in the hospital, September 1, and is 

stories in height, has been erected at a cost of a quarter of ‘ ^ ‘ ^ 

a million dollars and has accommodations- for more than 
tivo Jnindred patients. Dr. John R. Slattery is superintendent 
of the institution. 


MICHIGAN 

Personal.—Dr. Emil Amberg, Detroit, and Collins H. 

Johnston, Grand Rapids, have returned from abroad.-Dr. 

Fritjof E. Berge, Grand Rapids, announces his intention of 
remaining in England for considerable time. 

Board of Health Train.—The trip of the Michigan health 
train just finished is said to be the most successful expedition 
thus far undertaken. During the month, the train was 
exhibited to more than 40,000 people. 

State Medical Society Meeting.—The forty-ninth annual 
meeting of the Michigan State Medical Society was held in 
Lansing, September 10 and 11, under the presidency of Dr. 
Guy L. Kiefer, Detroit. Grand Rapids was selected as the 
meeting place for 1915 and the following officers were elected: 
president, Dr. Reuben Peterson, Ann Arbor; vice-presidents, 
Drs. Louis W. Toles, Lansing; Alfred W. Hornbogen, Mar¬ 
quette; Colin D. Munro, Jackson, and Vernon A. Chapman, 
Muskegon; councilor for third district. Dr. Starr King 
Church, Marshall; delegates to the American Medical Asso¬ 
ciation, Dr. Louis J. Hirschman, Detroit; and Herbert E. 
Randall, Flint; and alternates, Drs. Jacob D. Brook, Grand- 
ville, and Alford E. W. Yale, Pigeon. 


reported to be doing well.-Dr, Harold K. Faber, Westfield 

has accepted a position on the staff of the Rockefeller Insti¬ 
tute for Medical Research in New York City. 

Epidemic Sore Throat in Rockville Centre.—In Rockville 
Centre, a town of 4,250 inhabitants, during the first half of 
June over 200 cases of septic sore throat developed. About 
90 per cent, of the sick were found to have used milk from 
a single dairy. Altogether about 400 quarts were delivered 
daily from the dairy to about 173 customers. A milk supply 
making up one-fourth of the total was shown to be in use in 
at least nine-tenths of the cases. Over 200 cases occurred 
among 173 customers and about one case is recorded for every 
2 quarts of milk delivered. 


MINNESOTA 

Home from Abroad.—Dr. Muhlenberg Kellar Knauff, Two 
Harbors; Dr. and Mrs. Arthur T. Mann, Minneapolis, and 
Dr. Olaf J. Hagen, Moorhead, have returned from abroad. 

Personal.—Dr. John E. Crewe is acting at present as health 

officer of Rochester.-A banquet was tendered Dr. William 

E. Harwood, Eveleth, by his professional associates of the 
Range Medical Association, at Hibbing, September 4. Dr. 
Harwood is about to move to Peoria. 

Cancer Committee Named.—Drs. Warren A. Dennis, St. 
Paul; William J. Mayo, Rochester, and James E. Moore, 
Minneapolis, the committee on cancer of the Minnesota Pub¬ 
lic Health Association have been invited to act as the Minne¬ 
sota State Committee on Cancer for the American Society 
for the Prevention and Control of Cancer. 

Selection of Sanatorium Site.—At a meeting of the com¬ 
missioners of the Southwestern Minnesota Antituberculosis 
Sanatorium Association which includes 
coin Lyon, Pipestone, Murray, Cottonwood, Rock, Nobles and 
lackson, held in Windom recently, it was decided to name 
a first, second and third choice of sites, leaving the final 
selection to the State Board of Control. The first choice is 
that offered by Windom on Fish Lake, about 4 »^4es east 
S Windom, 54 acres in extent, at $110 an acre; the Curne 
site of 123 acres is located 100 miles north of_ Curne on the 


New York City 

Personal.—Dr. Walter Booth Adams, Beirut, Syria, is 

spending a furlough of eight months in the United States.- 

Dr. William H. Luckett and Dr. and Mrs. George A. Tuttle, 
and Dr. Jacob L, Maybaum have returned from Europe. 

Typhoid Fever in Brooklyn.—Typhoid fever has developed 
in the Park Slope section of Brooklyn since September 1, and 
up to Septemiber 10, twenty-nine cases have been reported. 
Vigorous search is being made to find the source of the 
infection. 

Health Department Official Dies.—Mr. Alfred T. Metcalf, 
for twenty-eiglit years connected with the Health Department 
of Brooklyn and recently chief clerk, died in his summer 
cottage at Sheepshead Bay, September 2, from cerebral 
hemorrhage, aged 61. 

For a Health Home.—The bulk of the estate of Jacob 
Langeloth, estimated at more than $10,000,000, has been 
bequeathed as a foundation for a home, to be known as the 
Valeria*Recreative and Convalescent Home. The institution 
is designed as a home for people of refinement and education 
who cannot afford to pay the charges exacted at hea.th 
resorts. It is to be non-sectarian. 

The Death-Rate of Children Under 5 Years of Age.--A-^ 
recent Bulletin of the Health Department states that tne 
question is often asked “Why do all organizations direct 
their efforts to saving babies under 1 year of age only to 
allow them to die during the second or third year. 
department has therefore made an investigation of the death- 
rates of children at the various age periods under 5 
A comparison of the five-year yeriod from 1904 to 1“ Oi 
previous to the establishment of the Bureau of Child Hygiehe, 
with the five-year period from 1909 to 1913,'shows that there 
has been a decrease in the death-rate of 23 per cent, m-c ii- 
dren under 1 year of age, of 25 per cent, between 1 an 
years, 27 per cent, between 2 and 5 years, and a total 0 
per cent, under 5 years of age. 


OHIO 


In the War Zone.—Dr. and Mrs. James G. Grant, Ak^ 
are on their way home from Europe by way of Denmar 
Dr, Martin Stamm, Fremont, is reported to be serving 
"o nTlTk^Sheleirand is offered at $150 an acre, and the hospital corps of the Swiss army m 
shores of Wnrthiiieton is 114 miles south of that Miloslav Francisci, Cleveland, has returned from E P • 

r'LirioI.S rf S okeb'nl s«<l consists of 60 er.de Rest.„..le.-In lu.ure ever, r«; 

acres offered at $150 an acre. It is proposed to construct taurant in Toledo will be graded by the City Board 
auiea uiiv T ts<ir\r\r 


Tuberculosis Commission 
for the State Sanatorium. 


It is proposed to construct taurant in JLOICUO Wlii t»c giaucu uj Liiv- - InvTCS 

- rCA'S about $100000.-The Wabasha County cleanliness, absence of odors, personal hygiene ot cmpioy 

selected W.b.sh. as the s,.e equipment of ki.eben »iU 

Each restaurant will be given a card w m lArred 

"B,” "C," marked thereon. Those below C will be har 

District Tuberculosis Hospital.—^Ashtabiffa, 

Tx-a • a o -Sr twopHti cr_The Eighth District Branch and Trumbull counties have been placed mTubercu ^ 

v’11 Vinld^'its annual meeting at Niagara pital District No. 4, by the Division of ^ hospital 

Medical Society uXiH hold its annual meei g Sf-to Board of Health Under the amended district nosp 

Falls, September 2^^ and 24, under the presidency of Dr. ^ Vnder^^ 

Arthur A. Bennett. \ 
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nniicc of vfic fiospilaf is assessed apaiiist cadi county in direct 
proportion to its lax duplicate. 

To tTrge HcaUli Laws.—Dr. Benjamin R. },kC!cUan of 
Xenia will lie cliairinaii, and George V. Sheridan of 
tolumlnis, secretary, of a conimittcc of the Ohio Slate Medi¬ 
cal Association, Ohio State Board of ncallh, Ohio ^atc 
Dental Association, Ohio Commission for the Blind and Ohio 
State Pharmaceutical Association, to urge various chauRcs 
in, and additiens to, the health laws at the nc.xl session of 
the legislature. 

Conference on PuMic Health.—The Ohio Slate Medical 
Association, the Ohio Society for the Prevention of 1 uhcrcii- 
losis and the State Board of Health were represented at a 
conference on public health held in Columbus Scptcnihcr .4. 
The conference discussed suggested legislation dealing with 
the division of the stale into health districts, strengthening 
the act under which the commission for the blind operates, 
and amendments to the tuberculosis law providing for easier 
entrance to the Mount Vernon Tuberculosis Sanatorium. 


Cincinnati 

Abroad and Returned from Abroad.—Drs. William C. Her¬ 
man, J. Henry Sebroeder and son, Julicii E. Benjamin and 
John M. Withrow have returned from abroad.-—Dr. and 
Mrs. Adolf F. Morgcnslcrn arc reported to he in Kocnig.s- 
berg.-Dr. and Mrs. William Gillespie are waiting in Edin¬ 

burgh for an opportunitiy to return to this counto'- 

Personal.—Dr. E. Gustave Zinkc has been appointed a 
member of the Municipal Board of Hcallli in place of Dr. 
Edward W. IValkcr, term expired.-Dr. Charles F. San¬ 

born has resigned as superintendent of the Cincinnati City 

Hospital, to take effect November 1.-It is slated in the 

daily Press that Dr. .Arthur C. Bachmeycr is to succeed Dr. 
Sanborn as superintendent and that Dr. Walter E. List, at 
present assistant superintendent at tlic hospital, will be 
appointed superintendent of the Branch Hospital in place of 

Dr. Bachmeycr.-Dr. U. G. Senour, Pleasant Ridge, has 

been appointed district physician for Kennedy Heights. 


PENNSYLVANIA 

New Medical Club House.—Plans have been completed for 
the new club house at Wilkes-Barre, for the Luzerne County 
ifedical Society. It is to be of stone and brick, 48 by 65 
feet, fireproof and will cost $20,000. 

New Buildings for State Hospital.—At a meeting of the 
trustees of Rittersville State Hospital, plans were adopted 
for the erection of a reception building, two buildings for 
tuberculosis patients and a nurses’ home and an isolation 
cottage. 

Personal.—^Dr. Henry J. Benz has succeeded Dr. Henry B. 
Burns as superintendent of the Bureau of Child Welfare of 

the Department of Health of Pittsburgh.-Dr. Adolph 

Koenig, Pittsburgh, has been reappointed a member of the 

State Bureau of Medical Registration and Licensure,-^Dr. 

W. D. De Long, Reading, and J. Clayton Weidman, Mercer, 

have been reappointed members of the State Dental Board._ 

Dr. Henry B. Burns, retired superintendent of the Child 
Welfare Bureau of the Pittsburgh Department of Health, was 
given a dinner by the employees of the Bureau, August 31, 
and was presented with a traveling bag. Dr. Burns began 
his work as head of the Medical Department of the Board 
of Education of Pittsburgh. 


Philadelphia 

Hospital News.—Charity Hospital announces, in additioi 
to the Roentgen-ray room, the remodeling of operating-roon 
and alterations in different parts of the building. Alteration 
and additions are to be made to the Rush Hospital for Con 

sumptivcs.-Ground has been broken for a four-story addi 

Kensington Hospital, at a cost o 

i>iy,000.-^In order that colored orphans and deficients ma 

receive vocational training under the most favorable condi 
tions and that colored convalescents may be guaranteed : 
restoration of health, the authorities of the Mercy Hospita 
are planning to remove their social service department to th 
^ desirable farm site can be found i 
Philadelphia County, buildings will be erected for one of th 

equipped institutions conducte 
by colored people in the United States, 

WISCONSIN 

Dr^'charie”, J' Milwaukee 

Rpilv Prl? ^'i and Dr. AVilliam Webbe 

Kelt}, Green Bay, have returned from abroad. 


Pcrson.al.—Dr. William F. Lorenz of the staff of the Mcn- 
<lota Stale Hospital for the Insane has rciurncd after a six 
iiioiitlis' trip of research in the South, devoted to the .study 

of flic causes and effects of pellagra,-Dr. R. Jay Elliott, 

National IIoiiic, has been elected stirgcon-gcncrar of the 
United Spanish War Veterans. 

Slate Hygienic Laboratory Enlarged.—The entire top floor 
of south hall ill the University of Wi.sconsin, Iifadison, has 
hccii given up to the State lalioratory of hygiene which is 
iiiaiiitaincd out of niiivcrsily funds and is tinder the .super¬ 
vision of a special committee composed of Dr. Cornelius A. 
Harper and William F. Whyte, representing tlic State Board 
of Health, and president, C R. VaiiHisc and Prof. Charles 
R. Bardeen, dean of the medical scliool representing the 
university. TIic laboratory is under the immediate charge of 
Dr. W. D. Stovall, chief bacteriologist, and E. J. Tiilly, chief 
ebemist. 

GENERAL. 


District Society Announcement,—The Iowa and Illinois 
District Medical Association announces through its program 
comiiiittce that .at tlic regular fall meeting to be held the 
first week in October in Davenport, Dr. William J. Mayo 
and his guests will address the society, and that at the 
meeting to he held October 23 in Rock Island, Ill., Dr. 
Albert J. Oclisncr, Clticago, will be the guest of the society. 

RaiUvay Surgeons Convene.—.At the annual meeting of the 
Minneapolis, St. Paul and Saiilt Stc. Marie Railway Surgical 
Association held in St. Paul last week, the following officers 
were elected r president. Dr. Alexander J. McCannel, Minot, 
N. Dak.; vice-president, Dr. John B. Darling, St. Paul; 
secretary-treasurer (ex officio). Dr. John H. Rishmillcr, 
Minneapolis. Minneapolis was selected as the next place of 
meeting. 

Conference on Tuberculosis.—The second Mississippi Val¬ 
ley Conference on Tuberculosis, in cooperation with the 
National Association for the Study and Prevention of Tuber¬ 
culosis, will be held in St. Louis, October 6 to 8. Tliis is 
the first of four sectional conferences being held on tubercu¬ 
losis, the others being at Bangor, Maine, Pliiladciphia and 
Atlanta. For information write to Mr. W. A. Jones, Jr., 
Mississippi Valley Conference on Tuberculosis, St. Louis, Mo, 

Cumberland Valley Physicians Meet.—At the annual meet¬ 
ing oi the Cumberland Valley Medical Association held 
at Boiling Springs Park, September 3, the following officers 
were elected: president. Dr. Charles M. McLaughlin, Green- 
castle, Pa.; Drs. S. Seibert Davis, Booncsboro, Md.; Samuel 
E. Mowery, Mcchanicsburg, Pa,, and John.W. Croft, Waynes¬ 
boro, Pa.; secretary. Dr, John J. Coffman, Scotland, Pa. 
(reelected); treasurer, Dr. Paul P. Allen, Chambersburg, Pa. 

Colored Practitioners’ Meeting.—The Tristate Association 
of colored physicians, dentists and pharmacists of Ohio, 
Kentucky and Indiana met in Indianapolis, September 7 to 9, 
and perfected an organization and elected the following 
officers; president, Dr. William A. Method, Columbus, Ohio; 
vice-president. Dr. William J. Woodlin, Columbus, Ohio; 
secretary. Dr. Henry W. Armistead, Indianapolis, Ind.; treas¬ 
urer, Dr. Abram L. Cabell, Terre Haute, Ind. The ne.xt 
meeting of the association will be held in Columbus, Ohio 
in July next. . ' 

A Warning.—A subscriber writes that a certain Donald 
McCormick is soliciting subscriptions to a bureau called the 
“American Bureau (or Institute) of Medical Research,” at 
Indianapolis, Ind. The purpose of this bureau, he states, is 
to receive all medical journals of the world and to make 
reprints of each individual article which are kept in stock 
and Ipt to subscribers to the bureau. The cost of member¬ 
ship is $S a year. A physician in Iowa who addressed the 
bureau had his inquiry returned with the announcement that 
no such institution existed, and that the addressee was not 
at the place named. 


Bequests ana JJonations.~ihe following bequests and 
donations have recently been announced: 

Mt. Sinai Hospital, German Hospita) and Manhattan Eye and Ear 
Hospital, each $S,000: the Isabella Heimath and St. John’s 
New Vorlc City, each $1,000 by the ivi)) of Jacob Langeloth. 

Mt Sinai Hospital, Montefiore Home, Lebanon Hospital and Beth 
Israel Hospital, New Yorlc City, each $5,000 by tlie will of Renno 
Neuberger. ‘ “ 

_ Montefiore Home, New Yorlr City, $2,500 for endowment of a bed 
in memory of his parents, by the will of Albert Rich 

ScSL”'’'"’ 51.000 liy tlie will of Adam 

lain fete"""‘’“ 52,307, the proceeds of- a 
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Mt. Sinai pspital, $5,000, and the New York Institute for the 
Instruction of Deaf and Dumb, New York City, one-haU of the 
estate up to $5,000, by the will of Moses Weinstein. 

, s Hospital, Boston Floating Hospital and Hospital Cottages 

at Baldwinyille, Mass., each $500 by the will of Francis F. Sears 

Mercy Hospital, Chicago, $250,000 by the will of Charles Heines, 
ot. Lbarles, Uj. ‘ 

FOREIGN NEWS 

Postponement of Pan-American Student Congress.—Busi¬ 
ness and finance are so demoralized in South America by 
the war in Europe that the Chilean minister at Washington 
has been officially notified that the international Pan-Ameri¬ 
can congress of university students will not be held as 
announced at Santiago, in September, and is indefinitely 
postponed. A press dispatch states that three delegates from 
the United States are already on their way to Chili. The 
scope of the meeting was mentioned in these columns 
recentl 3 % page 696. 

The_ Propaganda in Germany.—The recent annual repre¬ 
sentative assembly of the organized medical profession in 
German}'—tlie so-called Aerztctag—adopted a resolution to 
increase the dues a trifle in order to raise a fund of about 
$6,200 annually to be expended in fighting quackery and nos¬ 
trums. Part of the sum, also, is to be given to further the 
efforts of the_ German Council on Pharmacy and Chemistry. 
An editorial in the Thcrap. Monatshcftc comments on this 
action of the Aerztetag as of far-reaching import, saying that 
such a decided practical measure taken by the profession 
itself to combat medical frauds cannot fail to exert an 
influence on the authorities above and on the rank and file 
of the profession below, and produce more of an effect than 
any amount of appeals to legislative factors. 

Deaths in the Profession Abroad.—Dr. Gutierrez, count of 
San Diego, senator, director of the Institute Rubio and a 

leading practitioner at Madrid, aged 63,-Dr. G. Vianna, 

assistant at the Oswaldo Cruz Institvite for Infectious Dis¬ 
eases at Rio de Janiero and author of the successful method 
of treating infection with species of Lcishinauia by intra¬ 
venous injection of tartar emetic, has succumbed to infection 

professionally acquired, aged 30.-Surgeon-General Sir 

Anthony Dickson Home, V.C., K.C.B., probably the most 
distinguished officer on the retired list of the Royal Army 
Medical Corps; died ‘in London, August 9, aged 87. He 
entered the medical corps in 1848 and served in the Crimean 
War and during the Indian Mutiny where he won the Vic¬ 
toria Cross by his heroic defense of the wounded left behind 
at Lucknow by the relieving column of Havelock. After this 
he served througlnthe China, Maori and Ashantee campaigns 
and in 1880 was made surgeon-general and appointed Prin¬ 
cipal Medical Officer of Her Majesty’s Forces in India._ He 

was retired in 1886.-A. E. Cordes, a leading obstetrician 

and gynecologist connected Avith the university of Geneva, 
Switzerland, aged 69. He was a frequent_ Avriter of articles 
on his specialty, not only in French, but in British medical 
journals, and Avas one of the delegates to the international 
medical congress held in Washington in 1887 and secretary 
of the international congress on gynecology and obstetrics 

Avhich met at Geneva in 1896.-^Alfred Hegar, professor of 

obstetrics and gynecology at Freiburg i. B. until 1904, aged 
84. Almost the last article from Hegar’s pen was reviewed 
in The Journal, Nov. 8, 1913, Avarning that the catheter 
should never be used in examining the uterus, even when a 
pregnancy seems Avildly improbable; he Avas discussing the 
lessons to be learned from the Niebergall case. He founded 
the Beitrdge sur Gcburtshilfe wid Gynackologie, now in its 
nineteenth volume. 

CANADA 

personal.-Prof. Irving Heivard Cameron has returned to 

Toronto.-Dr. William Grant Stewart, Montreal, and Dr. 

Maxweli Luterman, Montreal, haAre returned from 

_Dr. H. C. Wetmore, St. John, N, B., has been appointed 

deputy receiver-general at the port of St. John, i\. o. 

Toronto’s Health.—Dr. Charles J. Hastings, 
officer of health, has reported to the local board ^ 

that durinrthe past five years the death-rate m Toronto 
per 1,000 of population^ has decreased 

cent In August the toml deaths Avere fourteen less than in 
Sust of S yean Armg the first eight months of the 
preS °Lr“h/re wre fa 

Spending period of the pas\ year. Owing to marked 

of the Child Welfare Deplrtment, there has been a marked 

decrease in infant mortaVit\ 


war notes 

Medicine Embargo Raised.-The Russian government has 
authorized the Red Cross Society to import drugs and sur¬ 
gical instruments free of duty during the Avar. 

Roentgen Returns Decoration.—Berlin papers state that 
Professor Roentgen has given back the gold medal presented 
him by the Royal Society in honor of his discovery, the rea-^' 
son assigned being the attitude of England in this Avar. 

Red Cross Funds to Servia.—The president of the Serb- 
American Red Cross Committee has sent by cable $20,000 
to the Red Cross Committee in Servia, and also $10,000 col¬ 
lected by the Serb-American Alliance of California. This 
money is being transmitted by Avay of Greece. 

Hospital Unit Offered to Canada.—Dr. Kendall, secretary 
of the Edinburgh University Club of New York, has offered 
a hospital unit to the Canadian government composed of 
graduates of the university in the United States, the unit to 
be fitted out and equipped by its own members. 

American Women’s Hospital in London.—The American 
Women’s Hospital in London, Avith accommodation for 200 
patients^ and fully equipped through the efforts of American 
women in London, has been turned over to the War Office and 
is housing a large number of Avounded soldiers. 

Red Cross Surgeons Expect Call.—Surgeons available for 
Red Cross Avork and Avho have indicated their Avillingness 
for duty have been advised by the relief board to hold them¬ 
selves in readiness for a call to duty at any time. A similar 
notice has been sent to the 5,000 Red Cross nurses registered 
in the United States. 

Emigrant Station Turned Over to Red Cross.—The North 
German Lloyd Emigrant Raihvay Station at Bremen, which 
Avas completed in April last, has been turned over to the Red 
Cross for hospital purposes, and the package room of the 
station has been set apart as a depository for articles of 
food and clothing to be distributed by the Red Cross to the 
soldiers. 

Daughters of Empire Equip Hospital.—Dr. Donald Armour 
and Sir William Osier are to have charge of the Queen's 
Canadian Military Hospital to be established in London, 
England, with the money raised by the Imperial Daughters 
of the Empire in Canada. Dr. Phillippe Pelletier, agent- 
general for the province of Quebec in England, has been 
appointed a member of the medical staff of this hospital. 

To Safeguard Soldiers’ Health.—The specific request horn 
the minister of militia for the services of Toronto's bac¬ 
teriologist, Dr. George G. Nasmith, has been assented to by 
the Toronto Board of Health. Dr. Nasmith Avill, therefore, 
go to Europe Avith the first Canadian contingent to see that 
the soldiers have a good Avater-supply and to advise on a 
matters of sanitation. / ' 

No Dum-Dum Bullets.—^French medical officers Ayho Avere 
captured by the Germans at Namur and are on theAr Avay 
back to France by Avay of England, are said to have 
that they saAv no evidence of soldiers having been Avoun e 
by dum-dum bullets on either side. The medical service 
the Germans and allies Avas said to be excellent, but 
noted that the German Avounded Avere often discharge 
early from the hospitals. . . 

The American Hospital.—The American 
is housed in the Lycee Pasteur at Neuilly received i ^ 
lot of Avounded, September 5. On the first sound 0 . ; 

the ambulances of this hospital dashed to the front, P 
up the Avounded and returned them rapidly to NeuiUy. | 
fifty patients Avere accommodated at this 
has been made by prominent Avomen of Ncav lork lo*" h- > , 
for the hospital so that it may be able to provide bO 
for wounded soldiers. , _ 

Our Austrian Exchanges.—^The Vienna 
Journal arrive irregularly and with coinparatively V ’ 
but the Association of Medical Publishers ^nno , 
they Avill make every effort to keep issuing the P .jj 
tions regularly, although in these troublous • 

not be possible to issue the medical periodicals in .uijsh 
plete form. They add that the lack 
Avould prevent this any Avay. Delays m dist 
transmission aviII be inevitable. . _ , 

Red Cross Expedition Sails.---The departin'^ 

Red Cross steamer, Red Cross, whose approaching d^P^^ 

Avas noted in last Aveek’s issue of The Jo > jn 

anchorage in Gravesend Bay, September gyer 

sailing was due to fear of international comp 
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tlie .,wkc-«p of the crew. In aiWUion to tlic thirty snrRCo.'s 
and 125 trained nurses on the Red Cross, she carries a cari,o 
of thousands of pounds of alisorhent cotton handapes druRS 
and siirRical instrumcnls. Her firsV sVop \v'\l be aV ralmoulU, 
England, where twcnlv-four nurses and -six .surgeons will lie 
landed. She then proceeds to Rottcrdani. where surgeons 
and nurses for Austria, Germany and Russia will disctn- 
hark. and the balance will be taken to some French port, 
probably Cherbourg. 

The Potassium Supply.—On another page mention is made 
of shortage of potassium compounds due to the interruption 
of commercial intercourse n’itli Germany. AlthouKb tiic 
German monopoly of the market for potassium compotmds is 
practicallv complete, commercial possihilities of potash exist 
in other countries. There arc said to he resources iu Spain, 
which, however, arc undeveloped and likely to remain so for 
some time. After numerous false rumors it appears that 
a source of potash supply in this country is really ahoul 
to be developed. The Secretary of the Interior has rccctuly 
announced that within the next three months .^mcric.an 
potash would he produced at Scarlcs Lake. Cal. The i^axi- 
mum production of the plant is expected to he between 37,000 
and 38,000 tons a year. The amount of German potash 
annually imported is estimated to exceed 230,000 tons, so 
that this source of domestic supply will not of itself meet 
the demands of the country. Economy will still he necessary 
with reference to potassium compounds. 


PARIS LETTER 

Pari.s, Sept. 4, 1914. 

The War 

The seriousness of the political events which have occurred 
since my last letter have drawn universal attention to the 
war. As a matter of course, medical life has also felt the 
effects of the great European conflagration. Tlie readers of 
The Journal will therefore pardon me if my present letter 
is devoted altogether to matters connected with the war. 


Patriotic Devotion of the Medical Profession 

A large number of physicians with no military connection 
have offered their services to the war department. Especially 
notable is the case of Dr. Darroze, who took part in the 
campaign of 1870 as a physician and who to-day aged 68, has 
gone to the front, resuming the position that he occupied 
iortj'-four years ago. The army is at present well supplied 
with physicians. A detachment of the French Red Cross, 
composed of sixteen physicians, has set out for Senna. 

The services of the Assistance Publigue, having been 
reduced by mobilization, have already been completely reor¬ 
ganized. On the other hand, some sections of the country 
being completely deprived of physicians by the mobilization, 
it is recommended that physicians who have no military obli¬ 
gations, and who are able to leave their customary residences, 
should inform the director of the_ sanitary service of the army 
corps in their vicinity, who will dispose of their services 
according to the needs that may arise. 


Resources of the French Red Cross 

The French Red Cross is composed of three societies, the 
Societe de secours aux blesses, the Association des Dames 
frangaises and the Union des Femmes de France. The first 
of these societies can put at the disposal of the war depart¬ 
ment 260 auxiliary hospitals with 17,000 beds; the second has 
160 auxiliary hospitals with about 6,000 beds; the third has’ 
180 auxiliary hospitals with 12,000 beds; altogether 600 auxil¬ 
iary hospitals provided with about 35,000 beds and a staff 
ready to act. Moreover, each one of these societies receives 
fresh offers of assistance every day. The supplementary 
nurses, who are already offering their services in great num¬ 
ber, will make it possible to open supplementary hospitals 
private buildings already placed at the disposal of 
tile Ked Cross as lyell as in college and other educational 
buildings. The Union des Femmes de France has organized 
sixty flying detachments each composed of a head nurse and 
six nurses under her, ready to leave for the front or for 
the military hospitals. The 10,000 nurses that the union 
lias trained, many of whom have already had experience in 
Morocco, are prepared to start. 


Advice to Surgeons with Regard to Wounds in War 
August 10 Dr. Edmond Delorme, inspector general of tl 
military health service, read a paper on this subject befoi 
the Academic des Sciences in which he emphasized the fai 
that at present military surgery ought to be conservative i 


almost all cases, especially of bullet wounds. The small 
caliber of tliu .wounds made by tlie biiUcls now u.scd, .the 
fact that the practice now i.s to refrain from probing the 
wounds, and the antiseptic and aseptic methods in use. have 
transformed the prognosis of most military wounds, have 
lessened coinplications .and losses and have improved the 
results. Tilt- surgeon, therefore, oiiglit to strive to cure, leav¬ 
ing tile fewest possible ill cITcct.s. The methods of military 
surgerv the front necessarily differ from ordinary surgery. 
I.ttt i’ll' the bnsnit.abs at the rear they approach those of 


ordinary surgery. , 

Dr. Delorme reviewed successively the treatment of wotincls 
of the soft jiarls produced by the pointed Gerniaii bullet 
woumls which are generally very narrow, not soiled with 
fragments of clothing and wliich are cured in a few days or 
weeks; ircatnicnt of wounds produced by the round ball of 
.shrapnel and the treatment of fractures. For the latter 
coiiscrvaiioii ought to he the rule. It insures recovery in the 
vast majority of cases, no matter what the bone affected or 
what the extent of the degree of comminiition of the fracture. 
In abdominal wounds with intestinal lesions, though there 
may he room for argument as to the advisability of immediate 
laparotomy in ordinary surgery, it is altogether inadvisable 
in military surgery. Thu most recent wars, those in the 
’Transvaal, Xlauchuria and the Balkans, have shown the harni- 
fulncss of laparotomy. In the Transvaal, laparotomy, though 
practiced by eminent surgeons, under most favorable condi¬ 
tions. gave lower recoveries than did non-operalive treatment. 

The German luillet makes a small orifice in entering the 
abdomen and carries with it no infecting substance from the 
clothing. In the intestinal loops it makes only the smallest 
perforations which tend to close spontaneously. For such 
injuries the old treatment seems sufficient, namely, absolute 
rest, the patient not being transported to any distance, and 
complete abstinence from food and drink, especially tlie lat¬ 
ter, for several days. This regimen is rendered endurable by 
constantly rinsing out the month, employing rectal or sub¬ 
cutaneous injections of artificial scrum with opium and 
keeping the patient in Fowler’s position. 

When, on the other band, the speed of the projectile has 
been greater, when the bullet has ricochetted or when in case 
of the large shrapnel ball, the orifice of entry is larger, the 
intestinal wound or wounds arc also larger and less apt to 
close spontaneously. Also the introduction of shreds of 
’clothing is frequent. In such cases peritoneal infection is 
certain. _ Tlie proper treatment is, in addition to measures 
already indicated, the use of the drop method of proctocly¬ 
sis; the abdomen is opened rapidly and cleansed with ether 
after Morcstin’s method (The Journal, June 21, 1913, 
p. 1971) and drainage instituted. 

Dr. Delorme emphasizes especially the fact that this opera¬ 
tion is no longer the complicated procedure of classic lapa¬ 
rotomy', which a staff of trained surgeons cannot perform 
more than three or four times a day while neglecting otlier 
wounded men, a fatiguing operation, increasing shock, liable 
to destroy reparative adhesions, demanding special surround¬ 
ings and minute aseptic precautions in order that it may 
not give fewer recoveries than non-operative treatment. It 
is, on the other hand, a very simple, rapid procedure, within 
the ability of any practitioner. The Academic des Sciences 
has decided to suggest to the war department that Dr. 
Delorme’s paper be printed for distribution to all the mili¬ 
tary physicians and surgeons of our army. 


i.ne Acaflemy of Meaicine and the War 

The Academic de medecine has decided unanimously, that 
all its members would place themselves at the disposal of 
the government for any purpose for which they may be use¬ 
ful to the country. It has asked to be given the necessary 
animals and apparatus for manufacturing small-pox vaccine 
In view of the possible danger of small-pox epidemics so 
common during war, the academy believes that not only chil¬ 
dren ought to be vaccinated, but all persons who have not 
been vaccinated within seven years. Instructions have been 
issued to the director of primary instruction and to the 
medical inspectors of schools to have all children attending 
the public and private schools revaccinated as soon as pos¬ 
sible. Instructions have also been given to the general 
administration of the Assistance Publique (public charitiesl 
to have every applicant for help vaccinated or revaccinated 
possible danger of the spread of typhoid 
the Academic de medecine has drawn the attention of the 
interior department to the opportunity for antityphoid vacci¬ 
nation; suggesting that such vaccinations be acconiplislied a- 
soon as possible. ^ 
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The Academy of Sciences and the War • 

In view of the 'serious situation of the country, the 
Academic des sciences has decided, as' suggested by its presi- 
dent, Professor Appell, dean of the Faculle des sciences, to 
place Itself at the disposal of the national defense. This 
resolution having been communicated to the 'government, 
some of the members were immediately placed, respectively, 
on commissions on the subjects of wireless telegraphy, avia¬ 
tion, explosives, hygiene and medicine. 

Tlie Jean-Jacques Berger prize having been awarded by 
the five academies of the institute successively to the most 
meritorious work affecting the city of Paris, was turned over 
by the Academic des sciences to the marquis de Vogiie, 
president of the Red Cross, for the military hospital of the 
institute at the hotel Thiers. 


Prohibition of Absinthe 

The prefect of police of Paris forbade the sale of absinthe 
during the first days of mobilization. The Academic de 
medecine unanimously voted its congratulations to the pre¬ 
fect of police for this measure. Some of the prefects of the 
departments promulgated the same rule. At last the sale of 
absinthe, either to be consumed on the spot or in bottles to 
be carried away, has been forbidden by order of the minister 
of the interior throughout all France. 


An American Organization 

A Franco-American committee has been formed to assist 
in protecting from the horrors of war the children and young 
girls in the zone of operations. It will give its aid to such 
organizations as appear to be able to give the best care to 
such children and young girls during the war. It will 
reserve the right of advice and control in the name of its 
subscribers. The bureau of the committee is the following 
organization; president, Mrs. Cooper Hewitt; vice-president, 
Mrs. Robert Bliss; secretary, M. Auguste F. Jaccaci; treas¬ 
urer, Mr. Frederic R. Coudert. Subscriptions may be 
addressed to MM. Coudert frercs, boulevard Haussmann, 39, 
Parie, and Coudert Brothers, 2 Rector Street, New York. 


The Offer of the Deaf-Mutes 
M. Tournade, deputy of the Seine, has sent to the minister 
of war a letter in which deaf-mutes demand the honor of 
being utilized for the national defense. They explain that 
their infirmity is more apparent than real. Most of them are 
well built, healthy and strong and accustomed to take part in 
sports and gymnastics. There have formerly been deaf-mute 
soldiers, some of them volunteers; many of them'are excel¬ 
lent shots, sight being more necessary for this than hearing. 
It is thought, however, that they may be better utilized for 
militar}’ purposes in the capacity of cyclists for carryirig 
secret messages, as members of the ambulance corps, or in 
the auxiliary services in the national factories of arms and 
ammunition (where some of them are already employed) or 
in the national printing establishment, where others are 
also employed to fill the vacancies caused by mobilization. 


War and the Medical Journals 
On the fourth day of mobilization, the Semainc Mcdicalc 
informed its subscribers that publication was indefinitely sus¬ 
pended. The Presse Medicale, though unable to continue to 
appear in its regular form, has been continued as a sheet ot 
medico-military information. 

Personal 

Dr. Augagneur, formerly professor of the Faculte de mWe- 
cine de Lyon, whose appointment as minister of public 
instruction I have already mentioned (The Journal, Aug. 1, 
1914, page 415), has just vacated this position, having been 
appointed minister of the marine. 


BERLIN LETTER 

Berlin, Aug. 22, 1914. 

Personal 

August 6, Alfred Hegar, a prominent German gynecolo^st 
di^ ft the age of 84. Hegar may be regarded as the 
of modern gynecology, especially of operative 
In 1864, he- was called to Freiburg as the successor of Pro 
fessor Spiegelberg, without having previously held a unwer- 
sity position. At this place he was for forty years the 
professor and dHector of the gynecologic clinic. His scien 
tific works extena over the entire field of 
number of his tresses have a close relation to psychology 


Jour- a. M. a. 
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and social medicine. His principal work is the text-book of 
operative gynecology which he wrote in conjunction with his 
pupil, Kaltenbach. A number of years ago, in spite of his 
advanced_ age, he founded a journal entitled Beitr'dgc -ur 
Geburtshilfe nnd Gyn'dkologie, which contributed markedly to 
his reputation. 

The War 

Since the numerous bloody encounters, the activity of the 
surgeons has already begun. Under the. specially favorable 
conditions of transportation, the effort will prevail, I believe 
to treat the wounded not in the field hospitals but,’ so far as 
possible, to convey them in the hospital trains to their homes 
where they can doubtless be better cared for in the roomy 
and orderly regular hospitals. Already hospital trains carry¬ 
ing wounded have reached Stuttgart, Frankfort and even 
Berlin. There are plenty of surgeons ready for their treat¬ 
ment. In the general enthusiasm, helpfulness and readiness 
for self-sacrifice which possess the entire German people in a 
remarkable way, physicians, as a matter of course have not 
remained the hindmost. Physicians to a far greater extent 
than necessity demanded have voluntarily offered themselves 
for the army in the field as well as for service in the hos¬ 
pitals. To be sure, gradually every force which is available 
may be demanded because in battles between armies number¬ 
ing millions, the number of wounded will be enormous pro¬ 
vided that peace is not concluded sooner than one can dare 
to hope for. In our army, evidence of whose brilliant organi¬ 
zation is shown on all sides in the wonderfully rapid and 
smooth mobilization, the army medical service is certainly 
not in the lowest place and one may be sure that it will be 
completely equal to the task. Unfortunately^ already some 
army surgeons have fallen on the battle-field. Naturally 
also, the sons of many physicians-have'already fallen. For 
instance, a son of Erb, the Heidelberg clinician, as well as 
the son of Surgeon-General Scheibe, formerly medical direc¬ 
tor of the Charite. ' • 

Since a large part of the civilian physicians who have gone 
into military service are not familiar with military surgery 
and military service’ in general, courses of instruction by 
active army surgeons will be held in all university towns, 
especially in Berlin, for the voluntary army surgeons. 


Murri&^es 


Oswald Swinney Lowsley, M.D., Santa Barbara, Cal., to 
Miss Katherine V. Staples of Troy, N. Y., at Round Lake, 
N. Y., August 20. 

Leonard Forrest Woodworth, M.D., to Miss Bertha Vic¬ 
toria Fickling, both of LeSueur Center, Minn., September 0. 

Solon Washington Cornish, M.D., Everett, Mass., to Miss 
Beatrice Melbourn Hosking of Chelsea, Mass., September /. 

Arthur Monroe Calvert, M.D., Chicago,_ to Miss Anna 
May Gorby of Cave City, Ky., at Indianapolis, September 
Thomas Patrick Hennelly, M.D., Pittsfield, Mass., to 
Miss Helena E. Wickham of South Lee, Mass., August . 

John Campbell Morfit, M.D., St. Louis, to Miss. Sa le 
Hockaday Van Deventer of Mexico, Mo., September 
Dana Frank Cummings, M.D., Cherryfield, Maine, to rs. 
Blanche R. Day of Rockland, Mass., September 1. 

Norman Marshall Smith, _M.D., to Miss May 
Durst, both of Minneapolis, Minn., September 2. 

Harry Stark Holmes, M.D., Glendive, Mont, to iss 
Leota Robinson of Forsyth, Mont., August 2y. 

Howard Norton Flexer, M.D., Lakeview, Mich., to is 
Irene E. Singer of Sycamore, III., August 24. 

Earl H. Snavely, M.D., Cedar Grove, N. J., to Miss • 1 
beth C. McMahon at Newark, N. J., June 2b. 

Lawrence Jeus Kaasa, M.D., to Miss Juli^ 
son, both of Lake Mills, Iowa, September Mptmn 

Achiml. Ca.v Lewis, M.D., to Miss E»lh D- HM.on, 
both of Memphis, Tenn., about June 2. 

Leok BRArroK Harris, M.D., to Miss Rosemary Lavcct, 

both of Saginaw, Mich, September 7. -R-rriet Blake 

Oswald Patrick Goodall, M.D., to Miss Harriet Blake, 

both of Los Angeles, September 1. . 

James R. Harvey, M.D., Footville, W)s., to Miss Helen 

Langdon of Chicago, August 26. 
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Deaths 


Martin Hayward Post, M.D. Waslnnpton University, St. 
Louis, 1877; a prominent ocniisl of St. Lows; a I-cllow ot 
the American Medical Association and a member and once 
president of the .\mcvican OplttbalmoloRical Society; a 
member of the staff of St. Luke's Hospital, St. Louts Pro¬ 
testant Hospital. Missouri Baptist Sanitarium and ophthalmic 
surgeon to the Missouri School for the Blind; who went to 
Castle Park, Mich., in the middle of the summer to recuper¬ 
ate after an attack of pneumonia; died in Castle Park, Sep¬ 
tember 2, from heart disease, aged 63. 

George F. Jenkins, M.D. Missouri Medical College, St. 
Louis, 1867; a Fellow of the American >ifcdical Association 
and fourth vice-president in 1903-1904; twice president of 
the Keokuk Medical Society and president of the Iowa State 
Medical Society in 1891; president and professor of principles 
'and practice of medicine and clinical medicine, and physi¬ 
ology in Keokuk Medical College; chief of staff of St. 
Joseph’s Hospital; eminent as a teacher and practitioner and 
universally beloved; died in St. Joseph's Hospital, Keokuk, 
September 4, aged 72. 

Alexander Shirley Levcrly, M.D. College of Physicians 
and Surgeons in the City of New York, 1890; clinical instruc¬ 
tor in medicine in Cornell University Medical College; a 
member of the New York Neurological Society; visiting 
physician to St. Luke's Hospital; died suddenly in his apart¬ 
ment in New York Cit}', about August 28, from cerebral 
hemorrhage, aged 48. 

Joseph S. Sutphen, M.D. New York University, J^’ew York 
City, 1865; for nearly half a century a practitioner of Newark, 
N. J., and for many years physician to the Essex County 
prison; from 1878 to 1880 a member of the Board of Free¬ 
holders, and in 1891 a member of the Board of Education 
of Newark; died at the home of his sister in that city, 
August 20, aged 74. 

William Freeman Hye, M.D. Northwestern University 
Medical School, 1878; for nearly forty years a practitioner of 
Minneapolis; a Fellow of the American Medical Association; 
for four years a member of the board of aldermen and for 
several years deputy coroner of Hennepin County; died»at 
the home of his daughter at Mound, Lake Minnetonka, Minn., 
August 30, aged 63. 

William Lofland Pudley, M.D. Miami Medical College, 
Cincinnati, 1885; of Nashville, Tenn.; formerly dean of 
Vanderbilt University, Nashville, Tenn.; once president of 
the Southern Intercollegiate Athletic Association and known 
as the “father of Southern athletics”; died September 8, on 
a train near Clifton Springs, Mich., from cerebral hemor¬ 
rhage, aged 55. 

Enoch Wood Keegan, M.D. Rush Medical College, 1861; 
surgeon in the Federal service during the Civil War; for 
more than half a century a practitioner of Crawfordsville, 
Ind.; a member of the city council and for one term coroner 
of Montgomery County; died at his home in Crawfordsville, 
August 29, from cerebral hemorrhage, aged 78. 

Milton M. Walker, M.D. University of Maryland, Balti¬ 
more, 1867; a charter member of the Medical Society of 
Virginia, and corresponding secretary of the society from 
1880 to 1882; a Confederate veteran and also surgeon of 
U. S. Volunteers during the Spanish-American War; died at 
his home in Oldhams, Va., June 27, aged 71. 

William C. Gouinlock, M.D. College of Physicians and 
Surgeons in the City of New York, 1865; University of 
Toronto, Ont., 1879; for more than thirty years a resident of 
Warsaw, N. Y,, and identified with the salt industry of that 
place; died in the Warsaw Hospital, August 30, after an 
operation for disease of the intestine, aged about 70. 


Joseph Henry Byrne, M.D. College of Physicians and Sur 
geons in the City of New York, 1885; of New York City 
Fellow of the American Medical Association and the Ne\ 
York Academy of Medicine; died suddenly from heart dis 
ease m New York City, August 27, aged 49. 

Helen DeWitt Justin, M.D. Woman’s Medical College c 
S'.® Women and Children, New Yor 

7''’^ member of the Medical Societ 
of the State of New York; died in Rochester, Minn., July P 

University of Maryland,'Balti 
more, 1852, died at hts home in Elhcott City, Md. Augm 
28, from senile debility, aged 84. ’ 


Alexander Hazard, M.D. University of Pcnn.sylvania, 
PItiladelphi.-i, 1867; a medical cadet during the Civil War; 
formcrlv a practitioner of Oiiraj', Colo., and later a resident 
of PliiKidclphia: died at his summer home in Atlantic City, 
N. J.. August 25, aged 67. 

Richard P. Walker, M.D. Kansas City (Mo.) Medical 
College. 1883; Jefferson Medical College, 1855; a memher 
of the Missouri Stale Medical Association; died at his home 
ill Belton, Mo., August 26, from cerebral hemorrhage, 
aged 54. 

Alc.\andcr Hunter, M.D. University of Colorado, Boulder, 
1894; University and Bellevue Hospital Medical College, 
1899; local surgeon for the Northern Pacific Railroad at 
Coeur d'Alene, Idaho; died at his home in that city, August 7, 
aged 47. 

Samuel R. Bird, M.D. University of Pennsylvania, Phila¬ 
delphia, 1853; formerly a member of the Maryland House of 
bclcgates from Calvert County and later in the customs 
service; died at his home in Baltimore, August 17, aged 86. 

Levi D. Sheets, M.D. New York University, New York 
City, 1849; surgeon with the cavalry division of tlic Second 
Army Corps during the Civil War; died at his home in Glen 
Ridge, N. J., August 24, aged 88. 

William D. Flack, M.D. Northwestern University Medical 
School, Chicago, 1912; of Farmington, III; died in \ycsley 
Hospital. Chicago, August 26, from meningitis following a 
mastoid operation, aged 31. 

Dudley Leavitt, M.D. College of Physicians and Surgeons 
in the City of New York, 1890; of West Stockbridge, Mass.; 
died in a liospital in Pittsfield, Mass., August 23, from malig¬ 
nant disease, aged 50. 

William L. Gaboury, M.D. Queens University, Kingston, 
Ont., 1912; of Pembroke, Ont.; while driving across a rail¬ 
road track recently, was struck by a train and instantly killed, 
aged 25. 

Henry Greggs Farish, M.D. University of Pennsylvania, 
Philadelphia, 1849; for sixty-four years a resident of Liver¬ 
pool, N. S.; died at his home in that place, June 30, aged 88. 

Elwin H. Damon, M.D. Cleveland University of Medicine 
and Surgery, 1878; of Rittman, Ohio; died in a hospital in 
Cleveland, August 20, after a surgical operation, aged 63. 

Janies Henry Sanderson, M.D. College of Physicians and 
Surgeons in the City of New York, 1890; died at, his home 
in Worcester, Mass., August 28, from pneumonia, aged 47. 

James Bruce Coleridge, M.D. Trinity Medical College, 
Toronto, Ont., 1901; three times mayor of IngersoU, Ont.; 
died at his home, July 7, from nephritis, aged 35. 

Samuel D. Griffith, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 1886; of Columbus; died at the home of his 
brother in Worthington, Ohio, August 19, aged 53. 

John N. Wilkins, M.D, National Medical University, 
Chicago. 1896; formerly of Chicago; died at the home of his’ 
daughter in Oakland, Cal; recently, aged 83. 

Frederick Parker, M.D. Trinity Medical College, Toronto 
Ont., 1895; of Stratford, Ont.; died suddenly in his auto¬ 
mobile, July 11, from heart disease, aged 50. 

Arthur Watson Grover, M.D. Western University, London 
Ont., 1907; formerly of Brandon, Man.; died at his home in 
Dresden, Ont., June 28. 

Stephen H. Cloyd, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1887; died at his home in West Alexandria Ohio 
July 29. aged 53. 

Henry Walmsley Welch, M.D. Trinity Medical College 
Toronto, 1890; of Okotoks, Alta.; died in Calgary, Alta’ 
July 7, aged 48. ' ’’ 

Addison Alexander Armstrong, M.D. University of Michi¬ 
gan, Ann Arbor, 1883; died at his home in Athens, Pa June 
10, aged 55. ’ 


Barnes Medical College, St. Louis, 
IW/; died at his home in Weatherford, Texas Tulv 10 
aged 45. > j > 


Ataena Jane Baker Flint, M.D. Boston University School 
of Medicine, 1876; died recently in her apartment in Boston 

M.D Washington University, St. Louis 
1861; died at his home in Mounds, Okla., August 6 aged 80’ 

Rush Medical College, 
1882; died at his home in Monrovia, Cal, June 19, aged 59. 

Arthur Vaillancourt, M.D. Laval University, Quebec 1899 - 
died at his home in Waterloo. Que,. July 2. aeed 38. ’ 
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PROPAGANDA POR REFORM 


The Proptigmda for Reform 


In This Department Appear Reports of the Council 
ON Pharmacy and Chemistry and op the Association 
Laboratory, Together with Other Matter Tending 
Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


PATENT MEDICINES IN GREAT BRITAIN 

■ The Report of the Select Committee on “Patent Medicines” 

with Its Findings and Recommendations 

More than two years ago the British government appointed 
a Select Committee on Patent Medicines to investigate the 
nostrum evil in that country. The Journal has, from time 
to time, called attention to the fraudulence of the “patent 
medicine" business across the water, and ‘has emphasized the 
fact that Great Britain is some years behind the United States 
in attempting to curb one of the greatest evils that menace 
the public health. Long after the Food and Drugs Act 
brought about a certain moderation in claims on the labels 
of American “patent medicines” as sold in this country, the 

■ same nostrums were sold in Great Britain under claims that 

■ obtained in this country in pre “pure-food-law" days. In other 
words, the nostrum labels on the British market contained 
the same false and fraudulent claims that characterized the 
labels of the same product in this countr}' before the passage 
of the Food and Drugs Act. 

These facts were brought out in detail in the article, 

' “American and British Labels,” that appeared in this depart¬ 
ment in The Journal for July 20, 1912. At about the same 
time a series of educational charts dealing with “patent 
medicines” and quackery were prepared by the Propaganda 
Department for the American Medical Association’s exhibit 
at the Fifteenth International Congress on Hygiene and 
Demography. Some of these charts called attention speci¬ 
fically to the difference in the claims made for the same 
product on American and. British labels, respectively. Dur¬ 
ing the summer of 1912 the British embassy through the 
British consulate at Philadelphia, requested the American 
Medical Association to furnish the Select Committee with 
such data as it had on the subject of “patent medicines” and 
quackerjL A full set of the literature prepared in the Propa¬ 
ganda Department was forwarded, together with some of the 
educational charts that dealt specifically with the difference 
in labeling of “patent medicines” in Great Britain and the 
United States, respectively. 

The bearings before the Select Committee were exceedingly 
interesting and brought out many facts long known to those 
who had investigated the subject, but little appreciated by the 
general public. Some of these have been referred to at 
different times in The Journal. Those of our readers who 
are interested in the propaganda against fraud in medicine 
will appreciate the value of the report that has recently been 
presented by the Select Committee on “patent medicines,” 
whose findings and recommendations we quote in full. 


THE FINDINGS OF THE COMMITTEE 



' JoDR. A. M, A 
Sept. 19, 1924 

“4. That this constitutes a grave and widespread-public evil. 

5. That in British Dominions and foreign countries severe 
legal restrictions exist, and that there is a tendenev st 11 
further to strengthen the law against these articles. 

“6. That_ no department of state and no public officer is 
charged with the duty of controlling the sale and advertise- 
n^nt of proprietary remedies in this country; that the home 
office and the local government board are virtually powerless 
m this respect; that the privy council office, though supposed 
to_ be specially concerned with the sale of drugs has no 
initiative _ in the matter, and, in fact, it fulfils no useful 
function in this connection. 

“7. That the existing law is chaotic and has proved 
inoperative, and that successful prosecution for fraud in the 
advertisement and sale of secret remedies is fraught with the 
greatest difficulty, though the public prosecutor has perhaps 
not sufficiently tested the powers of the existing law in 
respect to such cases. 

“8. That consequently the traffic in secret remedies, except 
as regards scheduled poisons and the grosser forms of impro¬ 
priety, is practically uncontrolled in this country. 

“9. That this is an intolerable state of things, and that 
new legislation to deal with it rather than merely the amend¬ 
ment of existing laws is urgently needed in the public interest. 

“10. That grave injury is caused to the public by the exist¬ 
ing large sale of medicated wines. 

“11. And that while, for reasons already given, it is not 
desirable to require the exhibition of formulas of every secret 
remedy, nevertheless it is improper that under the protection 
of the law enormous quantities of alleged remedies should 
be sold the composition of which is unknown to any person 
e-Kcept th"e manufacturers of them; and that, therefore, the 
formulas of all secret remedies should be required to be 
communicated to a competent officer appointed under the 
authority of a minister of state, but that suth formulas should 
not be divulged to any other person except as hereinafter 
recommended.” 

THE RECOMMENDATIONS OF THE COMMITTEE 

The committee therefore recommends: 

“1. That the administration of the law governing the 
advertisement and sale of patent, secret and proprietary 
medicines and appliances be coordinated and combined under 
the authority of one department of state. 

“2. That this administration be part of the functions of 
the ministry of public health when such a department is 
created, and that in the meanwhile it be undertaken by the 
local government board. 

“3. That a competent officer be appointed to this depart¬ 
ment, with the duty of advising the minister at the head of 
the (department concerned regarding the enforcement of the 
law in respect of these remedies. 

“5. That there be established at the department concerned 
a register of manufacturers, proprietors ' and importers ot 
patent, secret and proprietary remedies,^ and that every sue 
person be required to apply for a certificate of registration 
and to furnish (o) the principal address of the responsi e 
manufacturer or representative in this country, and ( 0 ) ^ 
list of the medicine or medicines proposed to be made 0 
imported. 

“6. That an exact and complete statement of the mgredien s 
and the proportions of the same of every patenfi 
proprietary remedy; of the contents other 
alcoholic strength of every medicated wine, and a fu i s < 
ment of the therapeutic claims made or to be made, ^ . 
specimen of every appliance for the cure of ^idme'its 
than recognized surgical appliances be furnisheil 
department, such information not to be 'lych 

hereinafter recommended, the department to c 
statement, at their discretion, _ by analyses made 
tially by the government chemist. .^ 1 ^ 

“7. That a special court or commission be jr on 

power to permit or to prcihibit in the public 1 • ^ 

the ground of non-compliance with the ^aw, „g(jy or 
advertisement of any patent, secret or purpose 

appliance, and that the commission appomt^ for the 
be a judicial authority, such as a metropo i P depart- 

trate sitting with two assessors, one appciintdy 

ment and the other by some such body as the Lonao 

her of Commerce. i.mrd for 

“8. That the president of the local nece'sary 

minister of health) have power to institute the n 
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procccdiin-s to enforce compliance with tlic law, tlie sale 
and advertisement of any patent, secret or proprietary remedy 
or appliance. 

"9 That a registration mimher he assigned to every remedy 
permitted to he sold, and that every bottle or package of U 
be required to bear the imprint ‘R.N. • • ■ (with the 
.r number), and that no other words referring to the rcgislra- 
tion be permitted. 

“10. iu the ease of a remedy the sale of which is 

prohibited the proprietor or manufacturer he entitled to 
appeal to the high court against the prohibition. 

“11. That the Department he empowered to require the 
name and proportion of any poisonous or potent drug form¬ 
ing an ingredient of any remedy to be exhibited on the label. 

“12. That inspectors be placed at the disposal of the 
department to examine advertisements and observe the sale 
of proprietary remedies and appliances. 

“13. That an annual fee be payable in respect of every 
registration number issued.” 

Believing that some of the existing laws could be so 
amended as to give greater protection to the public, the 
committee recommended: 

“1. That the Stamp Acts be consolidated and amended to 
remove the numerous existing anomalies and unreasonable 
e.xceptions. In this connection pure drugs vended entire 
under a fancy name should no longer be exempt from duty; 
the distinction between the name of an ailment and the name 
of an organ the scat of that ailment should be abandoned; 
and the exemption of medicines generating carbonic-acid gas 
should be omitted. Further, any reference in advertising 
matter to the government stamp should be prohibited, and a 
name of a proprietor or firm should be printed on the stamp. 

“2. That the Indecent Advertisements Act be amended on 
the lines of Lord Braye’s Bill.” 


In addition to the foregoing amendments, the committee 
recommends the following legislative enactments: 


"1. That every medicated wine and every proprietary 
remedy containing more alcohol than that required for phar¬ 
macological purposes be required to state on the label the 
proportion of alcohol contained in it. 

“2. That the advertisement and sale (except the sale by 
a doctor’s order) of medicines purporting to cure the follow¬ 
ing diseases be prohibited: 


Cancer 

Lupus 

Deafness 


Diabetes 

Paralysis 

Fits 

Epilepsy 


Locomotor ataxia 
Bright's , disease 
Rupture {without op^ 
cration or appli~ 
auce) 


“3. That all advertisements of remedies for diseases aris¬ 
ing from sexual intercourse or referring to sexual weakness 
be prohibited. 

“4. That all advertisements likely to suggest that a medi¬ 
cine is an abortifacient be prohibited. 

“S. That it be a breach of the law to change the composi¬ 
tion of a remedy without informing the department of the 
proposed change. 

“6. That fancy names for recognized drugs be subject to 
regulation. 

“7. That the period of validity of a name used as a trade 
mark for a drug be limited, as in the case of patents and 
copyrights. 

“8. That it be a breach of the law to give a false trade 
description of any remedy, and that the following be a defini¬ 
tion of a false trade description; 


A statement, design, or device regarding any article or preparation 
or the drugs or ingredients or substances contained therein, or the 
curative or therapeutic effect thereof, which is false or misleading in 
any particular.’ ® 


And that the onus of proof that he had reasonable gro 
for belief in the truth of any statement by him regardin 
remedy be placed on the manufacturer or proprietor of s 
remedy. 

“9. That it be a breach of the law: 

“(a) To enclose with one remedy printed matter rec 
mending another remedy. 

sufferers from any ailment to corresn 
with the vendor of a remedy. ^ 

“(c) To make use of the name of a fictitious persoi 
connection with a remedy. (But it should be wilhin 


power of the department to permit the c.xcmption of an old- 
established remedy from this provision.) 

“(<f) To make use of fictitious testimonials. 

“(c) To publish a recommendation of a secret remedy by 
t\. mctlicftt pr^ctiliottcr unless his or her full nnme, Qualificn.- 
tions and address be given. 

"(/) To promise to return money paid if a cure is not 

effected. . , 

“In conclusion, the committee helicves^ that departmental 
and legislative action ns outlined above will not inflict injus¬ 
tice on any patent or proprietary medicine or appliances; 
that it will, alike bv its operative and its deterrent effect, 
afford the public cfricicnt and urgently needed protection 
against injury .and fraud; and that no measures of a smaller 
scope will secure this result.” 


Correspondence 


The Levator Ant versus the Bulbocavernosus in Pelvic Floor 

Repair 

To the llditor:—On page 540 of The Journal of Aug. IS, 
1914, appears the following statement by Goldspohn: “The 
bulbocavernosus. surrounding the vulvar opening, reenforces 
the inner margin of the trigon; and these together arc what 
some operators have mistaken for the levator ani, whose 
anterior median edges lie farther within, are less distinct 
and extend more in an inward and upward direction. This 
mistake is apparent from the illustrations and described tech¬ 
nic [italics mine] of Robert T. Morris, Arnold Sturmdorff, 
C. A. Hall, George B. Somers and C. W. Barrett.” It is true 
that these names were not read in the presentation of his 
paper, no doubt to spare our feelings. 

In the printed discussion he says: “While Dr. Barrett 
may notv be going deep enough to seise the levator, he has 
repeatedly mistaken the inner edges of the trigon and the 
bulboeavcrnosus musele as the levator ani in his illustra¬ 
tions.” Dr. Goldspohn’s comment, in closing the discussion 
after my lantern-slides were shown at Atlantic City, was, 
“Dr. Barrett’s illustrations iioto show that he goes deep 
enough but," etc. [italics mine]. 

As I have laid stress for years on the importance, not only 
of going deep enough to get the levators, but of actually pick¬ 
ing up the levators as we would pick up the definite ana¬ 
tomic structures in doing an inguinal herniotomy, I must 
insist that Dr. Goldspohn is mistaken, and present the fol¬ 
lowing description of my work as it appears in the article 
quoted by him as proof thereof; 

The first part of the article takes up the anatomy, embry¬ 
ology, comparative anatomy and variations of the levator 
ani muscle and its importance as a part of the closure of 
the abdomen in upright animals, and the importance of 
dealing with this muscle in pelvic floor repair. It lays stress 
on the importance of starting the flap at the vaginovestibu- 
lar junction so as not to close the vagina with vulvar 
structures. It then reads: “The dissection is carried between 
the vagina and rectum until we are above the levator ani 
muscle (about \Yz inches) and well to the sides to uncover 
these muscles. The guide is not to be indicated in inches 
however, as the test is to be able to find the muscle. With 
the flap held forward the index finger of the left hand 
crowds the rectum backward and puts the levator on the 
stretch. With a strong round curved needle that would 
about fit the three-eighths circumference of a silver half 
dollar, and threaded with catgut, we pick up a good bite of 
the left levator ani muscle as far forward as we wish to 
unite it; we then include a little of the deep part of the flap 
after which the needle picks up a corresponding portion of 
the levator muscle on the right side. With the same suture 
and needle we now go back to the left side and pick up 
the levator am muscle one-half inch nearer the rectum- the 
needle is then made to pick up a portion of the rectal Ull 
after which It picks up a corresponding portion of the levator 
muscle on the right side” (Barrett; Obstetrics and Disiases 
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of omen, April, 1909)^. The description continues in detail 
to tlie complete closure of the wound. Conclusion 10 reads; 
.‘Two points should be observed in "the herniotomy of the 
pelvic .floor; (a) The levator ani muscles should be reunited, 

(h) Superficial vulvar structures should not be reunited but 
left u ith^ the natural vulvar opening into the vagina, which 
may easily be accomplished by making the V-shaped inci¬ 
sion at the lower end of the vagina instead of the usual 
incision in the labia majora.” 

This form of perineal hcrnioplast)’ has been demonstrated 
to many who have honored me by their presence, and is not 
so complicated as Dr. Goldspohn seems to think. 

Chaniving W. Barrett, M.D., Chicago. 

The above correspondence was referred to Dr. Goldspohn, 
who replied; 

To the Editor:—! read my paper at the Atlantic City meet¬ 
ing in more abbreviated form than was needed to remain 
within the time limit. I said in closing tlie discussion, in 
substance, that I believe that Dr. Barrett is now (meaning 
recent years) going deep enough within the pelvis to t ;al 
with the levator, or that he probably does so; but that he has 
an illustration in his first publication on this subject 
{Ain. Jour. Obst., etc., April, 1909, p. 565), in which he rep¬ 
resents the levator ani muscle as lying in an altogether more 
conspicuous and superficial position than it is possible to 
show it in any normal dissection, unless the urogenital trigon 
and the bulbocavernosus muscles have first been dissected oft. 
This, is an anatomic fact, which Dr. Barrett cannot deny 
without taking issue with the authorities on anatom 3 '’ cited in 
my paper; and criticism is in order as long as he does not 
admit the mistake set forth in tliat illustration. 

Albert Goldspohn, M.D., New York. 


Queries und Minor Notes 


ANONV.MOUS Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted on request. 


TEST FOR PURITY OF WATER 

To the Editor: —1. Please inform me as to a simple test for purity 
of water. 

2. What is best to use to rid a well of unpleasant odors arising, I 
think, from the overflow into it of surface water impregnated with 

alkali earth. James D. ICennedy, M.D., Ganado, Ariz. 

Answer.— 1.-If by “purity” of water is meant inability to 
convc}’ disease, there is no simple test. Determination of the 
relative abundance of Bacillus coli in a water is perhaps the 
most important single method now in use, but it must be 
employed with great care and the results can be properly 
interpreted only after long experience in water analysis. 

2 Unless the source or nature of the unpleasant odor is 
known it is impossible to tell how to prevent it. Surface 
Avater should not be allowed to enter any well. Consult 
your State Board of Health in regard to the whoiC question. 
The board will perhaps make analyses or inspection for you. 


CAUSE OF EYELID QUIVERING-COMPOSITION OF “MUM” 

To the Editor:—!. I have a patient, woman, aged 52, who for 
three months has had a marked “quivering” of the right eyelid. Se 
eral ohvsicians have tried “practically everything” without giving a y 
heUef At ttaes Aese contractions of the lower lid and cheek muscles 
rre s'o vlole™ thL tlie patient is unable to work, or sleep. Physical 
examinations have proved negative. A slight refractive error u 

‘^^^^^Ca^n yoTgIve m^" the composition of “Mum,” a 

deodorizing substance in these toilet articles. 

E. E. WiSEHART, M.D., Snow Hill, Md. 

ANSWER.-1. It is rather difficult to offer any very intelligent 
advice without knotving more about the daily life an 


Jour, a. Af. A 

Sept. 19, 1914 


of the patient. Has an examination of the accessory nasal 
cavities been-made?,.:Have, the teeth been: examined esne- 
cially those on the right side of the upper jaw? Have ffie 
physical examinations failed to-show the presence of anv 
general toxemic condition? Does the woman use her eves 
excessively for close Avork_ of any kind; reading, writine 
sewing, etc,? If the foregoing examinations prove neiiative' 
it would be wise to have her eyes thoroughly e.xamined'under 
complete cycloplegia so that the-refractive error as well as 
the amount of presbyopia present can be absolutely corrected 
and_ the muscle balance carefully worked out. A greatly 
diminished power of prism convergence especially in' eyes 
under excessive strain, could easily produce reflex symptoms 
of this kind. 

2. This query was answered in The Journal, Nov. 30 1912 
p. 1993. 


LITERATURE ON STATE CONTROL OF TUBERCULOSIS 

To the Editor :—I have been appointed one of a commission of five 
to draw up a comprehensive plan for a thorough antituherculosis cam¬ 
paign in this territory, which plan we are to submit to the Governor 
not later than Jan. 1, 191S. I wish you would give me a list of boots 
on the subject from which I might get the best idea about hospital 
formation, sanatoriums, etc., and the various methods of handling this 
subject by the State Board of Health. With our delightfully even 
climate we should be able to eradicate this disease almost entirely. 

A. I., M.D., Hawaii. 

Answer. —The following is a list of books and pamphlets; 
further references are contained in most of these; 

Some Plans and Suggestions for Housing Consumptives, National 
Association for Study and Prevention of Tuberculosis, 105 East 
Twenty-Second Street, New York. 

Battling for Health at Mont Alto, Pennsylvania Health Bull., October, 
1912. 

A Preliminary Abstract of the Final Report of the California Tuber¬ 
culosis Commission, California State Board of Health Bulletin, 
January, 1913. 

Howard, B. F.i The Bureau of Tuberculosis: Its Work and Plans 
(California), California State Jour. Med., August, 1914. 

Report of the Kentucky Tuberculosis Committee, State Board of 
Health, Frankfort, Ky, 

Taylor, H. L.: Advantages of State Control over Tuberculosis Hos¬ 
pital, Modern Hospital, July, 1914. 

Kress, G. H.: California State Tuberculosis Commission, California 
State Jour. Med,, August, 1912. 

Hinsdale, G.: Atmospheric Air in Relation to Tuberculosis, Smith¬ 
sonian Institution, Washington, D. C., $1. 


A LETTER BY JENNER 

To the Editor :—Pasted to the back of the title-page of a book entitled 
“Professional Anecdotes, or Ana of Medical Literature” (London, 1S25, 
in three volumes, I having Volume II), is an original letter written by 
E. Jenner. I enclose a copy. 

Max Isenberc, M.D., New York. 

The letter reads: 

Cheltenham, Jan. 16, 1807. 

Dear Sir .—I congratulate you and Airs. Phillips on the addition to 
your flock. It is my intention to be in town soon; but bow 
cannot at the present moment positively say. My movements will 
regulated by those of the College of Physicians and the ... 

Commons. The former have not yet finished their inquiry, which w , 
when completed, be laid before the House. .... 

This inquiry will lay all those troublesome ghosts which have so i s 
haunted the metropolis with their o.r-faccs, and dismal hootings aga 
vaccination. However, Us all for the best—you may depend upon i 
new investigation will prove the touchstone of the vaccine discov >• 

I have not yet seen your monthly magazine for the 
Probably you may not have inserted the very curious '"*9 , “ 

piece of intelligence I reed, from Madrid. Tins “-fc 

me to enclose it. What a glorious enterpnze! I v. 

Spain, and quite adore her philanthropic monarch.. Could not this 
touched upon by some of those who, thro yon, ”our 

decipher the next word] into the world? A word more respe ‘‘ S 1° 
little one. Altho’ I should be happy to shield . 
speckled monster, yet I would advise you not long ''j in^the hand 
to town. I will just add that I consider the vaccine lancet in the 

of John Ring, just as safe as in my,,,i n., j have 

Pray present my best wishes to Mrs. Phillips and 
not forgotten her civilities. , . , , , 

Yr. very faithful St ^ Jen.ver. 


LIGHT AUTO FOR PHYSICIAN 

To the Editor:—! am seeking information '"4,^ ‘^’'xhTcar 

those who have driven the lighter makes of automobiles, 
use weighs about 2,000 pounds, and 

far as speed and power .are concerned I find ‘•'f “P ^ 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Colorado: Denver, October (5. See., Dr. D.ivitI A, Slricklcr, Empire 
Bldg., Denver. , * f n 

District of Columdia: W.Tsliinglon, October 13-15. See., Dr. Ocorge 
C. Ober, 125 B St, S. E.. W.-isbington. 

Georgia: Atl.mta, October 13-15. See.. Dr. C. T. Kol.an, M.incll.i. 

Idaho: W.-illacc, October 6. See,, Dr. John I'. Scbmcrsh.nll, Jerome. 

Illinois: Cbicago, October 6-8. See., Dr. C. St. CKair Drake, Spring* 
fjclcl. 

Kansas: Topeka, October 12*15. See., Dr. 11. A. Dykes, Lcb.iuon. 

Louisiana: New Orleans, October 29-.11, See., Dr. L. L. Leckert, 
New Orleans. 

Michigan: Lansing, October 13-15. See., Dr. Beverley D. Ilarison, 
504 Washington Arcade, Detroit. 

Minnesota: Minneapolis, Oetober 6-9. See., Dr. Thomas McD.ivitl, 
Lowry Bldg., St, Paul. 

Mississim: Jackson, October 27*28. See., Dr. E. 11. GaBow.ay, 
Jackson. 

Missouri: Kansas City, September 2.8-30. See., Dr. J. A. B, Adcock, 
State House, JcfTcrson City. 

Montana: Helena, October 6 . See., Dr. William C. Kiddcll, Helena. 

New Jcrsev: Trenton, October 20-21. See., Dr. H. <». Norton, 
Trenton. 

New Mexico: Santa Fc, October 12. See., Dr. W, E. Kascr, E.ast 
Las l^egas. 

New York: September 22*25. Chief of Examination Division, Mr. 
Harl.an H. Horner, Department of Education, Albany. 

Oklahoma: Muskogee, October 6 - 8 . See., Dr. John W. Duke, Guthrie. 

Rhode Island: Providence, October 1-2. See., Dr. Gardner T. Swarls, 
State House, Providence. 

West Virginia: Clarksburg, October 13. See., Dr. S. L. Jcpson, 
81 Twelfth St., Wheeling. 


Requires Hospital Intern Year 
The annual announcement of the University of Vermont. 
College of Medicine, just received, states that all students 
matriculating after Jan. 1, 1915, in addition to the usual four- 
year course will be required to take a fifth year as an intern 
in some approved hospital before they arc eligible for the 
degree of Doctor of Medicine. This is the fourth college 
which has adopted this requirement. The complete list and 
the session when the requirement became or wUl become 
effective are as follows: 

Session of 


University of Minnesota Medical School. 1910*11 

Leland Stanford Jr. University School of Medicine.. 1914-15 

Rush Medical College (University of Chicago).. 1914*15 

University of Vermont College of Medicine.. 1915-16 


One state licensing board, that of Pennsylvania, now 
requires that every candidate to be eligible for a license to 
practice medicine in that state, must have served at least 
one year as an intern in an approved hospital. The require¬ 
ment became effective in 1914. 


University Graduate Schools of Medicine. 

The annual announcement of the University of Minnesota 
Medical School, just received, includes information regard¬ 
ing a Graduate School of Medicine. The complete list of 
university graduate medical schools and their location is as 
follows; 

TT ■ . Location 

University o£ Alabama, Graduate School of Medicine.Birmingham 

University of California, Graduate School of Medicine.Los Angeles 

fulane University Post-Graduate School of Medicine.New Orleans 

Harvard University Graduate School of Medicine.Boston 

University of Minnesota, Graduate School of Medicine. .Minneapolis 

The opening of such schools in this country by high grade 
universities is very encouraging and gives assurance that 
graduate medical instruction on a high plane is rapidly 
becoming more available in this country. 


Hew York Reciprocity Report 
Mr. H. H. Horner, chief of the Examination Division of 
the New York Education Department, reports that 7 candi¬ 
dates were licensed through reciprocity and one candidate 
on exemption, from January to June, ^914. The followin'' 
colleges were represented; ° 


i.icr.N’sr.n tiiroucii urcirRociTV „ . .. 

Year Reciprocity 

rnllrcc Grad. with 

niinhaiii Medical College, Chicago../-'’t 

Uiiiv. of .Midi., Dept, of Med. and Siirg... (1910); (1912, 2) Michigan 

Kclcelic Mc.l. Coll, of the City of New York.(1912) New Jersey 

Miami Medical College.(1908) Ohio 

MciHco-CInrurgic.il College of Pcniisylv.'ini.".(1899) New Jersey 


LICENSED ON 


Jcffcf.on Mcvlic.il College 


SrnClAL EXEMPTION CLAUSES 

Y car 
Gr.id. 

.(1886) 


Indorsed 
Total No. 

1 


Book Notices 


I)ir. I’Ror.No'r.v'Trgi.iiNC nr.i nr.R I.UNnr.NTunr.RCULOsr. init cingchen- 
tlrr BcruckMchtigiing tier physikali.echen iind scrologischcn Befunde und 
tier tlicrapciitisciicn I’rngnostik. Bcarhcilct von I’riv. Doz. Dr. D. O. 
Ktithy tind Dr. A. Woltl-Eisiicr. Paper. Price, $4.50. Pp. 572, with 
21 illustrations. New York: Rchnian Company, 1914. 

The aulhor.s disctis.s one of the most important questions 
of inciliciiic, namely, the prognosis of pulmonary tuberculosis. 
The importance attached to prognosis is indicated by the 
fact tliat it is about the first question to be asked by the 
paticnl, who values diagnosis chiefly because it enables the 
Ph ysician to predict correctly tlie outcome of the disease. 
The former opinion made the question of prognosis depend 
almost entirely on the correctness of the diagnosis, since a 
positive diagnosis of pulmonary tuberculosis was held to 
mean an absolutely unfavorable prognosis. The advance of 
science showing the frequency of recovery from pulmonary 
luhcrcnlosis lias made this simple prognosis untenable. The 
diagnosis must he more carefully made to discover conditions 
which may have favorable or unfavorable influences on the 
final outcome. Tlic heredity must he thoroughly worked 
out and tlic past Iiistory of tlie patient diligently explored 
for indications. Tlic autliors discuss first these historical 
data. The prognostic significance of sex, age, occupation, 
financial situation, temperament, etc., are considered. In a 
similar way, the present condition of the patient is inquired 
into and the prognostic significance of the individual symp¬ 
toms and objective findings thoroughly discussed. The 
authors then take tip the 'effect of various treatments on 
prognosis, such as the tuberculin treatment in all its forms. 
Spcngicr’s I. K. is regarded as still on trial but must not, 
as has been done, be set down as inactive. It is evidently 
capable, in some eases, of doing harm. It is possible in the 
space at command only to indicate the scope of the work. 
To consider critically the various aspects of the subject and 
the multitude of various questions raised is impossible. The 
volume’is completed by a list of more than a thousand 
references to the literature. Considering that most of these 
references are accompanied in the text by brief abstracts of 
the respective articles, an idea may be gained of the research 
whose results are embodied in this volume. 

A Manual of Infantile Paralysis with Modern Methods of 
Treatment, Including Reports Based on the Treatment of Three 
Thousand Cases. By Henry W. Frauenthal, A.C., M.D., Surgeon 
New York Hospital for Deformities an3 Joint Diseases, and Jacolyn 
Van Vliet Manning, M.D. Cloth. Price, $3. net. Pp. 374 with 
illustrations. Philadelphia: F. A. Davis Company, 1914. ’ 

The authors have here collected a large amount of infor¬ 
mation concerning infantile paralysis (anterior poliomyelitis) 
—historical, epidemiologic, etiologic, diagnostic and with 
reference to its management and treatment—together with 
a discussion of various theories that have been formulated 
about it. Interesting are epidemiologic studies of Manning 
of the Wisconsin epidemics, the statistics with reference to 
coincident animal paralyses, tables of epidemics and pan¬ 
demics and the results of animal experimentation. The 
chapter on differential diagnosis, containing descriptions of 
the different types of cases, is a valuable one. The con¬ 
siderable portion of the book is devoted to treatment in the 
acute and preparalytic stages and of the paralyses and 
deformities resulting from the disease. This is of practical 
worth to the practitioner as well as to the orthopedist; it 
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offers definite advice, justified by a large experience in an 
institution for the treatment of such cases. The high-fre¬ 
quency current is recommended as soon as paralysis has 
occurred, and other physical measures arc emphasized and 
persistence in their employment, insisted on. Especially is it 
. important to employ and persist in measures or exercises 
which require voluntary effort on the part of the patient, no 
matter how feeble the response may at first be. Scoliosis, 
one of the deformities discussed, is attributed to poliomyelitis 
as the etiologic factor in most instances. Mechanical and 
surgical measures are set forth, the latter including tendon, 
nerve and muscle transplantation, though the authors have 
not much that is new to offer along these lines, and, indeed, 
insist that the other methods of treatment should first be 
given the most extended and patient trial. The book is quite 
satisfactor}' on account of its definiteness of statement 
regarding the management of a disease whose sequelae are 
most deplorable and whose treatment has hitherto not been 
productive of much success in the way of results. 

Das Ui.cus Duodeni. Von Dr. J. Sclirijvcr, Arzt fur Magcn- und 
Darmkr.inkheitcn in Amsterdam. Paper. Price, 10 marks. Pp. 184, 
with 16 illustrations. Berlin: S. Karger, 1914. 

The new interest in ulcers of the digestive tract which 
has followed the investigations of Moynihan and of the 
, Mayo brothers found gastrologists in general, and particu- 
larh' those of the Continent, rather unprepared for the 
revelations of the surgical clinic. The profession of Eng¬ 
land and America readily accepted the new views, especially 
as to the frequency of ulcer of the duodenum to which 
Moynihan assigned so characteristic a clinical history, but 
the clinicians of Germany have been somewhat slow to 
acquiesce. Schrijver adds his testimony to that of others as 
finding in a large proportion of cases an ulcer of the duo¬ 
denum as the cause of chronic dyspepsia from which the 
patients were happily relieved by timely surgery. His book 
gives a systematic account of the disease and closes with the 
histories of a series of. thirty-seven cases selected from 
ninety-five cases occurring in his experience in the last three 
years. The book is illustrated with a number of plates and 
several roentgenograms, the latter, however, having an 
indefiniteness which impairs their utility to most readers. 


Abnormal Psychology. By Isador H. Coriat, M.D., Second Assist¬ 
ant Physician for Diseases of the Nervous System, Boston City Hos¬ 
pital. Second Edition. Cloth. Price, $2 net. Pp. 428. New York: 
Moffat, Yard & Co., 1914. 

The whole field of abnormal psychology is undergoing 
modification, influenced by the introduction of Freud’s 
theories and the psychanalytic method of stud}'. Tjiis new 
edition of Coriat has been enlarged by some general outlines 
of Freudian principles. “For reasons of space” and “because 
such material does not really lend itself to popular presenta¬ 
tion” the author does not go into the subject fully. He is 
evidently troubled by qualms of which some exponents of 
the newer psychology have not complained. The theory of 
dreams is explained in simple language, and there is a new 
chapter on the prevention of the neuroses and a reprinted 
article on colored hearing. The book has advanced parallel 
to recent studies in abnormal psychology and is a worthy 
publication for those especially interested in the subject. 


. The Practice of Surgery. By James Gregory Mumford, M.D., 
Leclilrer on Surgery in Harvard University. Second Edition. Clort. 
Price, $7. Pp- 1032, with 683 illustrations. Philadelphia. W. JJ. 
Saunders Company, 1914. 

Three years have elapsed since the publication of the first 
edition of this book. The author has revised the text to keep 
it abreast of progress, although in the past few years no 
revolutionary change in surgery has occurred. New case 
are cited to illuminate the text and new pictures are added. 
The book is therefore strictly up to date, and as a c j 
surgery cannot fail to prove of value to the rea^ er. 
author’s style is pleasing, clear, direct and concise ^ 
tion. The many beautiful illustrations are a valuable add - 
tion to the text. 


Miscelliiny 


A Combined Office and Residence 
To the Editor:—Ky wife and I have been interested in the 
views and ground-floor plans of physician’s offices and resi- 
dences printed in The Journal from time to time. While 
many of them are convenient and attractive, we have failed 
to see one yet that we like so well as ours. I am enclosinc 
a drawing of the first floor plan. ® 

This building was designed by ourselves about twelve 
years ago, and, since the residence part pleases Mrs. Dunn 
and the office suits me, there must be many good features 
about the house as both of us are rather particular. The 
■ office has a conspicuous place in the house without relegating 
the living rooms to the rear, commands a view of two streets 
and their corner, and is easy of access from the front. The 
parlor and library both front a street also. The hall sepa¬ 
rates the two departments of the house from each other 
entirely. The kitchen is entered by a’walk and porch from 
one street and the dining room by the same arrangements 
from the other street. The house is built on a lot 67 by 50 
feet and the outside dimensions are 50 by 32 feet. The upper 
story is not shown, as physicians would hardly be interested 
in this, but I will say that every room upstairs fronts one of 



the streets, excepting the bathroom, and all are of good size. 
While we admit that the house is not built along conventiona 
lines, we believe it has many features that will commend it 
to the physician planning to build a combined home an 
office. James W. Dunn, M.D., Cairo, ni¬ 


ls Loco-Weed Disease a Myth? 

Poisonous properties have long been ascribed to the pretty, 
uxuriantly blooming leguminous plants known to the Wes ern 
attle ranges as loco or crazy weeds. Being hardy an a 
0 maintain themselves in poor soil, these plants, o , 
hree main types, are found widely distributed from ” , _ 
i.merica to Mexico and from Kansas to California, 
aisers have attributed great losses to the disease caus 
orses, cattle and sheep by the eating of this wee , an 
tate of Colorado paid out nearly $200,000 in oun le 
ttempts at its extermination between 1881 and 1^^-. 

The theory of Crawford (Crawford, A. C.: 
lause of the Loco-Weed Disease, Bull. 129, j 
nd., U. S. Dept. Agric., 1908. Editorials. The 
■eb. 8, 1908, p. 458, Oct. 17, 1908, p. that barium causes 

)co poisoning was rejected by Marsh and 
Marsh, C. D , Alsberg, C. L. and Black, a F-' The^Rda^ 
on of Barium to the Loco-Weed Disease, tqukval, 

lant Ind., U..S. Dept. Agric., 1912. J.jJ pobon- 

lec. 21, 1912, p. 22581 on the grounds (1) that barium 1 
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ing docs not produce the symptoms typical of “locoed* ani¬ 
mals; (2) that antidotes to barium have no effect on loco 
poisoning; (3) that admittedly harmless plants occupying 
the same areas as the loco-weed contain barium in com¬ 
parable quantities, and (4) that the barium found in dried 
loco-weeds is present in almost insoluble form. These inves¬ 
tigators, however, do not question tlie c.vistcncc of loco-weed 
disease; in fact, they claim to have produced it experi¬ 
mentally in horses and cattle. They merely leave the ques¬ 
tion of its cause an open one. 

H. T. Marshall, in a recent article (.\ Summary of 
Studies of Loco-Weed'Disc.ase of Sheep, Johns //o/>AiiiJ 
Hasp. Snll., August, 1914, p. 2.i4). based on .studies of the 
sheep of Montana, begun eleven years ago for the Depart¬ 
ment of Agriculture, though not published by the department, 
takes the point of view that the condition designated as loco 
disease is not a single clear-cut malady. In his experience 
the descriptions given by various ranchmen of the symptoms 
and cause of the disease did not tally with each other; and 
necropsy studies on supposedly locoed sheep from different 
flocks’ disclosed different conditions. Some sheep were 
heavily infected with a liver tapeworm (Tliysonosoma 
acttnioidcs). others witli the sheep-fly (Oestrus 07’is). 
Mar.shall found the ranges too frequently grazed over and 
the flocks too large for the available grazing-grounds. In 
his opinion, all the symptoms attributed to loco poisoning 
could he accounted for by undernourishment and infections. 
In an attempt to produce loco disease experimentally, four 
lots of sheep were segregated. One group was fed abun¬ 
dantly on alfalfa, another on half rations of alfalfa, a third 
on loco-weed without alfalfa, and a fourth on loco and alfalfa. 
It was found that the sheep fed on loco-weed without alfalfa 
. suffered from starvation; but those fed on alfalfa and loco 
kept in better condition and gained more in weight than any 
of the others. None of the animals receiving loco showed 
any characteristic symptoms. Sheep-fly disease attacked all 
the flocks during the course of the experiments. Xlic starved 
animals suffered most, those fed on loco and alfalfa least. 
Marshall's conclusions arc that there are several diseases 
masquerading under the name of “loco disease,” that the 
e.xistence of any disease definitely attributable to the loco- 
weed remains to be proved, and that the interests of Western 
stock-raisers can be best served, not by a campaign against 
the presumably innocent loco-weed, but by combating the 
parasitic diseases prevalent on the ranges, as well as the over¬ 
stocking of ranches and the underfeeding of stock. 

It may occur to the reader that Marshall’s experiments and 
obserr-ations appear to indicate that sheep are not susceptible 
of loco poisoning, but not necessarily to prove that this 
disease has no existence. Marshall says that he could find 
no locoed animals other than sheep for study even after 
extended search on the Montana ranges. It seems regret¬ 
table that his experimental work did not include cattle and 
horses. 

Efficacy of Tartar Emetic in Superficial Leishmaniosis 


the , 111)11111111 increased in the urine ami edema developed under 
the large doses; on reducing the dose no further injury was 
apparent even in these cases. Tlie symptoms showing that 
the limit of tolerance has been passed arc pains in joints 
and muscles or headache. In the patient shown before and 
after treatment, the destructive affection in the nose and 
larynx was of five ycar.s’ standing and was accompanied by 
extensive ulcerative processes on the legs, all completely 
cured luulcr the antimony and potassium tartrate treatment. 

Fundamentals in Teaching Sex Hygiene 
Most of the plans for introducing the subject into the home 
atid school insist that the facts of human reproduction should 
he taught to the child by an indirect method. This indirect 
method J. C. Hollister (Cal. Slate Jour. Med., July, 1914) 
believes to be wrong, because it docs not rest on what to his 
mind arc the fundamentals of sex education. The funda¬ 
mentals arc not to be found in general biology or nature 
study; they are not plant or animal reproduction; they are 
not cells nor evolution nor life itself. They are human 
anatomy and physiology. Any plan that docs not recognize 
the truth of this, any plan that does not rest on these founda¬ 
tions. is inherently weak. It is unnatural, illogical, and has 
not a sound psychologic basis. If this be true, the child 
should have a knowledge of human anatomy and physioIog 5 ' 
before it can appreciate the matter in sex education, 

Hollister claims that; 1. Human anatomy and physiology 
can be taught successfully to the young child. 2. The knowl¬ 
edge of normal human anatomy and physiology’ is partie- 
ularly advantageous to the child. 3. There arc no important 
reasons why the genital system should not be taught as part 
of general anatomy and physiology. 4. Such a plan rests 
on a sound psychologic basis. 

An Economic Aspect of Vaccination 

In a recent bulletin of the Rochester (N. Y.) Chamber of 
Commerce appears the following note from G. W. Goler, 
the health officer: 

“You have noticed that it is our intention to temporarily 
use the small-pox pavilion at our Municipal Hospital for the 
treatment of drug habitues. One of the reasons for our being 
able to do this is because our city has been so remarkably 
free from small-pox that the small-pox pavilion is vacant 
most of the time. Rochester is unique in that respect, from 
the fact that a large number of the large employers have 
refused to employ men unless they have been successfully 
vaccinated. Now if we could get more firms to insist on 
vaccination as a prerequisite for employment we might be 
able to go for a much longer period without cases of small¬ 
pox, and thus be able to use our small-pox pavilion for other 
purposes.” 

In these days of stringent economy it will be found that the 
most important economy is the conservation of the public 
health. o 


G. Vianna of the Institute Oswaldo Cruz at Rio de Janeiro 
relates that in Brazil nothing seems to act so effectually on 
leishmania lesions of the skin and mucous membranes as 
antimony and potassium tartrate by intravenous injection. 
The experiences there with salvarsan and neosalvarsan have 
been entirely negative as far as curing lesions of this nature 
in the integument. The efficacy .of tartar emetic in trypano¬ 
somiasis having been thoroughly established in his experi¬ 
mental and clinical experience, he applied it also in a num¬ 
ber of cases of destructive leishmania lesions of the face and 
nasal mucosa, and gives a series of illustrations “before and 
after,” m his article on the subject in the An,tales Paulistas de 
Med. e Cir., 1914, ii, 167. The maximum dose was 10 cc 
of a 1 per cent, solution of the tartrate in physiologic saline 
sterilized by filtration. He commenced with small doses and 
in the chrome cases kept up the smallest doses for a long 
time. He gave the intravenous injections by this technic evdn 
to children of 5 and to patients over 60, and never noticed any 
untoward by-effects e.xcept in two cases of nephritis in which 


Mistakes and Sins 

“We make mistakes; other people commit sins.” A wrong 
diagnosis after due examination (a thing that happens to all 
of us) is a mistake, and a pardonable one; a wrong diagnosis 
arrived at without due examination (a thing that happens 
to the other fellows) is a sin; medically speaking, it is “the 
unpardonable sin.” That an examination was not allowed 
is no excuse for a wrong diagnosis. If you cannot convince 
the patient that an examination is necessary, quit the case- 
ft)r it is better to lose a patient than to lose reputation 
Moreover, do not treat first and examine afterward- for 
then you may be called on to treat, not only the disease but 
also the effects of your own treatment. After an examina¬ 
tion has been made, if still in doubt, admit it. If you do not 
know enough about the case to satisfy yourself, it is not safe 
to assume that you know enough about it to satisfy the 
patient; this is not only indifferent ethics, but also bad policy 
—Arthur E. Giles. Clinical Journal. 
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Validity of Statute Providing for Licensing of 
Practitioners of Specialties 

(BoUannon vs. State Board of Medical Examiners ct at (Cal.), 
140 Pac. R. 10S9) 

The District Court of Appeal of California, First District, 
reverses a judgment which sustained the defendants’ general 
demurrer to the complaint in this action wherein the plain¬ 
tiff claimed that it was the duty of the defendants, as the 
Board of Medical Kxaminers, to issue to him a certificate 
authorizing him to practice a special branch of medicine and 
surgery'. He based his claim on the amendment of 1911 to 
the medical practice act which provided in substance that 
the medical examiners might issue a certificate to any per¬ 
son who had practiced a special branch of medicine and 
surgery for a period of not less than thirty-five years, fifteen 
years of which time had been within the state of California. 
The trial court was of the opinion that the amendment, so 
far as it provided for special certificates, was unconstitu¬ 
tional, for the reason that the classification was unreason¬ 
able. The court of appeal however holds otlierwise,' and a 
rehearing has been denied by the Supreme Court of 
.•California. 

The court of appeal says that the provisions of the act 
complained of clearly show a legislative intent to admit 
certain persons to practice a special branch of medicine and 
surgery who have previously violated the law, not because 
they' have violated the law, but because of an acquired expe¬ 
rience in given branches of medicine or surgery'. It is con¬ 
ceded that the act of the legislature may not have been the 
most e-xpedient or salutary', but the courts are not concerned 
with the good or bad policy exercised by that branch of the 
government. The only argument against the classification 
here adopted is that it extends a certain exemption to a 
particular class who for a certain period have been practic¬ 
ing illegally. Does this illegal practice of itself deprive the 
legislature of the right to adopt regulations under which the 
persons in this class as such may gain the right to practice 
medicine and surgery? This court is of the opinion that the 
question must be answered in the negative. Moreover, the 
applicant is not qualified for practice by the number of years 
of his violation of the law, but he must pass an examination, 
and in addition thereto give a practical demonstration of 
his successful practice in a special branch, and even then, 
if he successfully pass these tests, a right to practice the 
special branch in which he is experienced and proficient only 
is conferred on him. 

The applicant in this case specified as the "special branch 
of medicine and surgery” which he desired to practice, 
“the treatment of cancers, tumors, malignant growths and 
cutaneous diseases.” This court cannot judicially say that 
these disorders are not so correlated that they cannot be 
classed as a “special branch of medicine^nd surgery.” Th:s 
question is a matter for determination by the trial court 
under competent evidence. 


Loss of Eye Due to Infectious Disease 
(McCoy vs. Michigan Screw Co. (Mich.), 14T N. IV. R. S72) 

The Supreme Court of Michigan says that several small 
pieces of steel from the lathe machine _cn which the claimant 
was working lodged in his eye. This, it was claimed, caused 
an irritation and caused him to rub his eye. At the time he 
was being treated for gonorrhea. Six days after the acci¬ 
dent he went to another physician, who removed four pieces 
of steel from the eye. The next day the physician removed 
another piece of steel and discovered that the eye had become 
infected with gonorWa. The man was then ' 

pital and subsequentl^ost the sight of the fThe mdus 
trial accident board affiiWd an award made by an arbitrat on 
committee of $6.49 a we^or 100 weeks, under the work¬ 
men's compensation act. the decision of e 

reversed by the court, which holds that the facts were 


capable of supporting the inference that the injury arose out 
of and m the course of the employment The court says that 
the claimant contended that the germs would not have entered 
the eye had not the steel caused “(a) an inclination to rub- 
the inciting cause—(b) inflamed condition which, made the 
eye susceptible to the entry of the germs, as in the case of ' 
blood-poisoning and erysipelas.” It was not reasonable to 
say, however, that he would not have rubbed his eye if the 
steel had not lodged_ there. He might not have rubbed his 
eye, it was true; but it was just as reasonable to suppose that 
he might have had occasion to rub his eye without this par¬ 
ticular inciting cause. By the medical testimony it con¬ 
clusively appeared that the infection could have taken place 
if the steel had not been there. It must be said, from this ' 
record, that the loss of the eye was directly and immediately 
due to the infection caused by the gonorrhea, which it could 
not be claimed was a risk incident to the employment. 

Practice of Medicine by Christian Scientist 
(People vs. Cole (N. P.), 148 N. Y. Sup. 708) 

The Supreme Court of New York, Appellate Division, First 
Department, affirms a conviction of the defendant of practic¬ 
ing medicine without lawful authorization and registration. 
The court says that the defendant testified that he had been 
for eight y'ears an authorized practitioner of the Christian 
Science Church, and that he had maintained an office in a 
certain building for five years; that when he received his 
first knowledge of Christian Science he was a sculptor and 
a poet; that he had never studied medicine in any way; that 
his average income from his practice was about $5,000 or 
$6,000; that he did not ask people for money for treating 
them, but when they tendered it he took it. 

The statutory definition of the practice of medicine is 
broad enough to cover the acts of the defendant because he 
“holds himself out as being able to . . treat . . . 

any human disease,” and he did "undertake to treat.” The 
language of the statute is “by any means or method." This 
covers the means or method used by him. While he denied 
the material existence of disease and said it was merely 
mental, yet he undertook to treat people he called patients 
for what they told him was the matter with them; in other 
words, what they thought were diseases. He had an office 
for that purpose; he received fees therefor; he habitually 
termed what he did his “treatment.” He conducted a pecu¬ 
niarily successful business. He called himself a practitioner, 
but admitted that the popular phrase was healer. Whatever 
the believers may think about disease, the law regards it as 
a fact. “ 

The one question presented here was whether the defendant 
was permitted to do what he did under the clause of the 
statute which provides that “This article shall not be con 
strued to affect . . . the practice of the religious tenets 

of any church.” Is the commercialized use of prayer for t le 
avowed purpose of treating all persons seeking cure 
kinds of bodily ills the practice of the religious tenets 0 
church ? In this case this court has no right, and does n 
presume, to pass on the faith, belief of religious < -j. 

Christian Scientists or the efficacy of the methods 0 
practitioners in treating disease or error. Its sole , 
is whether on the facts proved the defendant was . 

convicted of practicing medicine without being license 
registered, and whether the conceded acts come _y 

exception as to the practice of the religious tenets 0 
church. “Tenet” is defined by the Century 
“any opinion, principle, dogma or doctrine which a p ^ 

school or sect holds or maintains is true.” A mans 
hold and express such is unquestioned. But when he a 
from the realm of thought to that oT action, he mus 0 
law. The court reaches the conclusion that the 
plained of constitute the practice of thorize 

practice of tlie religious tenets of any church, an 0 ^ 
the defendant to administer the treatment, which ^ 
he did, he must have first been duly licensed an 
in accordance with the provisions of the public tea 
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COMING MEETINGS 

Amer. Acndeniy of Ophthnl. nnd Olo-T-nryn,, Ilofilon, Oct. 19-21. 
Americ.'in A?50cIatton of Unilwny StirRCon?, Cliicnyo, Oct. 14.1(i. 
Afwciation of Mililarj* Surgeons of llic V, S., Cincinnati, Scpl, 2'>-()ct. 2. 
Dc1a\rarc State Mcdic,al Society, Wilmington, Oct. 12*14. 

Idaho St.ntc Medical Association, Iloi*e, Oct. f-9. 

Indiana Slate Mcdic.nl Association, Lafayette, Sept, 24-25. 

Kentucky State Mcdic.al As<^ociation, Newport, Sept. 23-25. 

Minnesota Stale Medical Association, St. I*.aul, Sept. .^0, Oct. 1-2. 
Mississippi Valley Med. Assn., Cincinnati, Oct. 2r*29. 

Kc\*ada Slate Mc<!ical As».ocintion, Keno, Oct. 13-15. 

New Mexico Mcdic.al Society, Alhnqucrquc, Oct. 5*7. 

Pennsylvania State Medical Society, Piitsbnrgli, Srpt, 21*2-t. 

Utah State Mcdic.nl Association, Salt I^nkc City, Sept. 29*30. 

Vermont State Medical Society, Kntland, Oct. 8 9. 

Virginia Mcdic.ol Society, W,i«^hington, T). C., Oct. 27-30. 

Washington St.itc Medical Association, North Yakima, Sept. 21-23. 
Wisconsin State Medical Society, Oshkosh, Oct, 7-9. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (•) are .abstracted hclow. 

Albany (New York) Medical Annals 
XXXU, Ko. 5, pp. 4I5-/7S 

1 Pathogenesis and Symptomatology of Syphilitic Aortitis* O. 

Blumcr, New Haven, Conn. 

2 •Spasmodic Closing of Cerebral Arteries in lu Relation to Apo* 

plc.xy. A. Gordon, Philadelphia. 

3 Analysis of Deaths Occurring in Course of 1,573 Surgical Opera* 

lions. E. MacD. Stanton, Schencct.ady. 

2. Spasmodic Closing of Cerebral Arteries.—Gordon lias 
followed up fourteen cases of this character. Si.-c of the 
patients are still living; eight died and Gordon succeeded in 
obtaining permission for autopsies. Every one of tlic patients 
was seen by him in each attack. A close analysis of both 
groups of eases demonstrate one common fact that besides 
embolism, thrombosis and hemorrhage which are considered 
as the classical causes of apoplectic strokes tlicre is also a 
condition which is of hemiplegic or hemiparctic character, 
but which is produced not by a material lesion of the blood¬ 
vessel, but by such a functional disturbance of the vessel 
"all as to interfere with the circulation and therefore with 
the function of the nerve tissue supplied by this blood¬ 
vessel. The temporarj' character of this disorder of function,' 
the prompt or rapid recovery from the interfered function, 
finally and especially the intermittence and frequent repeti¬ 
tion of the attacks—all these facts speak in favor of a 
condition which is totally different from a material obstruc¬ 
tion of a vessel with an embolus or thrombus or from a 
hemorrhage. Intermittent closing and opening of the cere¬ 
bral vessels are in Gordon’s opinion, the only possible 
explanation of the temporary paralysis. Hemorrhage, 
embolism and thrombosis could not possibly be taken into 
consideration in the production of brief and intermittent 
Diminution or possible avoidance of arterial irrita¬ 
bility IS the prime factor in the management of cases of this 
character. 


American Journal of Tropical Diseases and Preventivi 
Medicine, New Orleans 
August, II, No. 2, pp. 99-153 , 

4 ‘Relationship oJ Renal Lesions of Asiatic Cholera to Ordinar 
Aephntis with Special Reference to Acidosis. A. W. Sdlard- 
lialtimore. 

3 VVar Has Been Waged in Mexico against the Mosquito 

Mexico City. 

Intramuscular Injection over Administration b 

“ PhiTaddX * 

4 Renal Lesions of Cholera and Acidosis.—Investigatioi 
the ordinaiy- forms of chronic and acute renal diseas 


have .shown that file increase in lolcrancc to bicarhonatc 
whicli v.as found to occur in the uremia of asiatic cholera 
is not siiccific for the nephritis of cholera. It occurs not only 
in nephritis arising from other infections, hut also in 
nephritides which are free from infection. The cause of this 
increase in tolerance in cholera Scllards believes is almost 
rcrtainly due to an acidosis; that is, to an impovcrislimcnt of 
the sources of fixed liases in the body. It is conceivable that 
this ilcTiriciicy in carbonates is perhaps due to two factors, 
naittcly. (1 ) a climini.shed excretion of acid on account of the 
urinary changes; (2) and a loss of alkali directly by the 
bowel. The conditions in asiatic cholera afford evidence of 
the iiiadvisaliility of distinguisliing between relative and 
ahsoltitc acidosis. 

The c.-insc of tlic increased c.x'crction of ammonia in 
cholera is not known. Two factors must be considered in its 
explanation namely, (a) the possibility of a primary dis- 
turhance of protein metabolism with defective synthesis of 
iircn. and (b) a secondary disturbance of mct.abolism with 
an accumulation of ammonia to compensate for an acidosis. 
The evidences of acidosis in the uremia of cholera are 
siifiicicntly definite to constitute a rational basis for treat¬ 
ment of tins condition with alkalies. The examination of the 
urine or the blood affords a rational guide of the amount of 
bicarbonate to be administered. The available evidence indi¬ 
cates that it is advisalilc to give a mildly alkaline solution 
(K- of 1 per cent, of sodium bicarbonate) early in the course 
of the disease, before an out-spoken uremia has developed, 
increasing the quantity if symptoms of uremia appear. As 
much as 100 gr. of bicarbonate may be required in the course 
of two or three days. The quantities, which have been 
recommended in the text-books, Scllards says, are wholly 
inadequate to restore the body to its normal content in car¬ 
bonates. Moreover, the dosage is determined without any 
guide other than tlic general condition of the patient. ' The 
modifications of alkaline therapy for cholera, suggested by 
Wherry, is unnecessarily intensive. A limited use of the 
normal carbonate in cholera has led Scllards to believe that 
it is distinctly dangerous, especially in the early stage of the 
disease, when the administration of alkaline therapy promises 
most. 

Archives of Pediatrics, New York 

August, XXXI, No. 8, pp. 561-640 

7 Etioloio- of Whooping-Cough. A. W. Williams, New York. 

8 Clinical and Sociologic Aspects of Whooping-Cough. J. L. Morse, 

Boston. 

9 -Treatment of Whooping-Cough. E. E. Graham, Philadelphia. 

10 -Vaccine Treatment in Whooping-Cough. W. M. Hartshorn and 

H. N. Moeller, New York. 

11 "Use of Blood-Scrum of Immunes in Treatment of Malignant 

Scarlatina. W. S. Barker, St. Louis. 

12 Hemiparesis and Hemiplegia as an Early Symptom in Tubercu¬ 

lous Meningitis. P. S. Chancellor, Chicago. 

13 Jackstones Impacted in Esophagus. Report of Three Cases. G. M. 

Coates, Philadelphia. 

9. Treatment of Whooping Cough.—The medicinal treat¬ 
ment of pertussis is divided by Graham into two parts: First 
drugs or other methods that per sc have a tendency to lessen 
the number and severity of the paroxysms. Second, drugs or 
o-'-er methods that are directed to the treatment of the com¬ 
plications of pertussis. T-o the first an unusual amount of 
attention has’been given; to the second, comparatively little. 
Among the drugs that per sc are useful in pertussis is men¬ 
tioned belladonna. Graham prefers using the tincture, begin¬ 
ning with 1 drop, three times a day, and increasing the daily 
quantity by 1 or 2 drops until mild physiologic effects of the 
drug appear, when the increasing of the dose must be cau¬ 
tiously continued. 

Antipyrin Graham has never used in the frequent doses so 
often advised. A single dose at bed-time, or a morning 
and evening dose has been, in his experience, as much as it 
was wise to emploj’. To a child 2 years he gives 2 or 3 
grains each night, or morning and night. Bromid of soda 
pains V, 3 or 4 times a day, to a child of 3 years, is often of 
benefit, and codein, tnonal, heroin, and chloral are often of 
benefit in allaying cough and inducing sleep. They mav be 
gpven in a single dose at bed-time, or. if necessarj-, 2 or 3 
times a day. 
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Qumm has been used in large doses and when so given 
may reduce not only the number, but also the severity, of the 
paroxysms. It is not an antispasmodic, and if it produces 
any effect in these large doses, Graham says, it must be due 
to some effect on the causal bacillus. Quinin lactate, 10 gm. 
saline solution, 100 gr. of which c.c., warm, is injected 
intravenously, may be used. If given hypodermically into 
the muscles the effect is favorable, but not as prompt npr as 
satisfactory as when given intravenously. Hydroquinin has 
been employed both intravenously and intramuscularly, but 
Its action is more favorable when injected into the vein. 
A daily dose is given for five or six days, then a dose every 
second day. No disagreeable local or constitutional symp¬ 
toms follow either the intravenous or muscular injections. 
Hydroquinin has been used both intravenously and intra¬ 
muscularly as a prophylactic with satisfactory results. 

From the close study of his own series, as well as many 
cases seen in consultation in which the vaccine treatment has 
been used, Graham is convinced that it is a distinct addition 
to treatment, and is also of more or less use as a^prophylactic. 
In a case of moderate severity in either an infant or an older 
child, when the number of the paroxysms is small and of a 
mild character, the vaccine treatment is not necessary, but 
is often of distinct benefit, in the severe cases, in children of 
all ages, and its influence as a prophylactic, especially in 
which infants have been exposed, or in which a frail or pos- 
sibl}' tuberculous child has been infected with the pertussis 
bacillus, should be carefully worked out, and its prophylactic 
power tested by its use, in a large number of cases. 

10. Vaccine Treatment of Whooping Cough.—A review of 
the literature by Hartshorn and Moeller shows that 1,445 
cases have been reported. There is not an universal endorse¬ 
ment of pertussis vaccine. A variety of vaccines are being 
used without definite knowledge of the bacteriology of the 
individual cases treated. There is a striking lack of negative 
reports. Apparently the vaccine is harmless in uncom¬ 
plicated cases. There has been established no definite stand¬ 
ard for dosage or for treatment. The dosage generally has 
been apparently too small. The course of the disease in the 
majority of cases reported has not been much under six 
weeks. Its value as a prophylactic agent is still undeter¬ 
mined. It is generally conceded that the earlier the treat¬ 
ment is given the better the result. The vaccine treatment 
is worthy of a more extensive trial. 

The authors have treated eighteen cases of pertussis with 
vaccine. They conclude that a certain number of cases will 
respond favorably to a commercial vaccine. Where a com¬ 
mercial vaccine has not proved successful it would seem 
desirable to try an autogenous vaccine. The initial dose 
should be at least 50,000,000 in older children, and this may 
be doubled at subsequent treatments up to 40,000,000 at five 
days intervals. Further observations regarding dosage 
indispensable. A certain number of cases will not respond 
favorably to a vaccine, and in those it should be continued 
after a trial of 4 doses. The relative value of the combined 
vaccine as compared to the single culture vaccine is unde¬ 
termined. In that the improvement in a few cases was 
immediate and striking, it seems fair to the authors to sug¬ 
gest but not to recommend, its use. 

11. Blood-Serum of Immunes in Malignant Scarlatina. 

Barker cites four cases with three recoveries and endorses 
this method of treatment. As described in one case the 
procedure adopted was as follows: At 10:30 p. m. (February 
10) about ounces of blood was extracted from the 

mother's arm. Allowing this to stand, after sterilizing with 
a little boric acid they were able to secure next morning 1/i 
drams of supernatant serum which 'J^s injected hypoder¬ 
mically in the child at 10:40 a. m. (February 11). Th^ 
injection of serum wasVepeated evening and morning until 
4 injections, each betwee\lj4 and 2 drams were g’^en- Jhe 
condition of the patient afthe time of the blood-serum injec¬ 
tion was at its worst—in Wt it would have been hard to 
conceive of how it could ha\^been worse. For twe ve o 
thereafter no change could b^noted. Then it first became 


Jour. A. M. A. 
Sept. 19, 19I4 

evident that not only was the case hot retrograding but 
slightly ameliorating. The cold baths were followed by not 
so rapid and marked return of hyperpyrexia, dyspnea was 
less agonizing, the reflexes formerly abolished began to 
assert themselves and coma grew* less profound. This 
improvement by twenty-four hours, after the first injection 
was very manifest 'and continued progressively to con¬ 
valescence. What was worth noting also in the case was 
the fact that aural and cervical sequela were absent, although 
both adenitis and otitis of no mild type had been present. 


14 

15 

16 
17 


Florida Medical Association Journal, Jacksonville 

Aiiffiist, I, No. 2, pp. 33-64 

Qti.ickery, Superstition and Robbery, Ancient and Modern, in 
Treatment of Disease. W. U. Warren, Key West. 

Cystitis—Symptom. Report of Cases. J. C. Vinson, Tampa. 
Abuse of Curet. J. K. Simpson, Jacksonville. 

Medical Inspection and Education of Schoolchildren Most Prob¬ 
able Solution of Hookworm, Malaria and Other infectious Dis¬ 
eases. J. C. Davis, Quincy. 


Georgia Medical Association Journal, Augusta 
August, IN, No. 4, pp. 107-135 

18 Gaseous Edema. H. J. Williams, Macon. 

19 Present Status of Pediatric Teaching in Si.xteen Southern States 

Forming Southern Medical Association. C. A. Rhodes, Atlanta. 

20 Cacodylate of Soda. J. T. Stukes, Amcricus. 

21 Diagnosis of Pellagra. G. SI. Niles, Atlanta. 

22 Sanitary Disposal of Human Waste. T. A. Slann, Brunsnick. 

23 Case of Morbus Ceruleus in an Adult. J. E. Somroerfield, 

Atlanta. 

24 *Evpcrience with Anoci-Associafion Anesthesia. E. C. Davis, 

Atlanta. 

24. Abstracted in The Journal, May 2, p. 1428. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

August, XLI, No. S, .pp. 4S9-552 

25 ‘Paralysis Agitans Syndrome with Syphilis of Nervous System, 

C. D. Camp, Ama Arbor, Jitich. 

26 ‘Epilepsy Chiefly from Roentgenologic Standpoint. T. M, T. 

McKennan, G. C. Johnston and C, H. Henninger, Pitlsburph. 

27 Spasmodic Closing of Cerebral Arteries in Relation to Apoplexy. 

A. Gordon, Philadelphia. 

25. Paralysis Agitans Sjmdrome with Syphilis.—A study 
of the spinal fluid of cases of paralysis agitans has been 
made by Camp. In ten cases, typical in all respects, it was 
normal. The cell count in all cases averaged under four, 
tile globulin and albumin were not increased and reducing 
substance was present. Six of these patients received intra¬ 
venous injections of neosalvarsan. One patient, age 45, 
having the disease about two years claimed that the tremor 
was lessened that bis appetite was better and he had less 
stiffness; objectively, there was a slight lessening of tlio 
rigidity but the characteristic tremor persisted. In 
other cases there was an improvement subjectively hut no 
objective change. One patient developed severe nausea an 
vomiting after the second injection and refused further treat 
ment. In two the treatment bad no effect whatever. Camp 
states that a typical Parkinson syndrome may coexist ud' 
and be caused by a syphilitic lesion in the central nervous 
system but that this is not the etiology of the disease para>^ 
sis agitans and, furthermore, that any lesion in^ the cen ra^ 
nervous system causing a Parkinson sydrome is like j a 
irritative rather than destructive one. 

26. Epilepsy Chiefly from Roentgenologic Standpoint.— 
Ninety-five cases have been studied by the authors _ 

of these cases were found to be pituitary tumors, and m o 
one of these was there any other evidence of 
the pituitary gland aside from the epileptic attacks, n 
tumor cases there was no local bony thickening at ^ ‘ • i ,• 
of t?te skull, in fact local thinning of the body of the ^ 

or the clinoid processes from pressure was foun 
constantly. In sixteen cases there was local . ^ 

bony tissue that was confined to enlargement a 
clinoid processes, or to thickening in the „.as 

the base of the skull. In 22 cases the local bony change ua^ 
found in two situations, namely, the clinoi 
the base of the anterior fossa. In 35 cases le jj,,. 

changes in three situations, namely, the clinoid proc 
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.interior fossa .and the liody of the sphenoid hone. In these 
cases there is an appearance of thickcniiif; alone the entire 
base of the skull. In 15 eases no bony alterations were found. 

An analysis of these latter eases shows that sis Rave 
clinical evidence of heine ccrchropathics; two Rave clinical 
evidence of hciiiR paresis. One ease showed a ealcari-ons 
dcRcncration in the center of the pituitary rcRion. One ease 
showed on the rocntRcnoRrani that it was a ease of internal 
hydrocephalus. In one case tlic picture was taken one week 
after tile first attack. In anotiicr ease, six months after the 
first attack. Tlic tlircc reinaininR eases had been epileptic 
from three to five years with infrequent attacks. 

In the first class of eases, namely, in which the clinoids 
alone were involved or the base of the anterior fossa alone 
was involved, the .ivcrape leiiRth of time of the existence of 
the epilepsy was five and a half years. In these eases 14 
per cent, sliowcd frequent attacks, as often as once in two 
weeks. In the second class of eases, namely, with chaiiRcs 
in the clinoid processes and the base of the anterior fossa, 
the average length of time of e.vistence of the epilepsy was 
seven and a third years. Twenty-five per cent, of these 
cases had frequent attacks. In the third class, namely, with 
changes in three places, the average length of time of exis¬ 
tence of the epilepsy was four and two-third years. Sixty- 
six and per cent, of these eases had frequent attacks. It- 
would seem evident, therefore, that frequency of attacks has 
more to do with producing local bony changes than the 
length of time of existence of the epilepsy. Age docs not 
appear to signify as far as bony changes are concerned. For 
instance, 1 patient, 5 years of age, exhibited all the features, 
whereas 1 patient, 56 years of age, showed only one feature. 

In the examination of an equal number of roentgenograms 
in which there was no history of epilepsy, 4 were found 
with marked clinoids, 2 with a thick anterior fossa, 2 with 
two features and 1 with three features, about 10 per cent, of 
alteration, whereas leaving out the eases of tumor the per¬ 
centage of bony changes found in the epileptics is 80. Only 
2 plates showed the three features markedly in eases in 
which there was no history of epilepsy. It would seem prob¬ 
able from these observations, that the bony changes in 
epileptics are found only in the so-called essential or 
idiopathic epilepsy. To sum up: The authors found a con¬ 
dition of local acromegaly in essential epilepsy, which they 
believe can only be due to venous stasis. This stasis can 
only come in one way, namely, from pressure within the box¬ 
like structure that contains the pituitary gland. The evidence 
appears to be in favor of a crippling of this gland by pres¬ 
sure. Hypopituitarism would consequently be the result It 
IS known that epilepsy accompanies this condition. There¬ 
fore, it would appear that so-called idiopathic or essential 
epilepsy is due to a mechanical injury of the pituitary gland. 

Kentucky Medical Journal, Bowling Green 
Aitffust 15, XII, No. 15, pp. ■175-508 
IQ Orthopedics. W. O. Humphrey, Louisville, 

^dications tor Cerebral Decompression, G. A. Hendon, Louisville. 
jO Diagnosis and Relief of Genito-Urinary Affections. D. Y, Keith, 
Louisville. 

Anesthesia. J. A. Kirk, Louisville. 

Surgical Treatment of Cancer. R, L. Ireland, Louisville. 

33 Two Cases of Puerperal Eclampsia. H. L. Read, Louisville. 


■tj of Omentum in Abilominal Dr.iinafrc. L. S. Rnmsdcll, 

Manistee, 

AA Stigrcstious in PiirchasinR and Dispcnr.ltif: of Drups hy Physi- 
ci.in.i. E. II. I'oiist, Ithaca. 

45 r.cmiMC GcsI.itioii with Rupture into L.TrEC llowcl—Report o 
( ase. J. A. Attridge, Port Huron. 

4(i Ca«e of M.irked Imlic.inuria in Psychopathic Patient. J. H. 
Agnew, Ann Arlmr. 

47 Ci'c of IljdroccpI alus. A. H. Bcifcld, Ann Arbor, _ 

4S Prognosiic Value of I'unctional Test of Kidneys in Case for 
Pro'.taicclomy. K. M. Scott, Ann Arbor. 

41. Ahdcrlinldcn’s Syphilis Test.—On the ha.5is of ob.scr- 
valinns made in 75 eases, Varney and Alorsc claim that the 
specificity of the Ahtlcrlialden technic applies to syphilis. 
Syphilitics have in their blood-scrum enzymes which react 
with the protein of the organism. Tissue derived from 
active human lesions arc more specific than .syphilitic tissue 
of the rabbit. Mi.xcd infection in the human lesion gives rise 
to error in mixed infections as shown in their eases of sinus 
disease, furunculosis, etc. Further work will be required to 
determine wbetber all syphilitics Iiavc the pow'cr of develop¬ 
ing fermoni and at what stages of the disease the test is 
present or absent. 

The authors believe that polyvalent antigens prepared from 
several stains of pure culture of the spirochetes offer the 
best hojic for further success witli this technic. The degree 
of the success with the test varies in proportion to the care 
and precision exercised in its c.xccution. No matter how 
carefully the material is prepared or the test carried out. this 
method docs not hy any means appro.ximate the Wassermann 
reaction for practical usefulness. 

43. Use of Omentum in Abdominal Drainage.—^Tucking 
the omentum around the infected area-and securing by a 
stitch or two with fine gut, either to itself'in such a way it 
will stay i« situ, or often by putting a stitch from the omen¬ 
tum through the lower portion of the infected mass, being 
careful not to puncture into an abscess cavity, is the safe¬ 
guard adopted by Ramsdell. When the omentum is not 
available he often uses the parietal peritoneum in the same 
way, so that any free pus that may be liberated tvill lodge 
outside the abdominal cavity. The procedure protects the 
rest of the abdominal cavity from free pus which would 
result in general peritonitis or secondary abscesses. It 
requires less packing and handling of bowels, which is 
always desirable. It requires a smaller incision and assures 
better and quicker drainage. It does away with too large a 
drain and localizes any secondary hemorrhage. It causes 
less liability to the formation of'undesirable adhesions which 
would later cause functional disturbances. 

New Orleans Medical and Surgical Journal 
August, LXVII, No. 2, pp. 95-210 

49 Early Cases of Bubonic Plague in New Orleans. H. W. Wade 

and H. L. Staring, New Orleans. 

50 Value ot Gibson Chart in Diagnosis and Prognosis of Acute 

Intra-Abdominal Affections. F. B. Gurd, Montreal. 

51 Death during Tonsillectomy from Reflex Inhibition. * H. Dupuy 

New Orleans. ’ 

52 Case of Trichono-Cardiasis Rubra, F. M. Johns, New Orleans 

53 Roentgen Examination of Digestive Tract. A. Henriques New 

Orleans. ’ 

54 Treatment of Early Tubal Pregnancy. Report of Case, W 

Kohlmann, New Orleans, 

55 Hexamcthylenamin in Urologic Therapy. ' H. \V. E VValther 

New Orleans. ’ ' * 


34 

35 

36 

37 

38 

39 

40 


I^aryngoscope, St. Louis 
August, XXIV, No. 8, pp. 709-772 
Orbital Approach to Cavernous Sinus- H. P. Mosher, Boston, 
breezing Interior Turbinate. H. S. Cradle, Chicago. 

Submucous Operation for Correcting Nasal Deformities. N P 
Stauffer, Philadelphia, 

Nystagmus Through Closed Eyelids. E. P. Fowler, New York 
Uperauve Treatment of Meningitis. S. J. Kopelzk-y, New York, 

-I roper Fields of Medicine and Surgery in Diseases of Upper Air 
Passages. J. A. Thompson, Cincinnati. 

Air We Breathe. T. Hubbard, Toledo, Ohio. 


Michigan State Medical Society Journal, Grand Rapids 
September, XIII, No. 9, pp. 515-572 
41 *Abderhalclen’s Sero-Enzyme Test for Syphilis. H. R. Varney 
. Morse, Detroit. 

Oastro-Enterology and Its Problems. B.‘R. Corbus, Grand Rapids. 


56 

57 

58 

59 


Old Dominion Journal of Medicine and Surgery 
Richmond, Va. 

August, XIX, No. 2, pp. 41-75 


iiariy diagnosis and l^revention of Tuberculosis as Factors in 
Public HealU, Work. J. J. Lloyd, Jr., Catawba Sanatorium 

Signiffcan'ce. 

Purpura Hemorrhagica. J. M. Hutcheson, Richmond 
Hypopituitarism. J. M. Tompkins, Richmond. 


Ophthalmology, Seattle 
J-. ly, X, No. 4, pp. 591-686 


61 

62 

63 


^cnro.ugy or rusion vacuity. J. F. Burkholder. Chicag. 
Chorioidal Sarcoma. G. O. Ring, Philadelphia 
Melanosarcoma of Chorioid. D. W Wells Bos'ton 

''“i; Br'yn 
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64 Causes of Far-Siglitcdness, Long-Sightedness and Cataract F 

bcJianz, Dresden. 

65 Examination for Color Blindness by Lantern Tests G H 

Taylor, Sydney, New South Wales, Australia. 

66 Sympathetic Ophthalmia. Report of Three Cases. W Pvle 

Jersey City, N. J. ^ * 

67 Operation for Ptosis. J. H. Claiborne, New York 

68 Crossed Cylinders: Are They Scientific Aid in Refraction? E L 

Ivniskern, Centralia. ' ‘ 

69 Unusual Case of Ophthalmic Migraine. E. W. Alexander, San 

rrancisco. 

70 Auto-Intoxication and Eye Diseases. C. W. Hawley, Chicago. 

Surgery, Gynecology and Obstetrics, Chicago 
Sct^tcmbcr, XIX, No. 3, pp. 303-426 

71 ‘Fate of Transplanted Bone and Regenerative Power of Its Various 

Constituents. D. B. Phemistcr, Chicago. 

72 Intravenous Ether Anesthesia. H. Kiimmell, Hamburg-Eppendorf, 

Germany. 

73 Resuits of Operation (Laryngofissurc) for Intrinsic Cancer of 

Larynx. E. Schmiegelow, Copenhagen, Denmark. 

74 Typhoid Perforation. G. E. Armstrong, Montreal. 

75 Suture of Levator Ani. Muscle in Perineorrhaphy Operations. 

H. Jellett, Dublin, Ireland. 

76 Hyperthyroidism; Results of Operation. C. H. Mayo. Rochester 

Minn. 

77 "Origin and Nature of Fetal Movements. E. A. Graham, Chicago. 

78 Mastitis Lactantia. A. B. Keyes, Chicago. 

79 Chronic Perforation of Peptic Ulcer. Report of Four Cases. 

J. R. J^erhrycke, Jr., 'W'ashington, D. C. 

80 "Observations of Inguinal Lipomata Based on One Hundred and 

Fifty-Four Herniotomies. K. Speed, Chicago. 

81 Concerning Formation of New Vagina in Case of Congenital 

Vaginal hlalformation. G. Schubert, Beuthen, Upper Silesia. 

82 Results of Neglected Chronic Intestinal Stasis. A. C. Jordan, 

London. 

83 Recent Experiments Defining Dangers of Anesthesia. Y. Hen¬ 

derson, New Haven, Conn. 

84 "Gonocoecus Complement-Fixation Test Employing Spccifie and 

Non-Specific Antigens. B. A. Thomas, R. H. Ivy and J. C. 
Birdsall, Philadelphia. 

85 Vesico-Utcrine Transposition. T. J. Watkins, Chicago. 

86 "Roentgen Diagnosis of Duodenal Ulcer. A. W. George and I. 

Gerber, Boston. 

87 Open Method in Reduction of Fractures. W. R. MacAusiand, 

Boston. 

88 Roentgenographic Diagnosis of Prostatic Enlargement by Means 

of Air Inflation of Bladder. A. Hyman and L. Jaches, New 
York. 

89 "Woven Catgut Splints for Open Treatment of Fractures. D. C. 

Straus, Chicago. 

90 Surgical Treatment of Complete Prolapse of Uterus. E. Novak, 

Baltimore. 

91 Hemostasis: Its Employment in Surgery of Brain. C. E. Dowman, 

Jr., Birmingham, Ala. 

92 Malignant Disease of Retained Testicle. Report of Case. A, P. 

Butt, D.avis, W. Va., and A. Arkin, Morgantown, W. Va. 

93 Surgical Helps. G. P. Coopernail, Bedford, N. Y. 

94 Two-Eyed Aneurysm Needle. G. T, Tyler, Greenville, S. C. 


71. Fate of Transplanted Bone.—Basing his observations 
on a large number of experiments, Pliemister states that 
osteogenesis in bone repair occurs from the inner layer of 
the periosteum, from the endosteum, and to a much less 
extent from bone-cells and the fibrous content of the haver- 
sian canals. Viability of the cells of the transplant is 
dependent largely on their ability to get nutrition and to 
some extent on their degree of cell specialization. Periosteum 
and endosteum, being superficially located, receive sufficient 
nutrition to survive and proliferate. The great mass of 
bone-cells being away from the surface and surrounded by 
an extensive and difficulty permeable calcified matrix grad¬ 
ually undergo necrosis and absorption. A few about the 
periphery and lining the larger vascular spaces as well as 
the fibrous elements of the latter may survive and prolifer¬ 
ate. Blood-forming cells of the marrow, despite their 
favorable nutrition and probably because of their greater 
degree of specialization, gradually undergo necrosis. Ine 
subsequent changes which the transplant undergoes depend 

on its composition and location. ... a 

Transplantation into a bony defect: Functional demand 
stimulates the surviving cells of the transplant to os eo- 
genesis. Callus forms at either end which helps unite the 
transplant and the fragment. Creeping substitution of the 
dead cortex gradually occurs by the ingrowth of capillaries 
with dilatation of the haversian and Volkmann s cana s, 
absorption of the old bone, and deposition of new bone m 
its place. When periosteum and endosteum are left on, e 


transplant contains the greatest number of living osteogene- 
tic cells. Consequently, union between the ends and "sub¬ 
stitution of the dead cortex occurs most constantly and 
rapidly. When periosteum is removed, osteogenesis produc¬ 
ing union and substitution occurs from the endosteum and 
few surviving cells of the cortex, but the process is much 
slower than when periosteum is left on. When both perios¬ 
teum and endosteum are removed, new bone formation from 
the few surviving cells is slight, and union with the ends of 
the fragments and substitution of the dead bone are very much 
delayed. If such a transplant is cut into small pieces before 
implantation more cells survive because of the increase in 
surface and facilities for nutrition and greater functional 
irritation. Consequently, considerable callus forms from 
each piece and, fusing with that from the others and from 
the ends of the shaft, rapidly restores the continuity of the 
shaft. Ossification of the callus proceeds from the surface 
of each piece and substitution of their dead portions grad¬ 
ually occurs. Periosteum transplanted into ulnar defects 
and in subperiosteal ulnar resection failed to regenerate bone 
and restore the shaft, but in subperiosteal resections with 
reimplantation of cortex either alive or after boiling it 
formed a layer of callus about the reimplanted portion. 
Subperiosteal resection of the humeral shaft in the young 
■was followed by regeneration of the shaft. Periosteum gets 
its chief impulse for osteogenesis not from any injury to 
itself but from the injured bone to which it is attached or 
intimately related and which demands repair. 

Transplantation into soft parts: The same portions sur¬ 
vive as in a bony' defect but since there is no functional 
demand for bone in this location little proliferation or sub¬ 
stitution occurs and the transplant is gradually absorbed. 
Transplanted periosteum produces little or no new bone for 
the same reason. The presence of an infection, if severe, 
results in death and failure of the transplant; if mild, there 
is set up in it an osteomyelitis with excessive proliferation 
and absorptive changes, but the transplant takes and is 
functionally a success. The details of all the experiments 
are given by Pliemister. 


77. Origin and Nature of Fetal Movements.—All Graham s 
experiments were made with guinea-pig far advanced m 
pregnancy. The method adopted for direct observation of 
the fetal movements has been opening the uterus but leaving 
the membranes and placenta attachment undisturbed. The 
methods used to produce asphyxia of the fetus have been. 
(1) ligation of uterine vessels, (2) occlusion of the trachea 
of the mother, (3) direct inhalation of COs by the motimr. 
In all the experiments which involved opening of the abdo¬ 
men a light ether anesthesia was maintained throughout, 
and the animals were killed with ether at the close of t le 
experiments without being allowed to regain consciousness. 

Graham found that asphyxia of the fetus of sufficient gra e 
will result in the production of fetal movements, more or 
less severe. The movements thus produced vary 
attempts at respiration, sometimes resembling the feta m 
cup of Mermann, to- more muscular contractions, simu a 1 
the general convulsions of COs poisoning seen in t le a u 
At times these are sufficiently violent to be seen 
abdominal wall as distinct shocks. All of ‘ 

recognized varieties of fetal movements, except t ^ 

cerned with swallowing and sucking, have been pr 
experimentally by methods which induced an ^spD- 
the fetus. The intra-uterine respiratory efforts » ; 

accompanied by an aspiration of any apprecia e 
of fluid into the lungs and hence are not wcompa 
life after birth. The explanation of this is not ck - 
probably the contact of the skin with the air is bvno- 

factor in opening up the respiratory passages. 
thetical intra-uterine rhythmical respiratory 'gc^) 
Ahlfeld iphysiologischc intra-uterine Athniunffsb 
were not observed. The suggestion is ma e oregnant 

active movements of the fetus experienced y - ^ 

women in the latter part of pregnancy are „,e 

mnrr* nr less severe, but usually transient, asp ly-xia 


fetus. 


A 
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SO. Inguinal Lipomata.—Of 154 licrniotoniics performed tiy 
Speed, liponiata were found prc.sent in the opened canal 7.1 
times, giving a percentage cl 47.4. 

84. Gonococcus Complement-Fixation Test. — Reviewing 
the rc.sidts of their work to date with c.spccial reference to 
a study of specific versus noii'.spccific antigens to he reported 
in detail in a later coinmnnication. the aniliors liavc deduced 
the following facts: 1. Very rarely have polyvalent antigens 
prepared from meningococci, pt'.einnnrocci, streptococci, 
staphylococci, colon hacilli or cornyliacteria snfliccd to fix 
complement. This docs not jcopardir.c the specificity of the 
gonococcus antigen, since it is explained on the basis of 
supervention of a mixed infection. 2. In 10 per cent, of 
scrums examined a weakly positive result was obtained with 
polyvalent Micrcccccus catarrhalis antigen; in these eases 
the reaction was imich more marked with the various gono¬ 
cocci antigens. Thus it may he inferred that the association 
between the gonococcus and the M. calarrhniis is not posi¬ 
tively and ahsolutcly defined; and it is not unlikely, on the 
other hand, that a cnlturc of the Af. catarrhalis is occasion¬ 
ally included in a supposedly specific polyvalent gonococcus 
antigen, while on the other it is imdouhtedly true that a 
mi.vcd infection, often due to the A!, catarrhnlix, exists in 
patients suffering from gonorrhea and its complications. 

3, A negative gonococcus fi.xnlion test does not neces¬ 
sarily mean that the patient is not infected with the gono¬ 
coccus; in a primary uncomplicated acute case the authors 
have never observed a positive reaction prior to the sixth 
week, nor have they obtained positive reactions in which the 
anterior urethra or vagina alone were involved. 4. A posi¬ 
tive result apparently is .more specific than the Wasscrmaim 
reaction, since thus far the authors have found no disease 
other than gonorrheal in which a positive result was 
obtained, S. A positive reaction has been discovered in 21 
per cent, of patients supposedly clinically cured; such 
patients, therefore, should not he discharged from treatment 
or obsen’ation until a negative response is obtained, pro¬ 
vided the patient has not been the recipient of immuno¬ 
therapy. Thirty-three per cent, to 75 per cent, of patients 
with chronic posterior urethritis, prostatitis, and seminal 
vesiculitis, with recurrent exacerbations, demonstrate a posi¬ 
tive reaction. Si.xty-six per cent, of all stricture eases have 
shou-n a positive result. 8. Approximately 100 per cent, of 
eases of active epididymitis or arthritis, at least by the fifth 
week, have demonstrated a positive gonococcus complement- 
fixation reaction. The test has proved of value in gynecology 
m the differential diagnosis of various pelvic inflammatory 
diseases from one another and from neoplastic formations; 
also in the differentiation of certain acute and chronic 
arthritidcs. Sociologically, the gonococcus complcment-fixa- 
kon test seems destined, along with the Wassermann, to 
play an important role in the future in determining the 
matrimonial fitness of candidates. 

86. Roentgen Diagnosis cf Duodenal 'Olcer.—Of 82 oper¬ 
ated cases of duodenal ulcer an exact diagnosis was made 
y George and Gerber in 78 cases. In 3 cases duodenal ulcer 
was reported, but there were minor errors and diagnosis. In 
case there was a complete failure of diagnosis. Of 150 
patients operated on in whom a negative roentgen diagnosis 
was made, duodenal ulcer was not found in any case. In 1 
necropsy a duodenal ulcer was found, in which the previous 
report had been negative. 

89. Woven Catgut Splints for Treatment of Fractures.— 
raus uses catgut woven in the form of a rug with long 
ringed ends, the rug to be just a little shorter than the 
of the bone, and the fringed ends to be used 
le the rug about the bone as a splint. These ends when 
'S tly tied stretch the rug about the bone, holding it firmly 
n place. The idea has been carried out in a number of 
xperiments on dogs. The splints have been made of rough 
raw German catgut No. 4 and No. 5. The raw gut has 
een given to an expert oriental rug weaver, who weaves 
hand-loom, the gut being wet during the process of 
weaving to soften it so that it is possible to make a very 


clo.scly woven rug. Tlie rugs arc long enough to encircle 
the femur of a large dog, atul arc so woven that the length 
of the rug can easily he rcfinccd to exactly fit any lionc of 
a smaller circumference. This is of great practical impor¬ 
tance .and is accomplished by having the str.ands that run 
the long way of the rug (the warp) consist of separate 
fihcr.s, while the cross fibers of the rug (the woof) arc made 
of one long, continuous strand of gut which is alternately 
woven over and under the long parallel strands. To shorten 
the rii:, to fit any given hone, it is only necessary to cut one 
end of this cross-strand free, unravel a suflicient amount, and 
then tie the free end again. Thus in human work it would 
he nece.ssary to have only two sizes of rugs, one for large 
hones tfemnr, litimertis) and one for small bones (radius, 
ulna). When the finished rug is dry it is cut from the loom 
and is ready to he sterilized. This has been done by the 
I’anlctt iodin method only. 

The hone ends arc exposed by a free linear incision and 
the mnsclos gently separated from the hone; the catgut rug 
is then introdiiccil around the hone, care being taken not to 
injure or disjilacc the periosteum.. Being sure that the Imc 
of fracture is at tlic center of the splint, begin tying the two 
opposite free ends of each of the longitudinal strands of the 
rug. If it seems desirable to reenforce the splint, the free ends 
after h.~viiig been tied arc long enough to make it possible, 
after having tied tlic first series of suture ends to carry tlie 
free ends around the tied splint and tie each pair of ends 
again over the original row of knots, so as to thus double 
the thickness of the .splint. When all the strands have been 
tied and -cut, the soft parts arc united over tlic bone w'ith 
No. 0 plain catgut, the fascia and skin cacli similarly closed, 
and the limb put up in a plaster cast, which is left in 
place for three or four weeks. The result in the ten dogs on 
which this procedure has been tried have been encouraging. 
However, with the splints as they have so far been used 
there is some interference with external callus formation, 
the only apparent external callus being just beyond either 
end of the splint in the form of a .collar of. callus; the 
internal and intermediary callus seem well developed. There 
have been three eases of non-union. One was due to local 
infection. The second was in a dog that died from an 
infected struma. The third was in a dog that contracted 
the mange and was killed. No trace of the splint is to be 
seen at the end of three weeks and no inflammatory reaction 
seems to be produced by the presence or absorption of the 
splint, except in a few cases in which a serous oozing 
occurred soon after the operation. This ceased shortly, 
however, and the healing was per priman. 


United States Naval Medical Bulletin, 'Wacliingtoii 
July\ yillf No. 3, pf). 3S7-540 

95 Economy and Waste in Naval Hospitals. E. M. Shipp and P T 

Waidner, U. S. Navy. 

96 New Method of Physical Training in U. S. Navy. T. A. Murnhv 

U- S. Navy. ' 

97 Study of Etiology of Gangosa in Guam. C. P, Kindleberger 

U. S, Navy, ’ 

98 Unreliability of Wassermann Tests Using Unheated Serum 

E. R. Stitt and G. F. Clark, U. S. Navy. ocrum. 

99 Laboratory Note on Antigens. G. F. Clark, U. S. Navy. 

190 Prevention of Mouth Infection. J. Head, Philadelphia." 

]jl Medical Department at General Quarters and Preparations for 
Battle. A. Farenholt, U. S. Navy. 

102 Bacteriologic Index for Dirt in Milk. J. J, Ixinyoun, U S Navy ; 

103 Brief DescripUon of Proposed Plan of-Fleet Hospital Ship Based 

on Type Auxiliary Hull. E. M. Blackwell, U. S Navy ’ 
lOd Diagnostic Value of Cutaneous Tuberculin Test in Recruitinv 
E. M. Brown, U. S. Navy. 

105 Sanitary Mess Table for Hospitals. F, M. Bogan, U S Navv 

106 Suggested Improvement of Navy Scuttle Butt. E. M. Biackw-ell 

U, S. Navy. * 

107 Malaria Cured by Neosalvarsan. F, M. Bogan, U. S Navy ' 

108 Case of Rupture of Bladder with Fracture of Pelvis rr n 

Strine and- M. E. Higgins, U. S. Navy. ' ■ ‘ • 

109 Use of Succinimid of Mercury. T. W. Reed U S Navy 

, 110 Points in the Post-Mortem Ligation of Liii’gua'l Artery." n T 
Mink, U. S. Navy. r- j. 

m Wminded at Vera Cruz. H. F. Strine and M. E. Higgins, U. si 

112 Case Reports from Naval Hospital, Portsmouth. N H P Zr 

Bogan. U, S. Navy. > '• es. z*. oi 
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Titles marked with an asterisk (*) arc abstracted below 
case reports and trials of new drugs arc usually omitted. 


Single 


1 

2 

3 

4 

5 

6 


British Medical Journal, London 
August 22, ir, No. 2799, />/). 349-3S4 
Evolution of Shockless Operation. (Anoci-Association) H 
W. Gray. • 

Opium and Omnopon. H. Sahli. 

Treatment of Wounded in Naval Warfare. D. W. Hewitt 
Hygiene of Reading and Near Vision. J. H. Parsons. 
Teaching of Ophthalmology. A. M. Ramsay. 

Case of Disseminated Sclerosis Treated by Inoculation. H. 
Smith. Clinical Report. T. G. Stewart. 


M. 


L. 


Journal of Pathology and Bacteriology, London 
July, JCIX, No. 1, pp. 1-138 

7 Histology of Some Lesions Present in Pneumonic Placue W 

Lien-Tch and G. S. Woodhead. 

8 ’Cytology of Blood in Passive Immunity. J. S. C. Douglas. 

9 ‘Excretion of Urinary Solids: Urine in Nephritis of Scarlet Fever 

and Diphtheria. J. P. Kinloch. 

10 Employment of Fat Stains for Diflcrentiation in Preparing 

Sluseum Specimens. R. H. Alalone and L. Hcddick. 

11 Differential Staining of Fats. E. T. Bell. 

8. Cytology of Blood in Passive Immunity.—Evidence is 
adduced by Douglas that in rabbits, as in man, the leuko¬ 
cytes are more numerous at 2. p. m. than at either 10 a. m. 
or in the evening, and that this is independent of the time of 
feeding. The increase in the number of leukocytes in man 
was proportionately the same at noon and at 3 p. m. when 
an artificial leukocytosis was produced. The introduction of 
horse-serum subcutaneously into man produces no change 
in the amount of hemoglobin or in the number of red cells, 
but produces a leukocytosis. 

The injection of antitoxin in man produced no specific 
recognizable alteration in the cytology of the blood, the rate 
of the rise and of the fall in the leukocytes being the same 
whether a normal or an antitoxic serum was injected. The 
introduction of antimicrobial (antistreptococcic) serum was 
followed by an absence of any leukocytosis in the case of man. 
This probably depends on a failure of the body to respond 
with a leukocytosis to an injection of serum wliicli follows 
a series of previous ones, each of which has succeeded in 
producing such a change, comparable to the failure in the 
power of antibody formation described by Axel Jorgensen 
after repeated daily inoculations of antigen, the two phenom¬ 
ena being possibly closely related. 

The varieties of cells taking part in the leukocytosis as a 
response to serum injections in the case of man are (I) the 
polymorphonuclear and the eosinophilous group, and (2) the 
transitional and large mononuclear group, no change being 
demonstrable in (3) the lymphocyte group or (4) the mast 
cell group. No change could be detected in the hemoglobin 
percentage or in the numbers of red corpuscles in rabbits as 
the result of injecting rabbit-, goat- or horse-serums, whether 
normal or containing antibodies, by whatever route they were 
introduced. 

No change could be demonstrated in the numbers of leuko¬ 
cytes in rabbits as a result of the introduction of rabbit- or 
goat-serums, whether normal or containing agglutinin, by 
whatever route they were injected, while a leukopenia may 
be found to follow the introduction of horse-serums, whether 
normal or containing antibodies. No evidence has been 
found that the antibodies as such have any influence on the 
cytology of normal blood in the case of either man or rabbits. 

9. Excretion of Urinary Solids.—Kinloch found that a 
typical diminution in the quantity of urine occurs m the 
glomerular nephritis of scarlet fever and diphtheria, and this 
diminution is present at the very commencement of nephritis. 
In the pure forms of interstitial nephritis in scarlet lever 
and diphtheria, no diminution of urine occurs other than can 
be explained by the elimination of an extra amount o* 

by the lungs and skin in the presence of pyrpia. in the 
glomerular nephritis of scarlet fever, nitrogen is dim'nishea 
•both in perc-.ntage constitution and in daily output du i g 
the acute period of the illness. In the glomerular nephritis 
of diphtheria, no initial percentage diminution occurs, 
the interstitial nephritis of scarlet fever and dip it eri , 


Jour. A. Jf. A 
SsPT. 19, 1914 


nitrogen is freely eliminated from the onset, and this run 
tinues throughout the nephritis. 

An immediate and long-continued diminution of chlorin 
occurs in glomerular nephritis in scarlet fever. The elimina 
tion of chlorin is free and regular in the interstitial nephritis 
of scarlet fever. A diminution of chlorin occurs at the onset' 
of glomerular nephritis in diphtheria, and with the early' 
diuresis the chlorin output is at once increased. The output 
of chlorin is free in the interstitial nephritis of diphtheria 
when uninfluenced by diet or pyrexia. 


The daily output of phosphorus in the whole series of cases 
is commonly low. No general ratio between the output of 
nitrogen and sulphur can be determined. In the glomerular 
nephritis of scarlet fever and diphtheria the daily output 
of ethereal sulphates is commonly large in the acute stage 
of the nephritis. 


The examination of the urine in various forms of nephritis 
indicates certain functions of the kidney. The glomerulus 
normally passes out by far the greater part of the water of 
the urine. This action of the glomerulus is in great part 
destroyed in glomerular nephritis. The glomerulus may 
excrete a larger proportion of nitrogen than has hitherto 
been assumed. This would explain the diminished nitrogen 
percentage and daily output in the acute period of glomerular 
nephritis in scarlet fever in which the glomerular lesion is 
extensive. The retention of nitrogen might, however, be 
explained by supposing that it is dependent on secondary body 
changes resulting from the renal disease. A special secre¬ 
tory function is to be attributed to the glomerular epithelium 
in order to explain the excretion of chlorids. This is well 
shown in the glomerular nephritis of scarlet fever, in which 
the diminished chlorid phase continues in the presence of 
free urinary excretion, with augmented diet, and in the 
absence of pyrexia. The excretion of chlorids follows a 
definite course in each type of nephritis. 

The glomerulus appears to have little effect on the excre¬ 
tion of phosphates. With increased diuresis in glomerular 
nephritis the percentage of phosphates in the urine tends to 
be diminished, and the total daily output tends to be 
increased. The glomerulus excretes sulphates independently 
of the excretion of nitrogen. This is found early in the 
glomerular nephritis of scarlet fever in which a high per¬ 
centage of sulphur accompanies a low percentage of nitrogen. 
In cases of nephritis in which nitrogen is freely eliminated 
from the first, a high sulphur output accompanies the high 
nitrogen excretion. The excretion of nitrogen appears to be 
unaffected by the degenerative changes found in the tubular 
epithelium. 

Reabsorption of chlorids in the renal tubules does not 
explain all the variations of chlorid excretion. The lesions 
found in the cells of the convoluted tubules in interstitia or 
g’omerular nephritis do not appear to influence the excretion 
of phosphates. Any reabsorptioh in the renal tubules a 
not been shown definitely to influence the percentage or to a 
daily output of phosphates and sulphates. 


Lancet, London 

August 22, II, No. 4747, pp. 4S1-536 

12 Heiedity in Man. W. Bateson. T’.iliprcu- 

13 ‘Diagnostic Value of Complement Fixation Re.«tio 

losis. J. McIntosh, P. Fildes and J. A. D. Radchfle. 

14 Sepsis in Recognition and Non-Recognition of oyP ' 

Corner. , , • r' nf Foreign 

15 Importance of Very Thorough E.xamination in La Div/s. 

Bodv Alleged to Have Been Swallowed or Inhaled, r- o- 

16 Case of Congenital Atresia of Bile-Ducts. S. Wyara. 

13. Complement Fixation Reaction in T“berculosis.--Tlic 
echnic employed by the authors in carrying ou ' _,„nn 
esembles in principle that elaborated for the as - 
eaction. As an indicator they used both sheep 
luscles, and found the latter to be of '.-ormal 

est serum contains an excess of the so-ca e 

mboceptor” for sheep’s corpuscles. Further, t ley _ 

nd one-half hours instead of one hour as m the < ^ ^ 
lann reaction for fixation to occur. T e an jtmin 

imple emulsion of living tubercle bacilb. ^ 
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employed in the test? was of the lutinnii type isnlaicd from 
a ease of plithisis, and was prowii on Dorset's cgi; medium. 

Group 1. "Path.oloRicnlly certain" eases: In this croup arc 
inehided only those cases of tuhcrculosis in which there was 
definite liistologic or hacteriologic evidence of tuhcrclc. An 
analysis of 8.a eases gives the following results; Phthisis. 
■13 eases, 3.3 positive, 76.7 percentage, surgical tuhcrculosis 
(with the c.vccption of tiihcrcnlons glands), 26 cases, 21 
positive, 80.7 percentage, tuherculons glands, 16 eases, 6 posi¬ 
tive, 37.5 percentage. Group 2. “Clinically certain" cases: 
In this series the diagnosis of tuhcrculosis rests on clinical 
examination only, as opposed to hactcriologic iw histologic. 
In this series the results were as follows; Phthisis and 
pleurisy, IS eases. 10 positive, 55.5 per cent., surgical. -12 
eases, 30 positive, 71.-1 per cent. Group 3. Tentative cases; 
The scrums of 7-1 cases in which the diagnosis of tuhcrclc 
was purely tentative were examined, and of these 18 were 
positive. The positive results included eases of pulmonary 
fibrosis, pleurisy, enlarged cervical glands, ulceration of 
bladder, synovitis, persistent pyrexia, etc. Group 4. Controls; 
The control cases. 87 in ntinihcr, were taken without any 
selection and included a great variety of disease conditions 
in addition to normal individuals. All were negative with 
the c.xccption of 3 eases, these being 2 eases of Icpro.sy and 
1 of .\ddison’s disease. The scrums of IS syphilitic patients 
■with positive Wassermann reactions were tested and all 
reacted negatively. In the face of these controls the reaction 
is regarded as being highly specific. 

Annalcs dc Medecine, Paris 
June^ J, So. 6, /'/•. 595-6S0 

17 EpUhelionia of the Thymus in a Cnsc of Myasihcnb. H. Chuflc, 
L. Gcr>‘ nnd Parak. 

IS Unusual Location of Murmur wiili Mitral Insufncicncy. C. Perri 
and E. Bordcu 

19 •Resistance of Clood-Corjiuscles to Hemolysis by Saj»onin. E. May. 

20 The Crisis in Pneumonia. L, Cotoni. Commenced in No. 5. 

21 Signs of Interlobar Pleurisy, (Syndrome pscudoplcurctlquc de la 

base dans Ics plcuresics intcrlobaircs.) G. Laroebe, Brodin and 
Huber. 

22 Abscess in Side of Pharynx. A. Broca. 

23 Urobilinuria as Sign of Liver Disease. M. Labbe and P. A. 

Carrie. 

19. Test Hemolysis with Saponin.—May reports extensive 
study of the hemolysis induced hy a 1 to 10,000 solution of 
saponin in a 9 to 1,000 solution of salt. The reaction 
depends on the cholestcrin and lecithin content, and hence 
the corpuscles present a normal resistance to saponin in 
disease not affecting the lipoidemia, such as pernicious 
anemia and Bright's disease. 

Archives des Maladies de I’App, Digestif, Paris 
July, VJII, No. 7. pp. 361.420 

24 Punettoning of Gastro'Enterostomy Opening with Permeable 

Pylorus. (Les bouches gastro-intestinaies dans Ic cas de pylore 
■ permeable.) H. Hartmann. 

25 ^Fatal Acute Ulcerative Colitis. C. Ffandin. 

rreatment of Hemorrhagic Rectocotitis with Tendency to Ero- 
sions. G. Friedel, 

Gastro-Enterostomy Opening with Permeable Pylorus. 
•—Hartmann reports a number of experiments on dogs and 
tbe roentgenoscopic findings in nineteen patients after 
gastro-enterostomy. In all the clinical cases the motor 
unctioning of the stomach had not been impaired and no 
evidence of stenosis of the pylorus had been found at the 
operation. Recently reexamined after an interval ranging 
from one to eleven years, it was found that all the stom- 
aci content was evacuated through the pylorus in one case, 
and all through the artificial opening in eleven; in the others 
part passed through each opening. These clinical e.xperi- 
ences confirm his experimental conclusion that the fact that 
c pylorus is^ and remains permeable does not inevitably 
render the artificial opening useless. A gastro-enterostomy 
m the antrum of a permeable pylorus amounts to the pliysio- 
ogic exclusion of the pylorus and the duodenum. But when 
le artificial opening is made nearer the cardia, in the reset- 
Noir part of the stomach, then this opening is useless for 
evacuation of stomach contents if the pylorus is permeable. 


25. Acute Fulminating Colitis.—Flandin’s patient was a 
proviotisly licaltliy woman of 44 taken stiddcnly witli acute 
dysenterifonn colitis, fatal in Ic.ss tlian four weeks, during 
which her sufferings were extreme. Some improvement fol¬ 
lowed c.xcinsion of the large intestine, an artificial anus 
having been made in the small intestine, hut the condition 
already was licyond repair and fatal perforation soon fol¬ 
lowed. The course is usually rapid and menacing in tlicsc 
cases of acute ulcerative colitis. Munmery has compiled 
eighty cases witli 50 tier cent, mortality. 

26. Hemorrhagic Rcctocotitis.—Friedel reiers to eases in 
which tliere does not seem to he any ulceration and the blood 
gathers on the walls of the bowel like the sweat on the brow. 
There seim In lie mimi.c erosions, scattered or confluent, 
ami the bleeding occurs at these points. He describes nine 
eases in detail. Hemorrhagic colitis of this type develops 
with intervals of apparent health; after fifteen or twenty 
days of diarrhea and licmorrhagcs all seems to return to 
normal. Willi cancer in this region there is usually less 
loss of blood at one time hut tlie slight hemorrhage keeps 
up continuously. Treatment should act on the colitis and 
the rectitis, healing the erosions and supplementing or cor¬ 
recting iiisiiflicicin gastric digestion or other dyspepsia hy 
appropriate measures. Wafer and oil, he says, are seldom 
tolerated hy the rectum hut a mucilaginous vehicle is tol¬ 
erated and acts as a kind of dressing for the inflamed 
mucosa. Surgical treatment is a comparatively serious mat¬ 
ter and the outcome is not always satisfactory, while it 
entails danger of a permanent fistula. Medical measures, on 
the other hand, have always given him good results, while 
the technic is simple, easy and within the reach of all. 


Journal de Chirurgie, Paris 
July, XIII, Ko. 1, pp. 1-144 

27 •Oj>crnbvu Trcnimcnt of Ankylosis of the .Knee of Gonococcal Ori* 

pin. (Traitement s.inglant des ankyloses du genou d’originc 
gonococciquc.) J. Okinfciyc, - 

28 J'raciurc of Bones and .Wounds of Joints‘during Balkan War. 

Laurent. 

27. Ankylosis of the Knee of Gonococcal Origin.—Okinezye 
deplores the too frequent custom of publishing cases before 
a decisive judgment on the outcome of operative treatment 
is possible, and the tendency to publish only the favorable 
eases. He recently encountered a man whose stiff knee 
had been resected a few months before tvilh interposition 
of a flap of-aponeurosis, but the knee is now stiff again. 
He has been able to find only eighteen cases on record of 
operative treatment of ankylosis of the knee of gonococcal 
origin, including Murphy’s two cases, and the ultimate 
outcome is known in only five. Even in these the results 
of treatment were generally poor, so that there is little 
evidence to encourage operative interference unless the knee 
is severely crippled by the ankylosis or when both knees are 
affected, or, with incomplete ankylosis, there is pain when 
the leg is used. On the whole, it is much safer to respect a 
solid ankylosis and not to try to restore functioning to the 
knee. The gonococcal process is peculiarly prone to recur 
as the lesion usually extends into the tissues around the 
joint. Payr waited a year after the last symptoms before 
operating and then removed the capsule, ligaments, and 
fibrous tissue around the joint, leaving the musculature 
intact, and interposing pedunculated flaps of aponeurosis 
lined with cellular-fat tissue from the vicinity, and he has 
reported perfect functioning of the knee two years after the 
operation at two sittings, seven weeks apart. In his two 
other cases, with less extensive operations, the ankylosis 
has recurred in one. Okinezye cites in conclusion two cases 
successfully treated by Morestin with arthrectomy to insure 
firm ankylosis after failure of various other measures 
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July 26, ShVj, So. 30, pp, 142-18D 

Deliver), of Living Pygopagos. Lafourcade and PfdffcL 
August 2, No. 31, pp. lSl-220 

Gastro-Intestinal Disturbance from Kidney Calculi. L. Tixier 
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Presse Medicale, Paris 
August 1, XXII, No. -61, pp. 5SS-596 
Paralysis of the Quadriceps Muscle. Ducroquct. 

Apparatus to Correct Overriding of Stumps with Fracture of 
Long Bone. H. Hantchcr, 

(Les phcnom^nes periodiqucs.) Tcchoueyres. 
Auscultation Findings with Heart-Block. (Dissociation auriciilo- 
ventnculaire complete.) G. Clarac and C, Pezzi. 


35. Auscultation Findings with Heart-Block.—Clarac and 
Pezzi regard as most important the appearance now and then 
of a reenforced explosive first sound whenever it happens 
that the auricle and ventricle contract together; that is, 
when the systole of the auricle coincides with the first part 
of the contraction of the ventricle. This occasional explo¬ 
sive first sound always testifies to total heart-block if the 
ventricle beat is regular. Other significant auscultation 
findings are a systolic murmur at the mitral and tricuspid 
orifices, and also faint, dull, brief auricle sounds during the 
diastole, heard as the patient holds his breath. 


Semaine Medicale, Paris 

August 5, XXXIV, No. 31, pp. 361-372 

36 •Scrodiagnosis of Syphilis by the Coagulo-Reaction. L. Hirschfeld 
and K. Klinger. 

36. Serodiagnosis of Syphilis by the Coagulo-Reaction.— 
Hirschfeld and Klinger call attention to an inhibition of 
coagulation which seems to be specific to syphilitic scrum 
alone. Coagulation is the result of precipitation of the 
fibrinogen in the plasma by the thrombin. The thrombin 
itself is the product of the interaction of a scrozyme (an 
albuminoid), a cytozyme (a lipoid), and a calcium ion. 
The organ extracts used for the Wassermann test represent 
an active cytozyme and this property is not affected by 
normal serum; coagulation occurs with them whether normal 
serum is added to them or not. But addition of syphilitic 
serum arrests all coagulation. This is the principle of the 
new test, the inhibition of coagulation in oxalated beef 
blood-plasma when syphilitic serum has been added to the 
organ extract previously diluted with rabbit or other serum 
and a 1 per cent, solution of calcium in physiologic salt 
solution. The findings with this coagulation test in 750 
cases paralleled those of the Wassermann test except that 
the coagulo-reaction seemed perhaps a little more sensitive. 


39 

40 

41 

42 

43 


Beitrage zur klinischen Chirurgie, Tubingen 

June, XCII, pp. 1-S66. Eppeudorf Hospital Festschrift 

37 Surgical Pavilion of Hamburg-Eppendorf Hospital. H. Kummell. 

38 'General Anesthesia for Patients Who Dread the Operation 
Extremely. (Narkotisieren angstlichcr Menschen.) Scholz. 

Intravenous General Ether Anesthesia. H. Kummell. 
‘Postoperative Tetany. Wiebrccht. 

Therapeutic Puncture of the Corpus Callosum. (Ueber den A. v. 

Bramann’sehen Balkenstich.) Ringel. 

‘Operative Treatment of Epilepsy. Weispfcniiing. 

Ankylosis of Jaw Causing Chin to Recede; Two Cases. (Kiefer- 
gelenksankylose mit ‘‘Vogelgesicht”-Bildung.) H. Hoffmann. 

.44 Pathologic Anatomy and Symptoms of Exophthalmic Goiter. 
(Morbus Basedowii.) P. Sudeck. 

45 ‘Operation for Cancer of the Lower Esophagus. Hauch. 

46 ‘Operation for Ruptured Aneurysm of the Aorta. H. Kummell. 

47 Gunshot Abdominal Wounds. (120 Bauchschussverletzungeii aus 

dem Balkankrieg.) Wieting-Pasclia. 

48 ‘Infection of Gunshot Wounds. Kayser. 

49 Diaphragmatic Eventration and Hernia. Hildebrand. ^ 

50 Pain- in the Shoulder as Remote Phrenic-Nerve Symptom with 

Acute Surgical Abdominal Disease. Loffelmann. 

51 ‘Operations on the Stomach. E. Roedelius. . 

52 Operative Treatment of Duodenal Ulcer; Si.xty-Five Cases. U. 

Kummell. . t-.- ■ u 

53 Acute Pancreatitis: Seventeen Cases. H. A. Hietncti. _ . 

54 ‘Disturbances after Cholecystectomy. (Warum bleiben nach Lxsti^ 

pation dcr Gallenblase so hau6g Beschiverden zuruckf) t»ra« 

and A. Weinert. . t c i ir 

‘Gall-Stone Surgery. (Zur Gallenstelnchirurgie.) J. hc'w'z- 
Deformity of the., Bile-Ducts. (Abnormitaten der Gallenwege.J 

Opera’tim^ on the Spleen; Seventeen Cases, (Zur Chirurgie der 
Mils.) H. Hoffmann. 

5B Appendicitis in Eastern Asia. E. Birt. 

59 Connection between Pexicolitin and Chronic Infiammatio 

Cecum. (Blinddarmeijtziindung.) Vorderbriigge. r^c^c 

Cancer of Large Intestirie, Rectum e.xcepted; 

(Zur Chirurgie der raalifenen Dickdarmgeschwiilste.) A. ™ 
Improved Murphy Button., (Der Stachel-Murphyknop . 
sparende Veranderung ank Murphyknopf.) A. ^ 

62 ‘Operative, Treatment of Tuberculosis of Abdominal Cavi y, 
Eighty-One Cases. (BauchHtohlentuberkulose.) P- Kayser. 

\ 
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^"mann Surgical -Training for the Gynecologist. F. Engel- 

64 Ruptured Tubal Pregnancy; One Hundred Cases, All with Recov¬ 
ery. (Geplatzte Tubargraviditat. A. Wepfer 

Eighty-Twe Cases. 

Traumatic Rupture of Pregnant Uterus. Thoenes 
Case of Tardy Rachitis. O. Bickel 
68 ‘Tabetic Arthritis. (Zur Klinik, Unfallbegutachtung und Behand- 
lung tabischcr Gelenkerkrankungen.) F. Oehlecker. 
Bone-Plastic Operation for Enchondroma of the Hand F OeM 

End-Results of Bloodless Treatment of Intracapsiilar Fracture of 
Bie Neck of the Femur. (Intrakapsulare Schenkelhalsfrakturen) 

r*onrf. *' 

Curable Muscular Deformity of the Forearm in the Newly Born 
(Eine Supinations-Extensionsbehinderung der Vorderarme resp’ 
Hande bei Neupborenen.) J. G. Chrysospathes. 

Treatment of Talipes Calcaneus. (Hackenfuss.) W. Bocker 
Dislocation-Fracture of Head of Humerus. Janz, 
Dislocation-Fracture of the Talus. Goldammer. 

Impalement Injuries; Five Cases. Bengseh. 

76 ‘Diagnosis and Treatment of Cancer. (Krebsstudien.) A. Stammlcr 

77 ‘Digestion Leukocytosis in Differentiation of Gastric Ulcer and 
Cancer. F. Bonhoff. 

Operations for Arthrodesis on Shoulder, Hip-Joint and Knee 
H. Gocht. 

‘Roentgenotherapy at the Eppendorf Hospital. H. Gocht, Kotzen- 
berg and H. Denks. 

‘Radiotherapy and Anion Therapy. P. Steffens. 

Technic for Radiotherapy of Cancer of Throat and Esophagus. 
Albanus. 
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38. General Anesthesia for the Badly Frightened.—Scholz 
refers to patients whose dread of the operation is worse for 
them than the operation itself. The mere entering the 
hospital and the preparations frighten them. Whatever the 
cause, their fright may be so intense that the anesthetic 
actually fails of its effect at first. They may conceal their 
dread but it is generally revealed by some sign on the part 
of the vasomotor and visceral innervation, which is pecu¬ 
liarly unstable in patients of this category. They are inclined 
to tachycardia, false angina pectoris, polyuria, glycosuria, 
nervous diarrhea, transient numbness, angioneurotic edema, 
shallow, rapid breathing with occasional deep breaths, 
tremor, pallor and dryness of the mouth. Carbon dioxid 
seems to be a special product of extreme dread.' 

Scholz has been making a special study of the influence 
of the above factors on the action of general anesthetics. 
The blood-pressure in such patients suffered a constant and 
regular decline as the ether or chloroform was adminis¬ 
tered, until consciousness was entirely lost. The average 
drop in sixteen cases was 44 mm. mercury in fifteen min¬ 
utes. In one case the decline was 69 mm. In such a condi¬ 
tion of low blood-pressure the patient is exposed to vari¬ 
ous dangerous reflex processes, especially to reflex syncope 
from irritation by the anesthetic of the terminals of the 
trigeminus in the nose, the reflex action from this involving 
the vagus terminals in the heart and the respiration center 
in the medulla. Rosenberg has found that this reflex can 
be warded off by cocainizing the nose. The fatalRies as 
general anesthesia is just commenced are undouhte 7 
to this dangerous reflex, although they are 
to an “idiosyncrasy to the chloroform or ether. The ac a 
of the reflex is exaggerated further by the abnorma y s 
amount of carbon dioxid supplied to the 
owing to the shallow and fluctuating breathing, as e 

son has explained. ,i,-i,.t-i- 

Another important reflex is shown in the extrem ‘ 
tion of the pupil from the first moment of the ’ 

and its persisting thus instead of gradua y 
under the influence of chloroform. This should be S 
under all circumstances as a sign of a menacing 
crasy to chloroform. He has encountered two 
this year; in one, under 3 gm. of .f-eLved 

ether given with extreme caution, the appen ix \ 
without mishap from the badly fr'K^fene oy 
other patient, a much-excited man of 3A ftao F 
collapse. Scholz regards this symptom, /^^ger. 

which points from the very first to imp ^ 

Another set,of reflex be brought 

person who has fainted from fright. y . 

L by forcibly holding the patient, pressing down the 
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itig mask, or other iirocetUtrc that frightens him. Tliesc 
symptoms occur mostly in young, iialf-grown patients whose 
liearts are especially liable to fail nndcr smhlen flnctnation.s 
in hlood-prcssnrc. 

Still another set of rellcxes. may ’ he elicited from the 
abdomen if the operation is commenced before all rellex 
action is abolished. In a very nervous woman of 32 the 
blood-pressure dropped from 152 to- 87- in fifteen minutes. 
The chloroform was-then dropped and ether given and the 
blood-pressure went up. h'ight minutes later, in profound 
anesthesia with blood-pre; sure of 110 imu.. the peritoneum 
was incised and the ai>])cndi.x dr.awn out. 1 he blood- 
pressure dropped as this was done to 75. a minute later to 
6ti, and then to 02 mm. The anesthetic was then discon¬ 
tinued-and the pressure rose to 77 mm. and the appendix 
was removed without mishap. If the heart had been less 
able to stand the strain in this case, there might have been 
a fatality. The trouble was probably a sudden relaxation 
of the tonus of the vessels of the viscera superposed on the 
injury already inflicted on the heart by the toxic action of 
the anesthetic. This last set of symptoms includes the 
retlexes elicited by abrupt changes of position. Scholz gives 
a number of roentgenograms of anesthetized <logs first reclin¬ 
ing and then suspended with the head down, .showing the 
remarkable displacement of the diaidiragm possible in these 
conditions, and the resulting obstruction to tbe pumping 
action of the heart.. In his two most serious cliiiical cases 
of collapse from change of position under general anes¬ 
thesia the patient was in a dentist’s chair. 

He expatiates further on the remarkably long persistence 
of the reflexes in extremely frightened patients. Even after 
the corneal reflex is abolished, the pulse fluctuates with'every 
tug at the viscera, and the anesthesia has to be made 
deeper. This encroaches on the margin of safety, and 
e.xtreme care is necessary to give the anesthetic as regularly 
as possible and not to allow any wavering between the 
arousing of the reflexes and syncope. After the reflexes arc 
abolished there may be collapse from overdosage, but this 
IS always ushered in by a. disturbance in the breathing—any 
change from the tranquil deep -breathing is a signal for- 
stopping the anesthetic. When tranquil deep breathing is 
restored, the anesthetic can be resumed. The whole secret 
's to tranquillize the patient, avoid anything suggesting 
force, and refrain from beginning to operate too early. 
Persons with an exceptional dread of the operation arc 
exposed to peculiar dangers at the first whiffs of the 
anesthetic. 


40. Tetany after Operations for Goiter.—Wiebrecht .urges 
to refrain from injuring the parathyroids in operating on the 
thyroid. If tetany develops, he advises the implanting of 
fresh human parathyroid gland tissue or administering 
horse or beef parathyroids by the mouth. If neither of the 
above is practicable, parathyroid tablets might be given, 
along with calcium lactate. Curschmann advocates giving 
20 drops of a 10 per cent, solution three times a day, 
gradually increasing the dose until the patient is taking 
several teaspoonfuls daily. 

42. Operative Treatment of Epilepsy. — Weispfenning 
reviews the experiences in this line in Kiimmell’s service, a 
total of 31 cases of epilepsy without known trauma, II of 
raumatic epilepsy, and 2 of the Jacksonian type. Of 26 
rue epileptics, 11 per cent, were cured and 10 per cent, 
materially improved. Transient improvement was noted in 
oi the 13 listed as unmodified by the operation. In 11 
o them the epilepsy was of long standing—in 7 over nine 
lears. In the 11 traumatic epilepsy cases only one patient 
"•as cured and one improved. One of these patients devel¬ 
oped general epileptic seizures for the first time after a large 
e ect in the skull had been closed with a celluloid plate, 
the intervals were at first only four weeks but have been 
growing much longer and the seizures much milder. 

Esophagus. —Hauch gives gn 
middl description of eighteen cases of- cancer in the 
esopf'agus in which be succeeded in 
rei-ir-e srowtfi. One patient succumbed to a recur- 

a yeai after successful resection of the cancer in the 


lower esophagus and cardia. None of the other patients 
survived the operation or the following few days. The 
operative shock was evidently too great, possibly from the 
very efforts to shorten the oiieration. 

•16. Operation for Ruptured Aneurysm of the Aorta.— 
The man of 52 succumbed to heart weakness a few hours 
after Kuniniell had sutured the aorta after cutting and 

remodeling the artery so that it approximated the normal 
size. The circulation was shut off for twelve minutes by 
compression with the fingers and was then gradually 
released. The suture heid perfectly and the patient was in 
good condition after - the. hour operation. It was done 
under intravenous ether .anesthesia, keeping the heart action 
good uitli saline'and ether. • The .iireviotis loss of blood, 
however, had reduced the patieiit’s strcngtji so. that he 
succumbed to gradual heart failure. The operation was 

done from the rear, resecting ribs (four to ten) and push¬ 

ing the unopened pleura out. of the way. This affords ample 
access to the intrathoracic esoidiagus and aorta. The 

.".iieiirysni in this case was above'the diaphragm. 

48. Infection of Gunshot Wounds.—Kayser declares that 
modern experiences and science have reconciled theory and 
practice and shown that immobilization is the most powerful 
means at our command to ward off and fight sepsis. Fixa¬ 
tion. he reiterates, is the key to success; fixation of the 
bacteria in the vicinity of the wound, and fixation of the 
dressings; fixation of broken limbs by supporting dressings, 
and fixation of the patient to his bed so that he will be 
transported on the one litter from the battle-field to his 
home. Bacteria are always with us, and the organism is 
generally able to cope with them if left unmolested and 
(icrfcctly quiet. 

51. Operations on the Stomach.—Roedclius reviews 312 
operative cases in the last three years for gastric ulcer, 
cancer or other affection; resection‘was done in 43 cases 
and excision in 3, in 33 merely an ’ exploratory laparotomy. 
The outcome was excellent as a rule in all but the 130 
cases of cancer. Of 38 treated by resection, 3^.5 per cent, 
have been clinically cured to date. The Roentgen rays were 
systematically applied in a large number of cases of malig¬ 
nant disease and although no benefit was apparent in many 
of the advanced cases, yet the unmistakable favorable effect 
in a few instances justifies further work in this line. 


54. Why Patients Still Have Disturbances after Chole¬ 
cystectomy.—Graff and Weinert sent question-blanks to 130 
patients whose gall-bladder had been removed, inquiring 
as to their present condition. They had 124 blanks 
returned and 87 of the patients stated that the operation had 
cured them once and for all, and 4 others said that they 
had had no disturbances since the first month. That is to 
say, 73.4 per cent, had been permanently cured by the.opera¬ 
tion. About 78 patients mentioned that their previous ten¬ 
dency to constipation had been cured by the operation; 
stomach disturbances as a rule 'also subsided permanently 
afterward. In four cases attacks of pain and jaundice indi¬ 
cated that gall-stones had been left behind, but two had 
only a brief single attack and have been well since. In 
ten cases at least, adhesions are evidently responsible for the 
disturbances and the technic should be planned to ward.off 
production of adhesions. Subserous enucleation of the gall¬ 
bladder and roofing over the bed of the gall-bladder with 
peritoneum aid in preventing'the development of adhesions, 
as also restricting tamponing to the minimum.. If adhesions 
have already fprmed, the wounds left when-they are broken 
up will give cause for still more adhesions to develop— 
another reason for operating early. 


55. Gall-Stones.—Schulz regards the interference with the 
free circulation of bile during pregnancy as the chief cause 
for the development of gall-stones later. Not only mechan¬ 
ical, but chemical and other factors, aid in the process 
including passive hyperemia, e.xaggerated destruction of red 
corpuscles and the toxic effect of fetal excrementitious mat¬ 
ters. Among the 584 women in his 654 gall-stone operative 
cases in the last three years only twelve had not borne 
children among the 572 who were married. A tendenev to 
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from 0.5 to 1.1 per 1,000 inhabitants since 1875. Durins^ this 

malignant disease unde'r the 
oAr "icreased by 315 per cent.; between 20 and SO, 

o\cr SO, bj 890.2 per cent. The proportion of-cancer deaths 
to the total mortality has increased under the age of 20 
1^°"’ 5:5^ -‘0 2.05 per,cent.; between 20.. and .50, from about 

-Qo ^2 to 216; between 65 and 

xSU, from 38.12 to 147.40 and for over 80 from 11.02 to 54.55 
..per cent. The total increase in the proportion of cancer 
.deaths to the mortality at large has been from 2149 per 
...cent, in 1875. to 81.37 per cent, in 1912. One fact stands out 
^,in his tables, namely,that the. increase in cancer at all 
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108 -Vaccine Therapy of Typhoid. 

Grapiolo. 

109 'Gelatine Tampon after Ope'ratibrii on the'Nose. (HemoitasiT ni'^l 

post-operatoria.) A. Ferreyra. - ='"°stasia nasal 

110 Syrnptomatology of Circulatory Apparatus. A. Viton. 

111 Position of the Bed in relation’ to the’Magnetic Merid’lan, Rotation 
ot iiarth, etc.. :(Orienfacion de nucstro lecho.) S. V'de Cae^m’ 

To Render Finger Prints Visible. (Nuevos rea'ctivos para la 
revelacion de huellas digitales invisibles.) Maestre and Lecha 
Marzo. ■ . 
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107. Toxic Neuroretinitis and Iridocyclitis. —Argaharaz 
reported in 1912 six cases of severe optic neuritis follow¬ 
ing on the use of salvarsan; two v/ere encountered in his 
own practice and the others were clients of other local phy- 


i.ages, except between 20 and'50, has been' greater among ^'^ians. He now reports a similar group of a severe toxic 


-..men tlian among w6men. The increase in men between 20 
4ind 50 has been from 2.09 to 3.4 per cent.; in women, from 
'.3.13 to. 4.26 per cent, for each 10,000 inhabitants. 

• 101. Recurrence of Gall-Stones after'Operations.—Lameris’ 
case was apparently an instance of recurrence, as the 
^woman's gall-bladder had’been removed' two years before 
and the bile duct carefully searched. The structure of the 
■'gall-stone found at the second operation, however, disproved 
, the idea of recurrence, as the structure in-the center unmis- 
■takabh' indicated that ’it was a calculus overlooked at the 
i first operation, .which had gradually enlarged by incrusta- 
! tion to its present size. The patient was a woman of 43 
who had borne ten children. 

V 102. Inheritance of Color-Blindness. — Waardenburg has 
noticed that the sex plays a part in tlie inheritance of color- 
■'blindness as it may be transmitted through normal daughters 
to grandsons. He urges physicians to investigate condi¬ 
tions in regard to heredity among the color-blind; whether 

• the taint dies out, and whether when a woman is color¬ 
blind there was a familial tendency in both parents, also 

. the different forms which fhe color-blindness may ass tme 
in different members of the family. He says that the first 
cases of color-blindness on record were in three brothers 
(Huddart, 1777), while the otlier children were normal. It 
is estimated that about 3 per cent, of all men are color¬ 
blind but only 0.25 per cent, in women. 

103. Starving Infants.—De Lange refers to infants, kept 
on rice water or barley ■ water—possibly by a physician’s 
orders—for some transient illness but wliich the mothers in 
their mistaken zeal continued long after the necessity for 
it had passed. ’The child is actually starving to death on 
’ this inadequate iVourishment. De Lange has encountered 
twenty-four cases of the kind in the last two years, and she 
- tabulates them in - instructive fashion to show the present 

• status; the., exact.; causes; the measures applied, and the 
recovery _ Under 'them ; only four succumbed. De Lange 

. remarks that she had never supposed there was any call in 
the Netherlands for an organization like the British Society 
' for the.'Prevention of'Cruelty to Children but since she 
! has found.two dozen infants thus starving to death, usu- 

■ ally'-ffrom- blundering solicitude, she thinks there is cer- 
’ tainly a call for reform. They resembled in appearance 
’ infants with relative acidosis from loss of water and salts 

—the condition which the Germans call “decomposition 
hut the starved babies were not so apathetic and their Itvid 
'tint Vvas not so pronounced. Great caution is necessary at 

■ first in giving nourishment to an actually starving infant. 

Buttermilk -fenders good service here. _ _ 

104 Treatment of Paraphimosis.—Van Cappellen injects 
into the edematous internal layer of the pepuce a weak 
. soZion of an anesthetic containing a epmephr n 

Under the influence of this the swelling su si es an 
retraction of the foreskin can be readily overcome. He I s 
applied this procedure in several cases and with “usta^t 
satisfaction. The operation for the phimosis can th 
done at leisure. 

Semana Medica, Buenos Aires 
May 7, XXI, No. 19, pp. 1005-1064 

. 106 Filterable Viruses. Iridocyclitis under. .Salvarsan; Seven 

107 'Toxic Neuroretinitis and y _ . ... 

Cases. R. Argaiiar’az. 


affection following the use of salvarsan or neosalvarsan, 
four in his own practice and three from the e.xperience of 
other local physicians—the disturbances .affecting the uveal 
tract and the sensory apparatus of the eye in these cases. 
The symptoms observed suggest a toxic action from the 
drug. In the cases in which the salvarsan was continued 
after they had developed—assuming that they were the work 
of spirochetes that had escaped the action of the salvarsan 
—the symptoms grew progressively worse as the drug was 
continued. One patient became blind and another suffered 
such intense pains that he pleaded to have his eye enucleated. 
The iridocyclochoroiditis became progressively worse with 
hemorrhages and secondary glaucoma, entailing the destruc¬ 
tion of the eye. This fate also confronts another patient and 
no benefit has been derived from vigorous mercurial treat¬ 
ment. This young man had been given systematic mer¬ 
curial treatment at the time he contracted syphilis, in 1912, 
and then was given two intravenous injections of salvarsan 
with an eight-day interval. . Twelve days later his right eye 
developed iritis and he was given a systematic course of 
mercurial treatment, with iodid, but the serous iridocyclitis 
continued to progress, the iris became atrophied and adher¬ 
ent and vision from 1/4 had dropped to mere perception of 
outlines at about 7 inches. The further course in this case 
is not known. 

In one of the group previously reported the s.vphilis was 
of fourteen years’ standing, and had been kept under con¬ 
trol with mercury. Then a single injection of salvarsan was 
given and bilateral optic neuritis developed at once, entail¬ 
ing almost total blindness. In conclusion Arganaraz cites 
from the literature various cases of amblyopia consequent on 
arsenical medication before salvarsan was discovered. The 
assumption that the ey^e affection in his cases would not 
have developed if the dosage had been adequate is dis- 
proved by two of the cases related in which the doses had 
been large and pushed after the first signs of trouble, the 
patient receiving six intravenous injections of neosalvarsan 
in four months, each of 0.9 gm. This is the patient, a man 
of 44, who begged to have the eye removed on account of 
the persisting pains; corneal sclerotomy was done twice 
and gave considerable relief. 

109. Gelatine Tampon after Operations on the Nose.-- 
Ferreyra injects about 10 gm. of a 10 per cent, gelatinize 
serum into the nose after an operation, having found t la 
it spreads and rapidly hardens, forming an ideal tampon 
to arrest and prevent all hemorrhage. It leaves a passage 
open, while it is free from the danger of secondary hemor^ 
rhage later, such as is always to be feared when an or mao 
tampon is removed. 

112. To Render Finger Prints Visible.—Afore than tuTiity- 
one different methods for this purpose have been devise , > 
Maestre and Lecha-Marzo call attention to the stipe 
value of zinc oxid to show up a finger print on a b ac' w 
ground. For prints on paper, glass, etc,, they rccom 
a mixture of iodin and eosin, heated until it vaporizes, 
violet vapor then applied to the finger 
lines very distinctly and permanently enough or 
pose. On paper, platinum black is even 
revealed finger prints not detectable by any other ^ 
several criminal cases in their experience. jC ore < 
is applied, the supposed finger print is photographed 
oblique illumination. 
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CHONDRECTOMY OR OPERATIVE TREAT¬ 
MENT OF BRONCHIAL ASTHMA* 

E. WYLLYS ANDREWS, M.D. 

CHIC.\GO 

The term “rigid dilatation’' aptly defines a condition 
of the thorax wall often seen in old cases of emphy¬ 
sema and bronchial asthma. The bony, cartilaginous 
and muscular framework of this wall in young and 
normal subjects is united into an elastic lattice or bas- 
ketwork, semirigid yet yielding, called very pic¬ 
turesquely by the Germans the basket of the chest 
{Brustkorb). 

Functionally the thorax may be contrasted with the 
entirely rigid pelvis on the one hand and the non- 
rigid abdomen on the other, being intermediate in 
character—more flexible than the former and less flex¬ 
ible than the latter. Unlike the abdominal wall, which 
has powerful compression but onl)" passive dilating 
power, the thorax wall has active expansion, creating 
negative pressure or suction and relatively little com¬ 
pressive force—chiefly passive. 

In bronchial asthma and vesicular emphysema the 
chest becomes dilated or barrel-shaped and loses its 
power to contract when relaxed. The cartilages con¬ 
necting the ribs to the sternum may take on a new 
hardness, due to partial ossification or calcification. 
They become asbestos-like and relatively firm and 
brittle in texture in some old patients, so that passive 
or elastic contraction of the chest is lost. The dilata¬ 
tion of the alveoli and lung tissue is so great that the 
chest wall remains fully expanded and the thorax loses 
nearly all power of lateral contraction. This produces 
or exaggerates the well-known symptom of expiratory 
d 3 ''spnea. Respiration must be carried on almost 
wholly by the diaphragm, which of itsrif has little 
control except over the inspiratory act. This is helped 
in part by the neck muscles which can fix and raise 
the clavicles and first rib, thereby lifting the whole 
thorax. 

LOSS OF EXPANSION 

In numerous cases examined in our clinic expansion 
was less than 1 cm., and in several it was nil, or too 
small to measure with the tape. 

• We owe what we know of the mechanical or sur¬ 
gical treatment of emphysema and apical tuberculosis 
to certain studies of a young Breslau physician over 
fifty years ago—1858. Freund, later a celebrated 
g\'necologist at Strassburg develop-d this subject in 
eight papers from 1858 to 1910. These suggestions, 

, “"Surgery, General and Abdominal, at 

Association. 


though published, lay almost unnoticed until after 
Listcrism and the perfection of thoracic surgery, when 
he himself began to put his theories into practice and 
Iiad tlie unusual satisfaction of seeing his technic 
adopted by Von den Vclden, Garre, Hansemann and 
numerous other clinicians and freely credited as the 
Freund operation. 

The term "Freund’s operation” defines two distinct 
procedures, namely, the operation to relieve the barrel- 
shaped chest or rigid dilatation of old asthma and 
emphysema, and the operation to expand the upper 
outlet of the chest in certain types of apex tubercu¬ 
losis. Both these operations, I am certain, have 
proved beneficial and even life-saving in my experi¬ 
ence, hut the latter—the one for emphysema—is of 
more practical importance so far in my work because 
more frequent. 

MECHANICS AND PATHOLOGIC ANATOMY 

Von den Velden, following Freund’s classical work, 
shows the importance of defining clinically the various 
forms of rigid thorax, a.s the senile, or presenile, which 
is not in the form of dilatation or due to cartilage 
changes, the paralytic form and that due to kyphosis 
or rachitis, etc. The anatomic picture of rigid dilata¬ 
tion of asthma is peculiar and this form only is suit¬ 
able for surgical treatment. 

The essential feature is the calcification of the rib 
cartilages. They become bone-like and rigid, so that 
the chest wall cannot contract. Certain observers, as 
von Hansemann, take the rather extreme position that 
this bony condition rather than the asthma is the 
primary cause of the disease, the lung changes, such 
as thinning and atrophy of the alveolar walls, being 
secondary'. 

It is not necessary to believe this to admit the value 
of Freund’s operation of chondrectomy. Surgical 
relief is possible in a certain type of these cases and 
ought promptly to be employed before dyspnea, cy'ano- 
sis and too grave secondary changes have made all 
measures futile. I have found that these patients, 
usually old people with confirmed bronchial asthma 
and arteriosclerosis, nevertheless stand the interference 
rernarkably well and are rapidly, almost instantly 
relieved, so as to be conscious of a betterment in their 
breathing and to show it in diminished cyanosis. 

The method employed is a thoracoplasty which 
removes the costosternal joint and costal cartilages 
and substitutes a fibrous or hinge-like union of ribs 
to sternum, restoring at once full expansion to the 
thorax wall. Thoracic surgery has lost its terror, 
which was due largely to the dread that hangs about 
the unknown, and we no longer hesitate to open a 
pleural cavity without any cabinet or differential 
pressure. This operation need not endanger the pleura 
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or pericardium, although both are exposed, and does 
not, ui my experience, cause any great amount of 
sliock or present any serious technical difficulties. 

REASONS FOR CHONDRECTOMY 

It is the aim of the operator to d.tach from their 
sternal connections four of the, ribs,—the second, 
third, fourth and fifth, and to make them permanently 
mobile by cutting out their cartilages. These four 
ribs are the only ones directly uniting the sternum 
except the first, which will be referred to later. The 
diastasis of ribs from sternum is to be permanent. 
The intervening 3 or 4. cm. of non-rigid chest wali 
make a hinge joint to take the place of the excised 
hardened cartilages. Immediately after the operation 
there is more than a hinge action, a bellows or back- 
and-forth movement. The rib ends move longi¬ 
tudinally, alternately widening and narrowing the 




Fig. 1.—Normal chest wall and form of 
pleural cavity (above) contrasted with 
rigidly dilated wall and cavity (below) as 
sketched by Freund, Garre and others. 


Fig. 2.—Barrel-shaped cast of chest and 
normal chest (above); roentgenogram of 
cartilages before and after resection (be¬ 
low) after Saucrbruch. 


This contracts as 


space between their cut ends and the sternum, 
is lost later as the space narrows in healing. It is 
even difficult to maintain the hinge action because the 
cartilages tend to grow again unless all traces of peri¬ 
chondrium are extirpated. Special means of prevent¬ 
ing this are a part of the plan of operation. 

TECHNIC OF CHONDRECTOMY 

The operation is relatively simple to any one familiar 
with rib-resection in general. The pericardium is not 
exposed to injury in operating on the _ right side. 
Unilateral chondrectomy is usually sufficient to give 
relief. Bilateral operations are always done in two 
stages. A longitudinal or parasternal incision \s more 
conservative in my experience. The operation can 
also be done equally well through four short trans¬ 
verse cuts parallel to the four ribs removed. 


Jot/s. A. JI. A 
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The second, third, fourth and fifth costal cartilages 
are divided from the sternum and at or near the 
attachment to their rib ends. A little of the bony rib 
is best removed with each cartilage if the latter is 
short. 

Unlike the Erstlander operation or ordinary rib- 
resection for carious rib or in empyema cases, in this 
operation the periosteum or perichondrium must be 
destroyed with the rib. This makes the dissection less 
easy, but not very tedious. In case of accidental 
puncture of the pleura no harm results. On its 
antei ior ^ surface, of course, this membrane comes 
easily \vith the rib; posteriorly, care must be taken by 
blunt dissection to make a line of cleavage between 
perichondrium and pleura, leaving the former intact 
on the cartilage. A spatula or Kocher director does 
this safely. Fragments of perichondrium seem prone 
to be left behind so that later more or less rigid carti¬ 
lage reforms and makes the chest 
again inelastic. To prevent this I 
like to obliterate the groove left by 
each cartilage with a circular stitch of 
catgut. At least four other methods 
have lieen tested by followers of 
Freund in efforts to prevent this 
recurrence: 

1. Hoffman sutures carefully the 
ends of the perichondrial tube over 
the stump of the cut-off rib, as is 
done in ordinary amputations through 
bone. 

2. Axhausen applies the actual 
cautery to the remnants of these 
membranes in the grooves. This 
seems to me a grave danger to the 
adjacent pleura and lung and an 
obstacle to primary healing. 

3. Bircher applies 95 per cent, 
phenol (carbolic acid) with the same 
intent. I have not tested this method. 

4. Seidel uses slips or ribbons of 
adjacent muscles crossed like a letter 
X to fill the cavity between the rib 
end and the sternum. This I like very 
well, but find the lateral appro.vima- 
tions of the groove just as effective. 

A surprising feature of this work 
is the instantaneous relief obtained, 
not only after the operation but 
before its completion when the firs 
cut through the cartilage is 
Instantly the chest wall expands an 

_ it has not done for years and the gap 

in the rib opens and shuts ivith an excursion of 1 o'" 

2 cm. As each section is made the expansion is 
increased, until when all four are divided they moi ^ 
apart and come together freely. In fact, the rs 
relief is the best, and subsequent healing, as . 
above, tends to impair the elasticity gained. In sp 
of the soreness of the incision the patient rnakes i 
inspiratory and expiratory movements and his c)< 
sis disappears on the table. He can die j 

has not done for years — resting bis overs ‘ , 

diaphragm and neck muscles which have 
trying to compensate for his reduced contrac i 

WHEN CHONDRECTOMY IS CURATIVE 

The proper selection of cases means xfot 

failure of this as most other surgical operations. 
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all asthmntics—not even all'cases of emphysema—arc 

to be so treated. , , i i i 

Only cases of rigid and dilated chest arc helped by 
it. The diagnosis rests not alone on cough and dysp¬ 
nea, but we have certain objective conditions of the 
thorax wall. It becomes cylindrical. The ribs assume 



INDICATIONS AND CONTRA-INDICATIONS 

To sum up our knowledge of this new therapeutic 
measure, the indication for its adoption is the pres¬ 
ence of the cmiihysematous chest rigidly held m the 
“insiiiratory position,” that is, dilated. Ihe operation 
restores the lost power to take the expiratory posi¬ 
tion,” that of contraction. 

As contra-indications may be mentioned severe car¬ 
diac and vascular disease, fetid lironchitis or bron¬ 
chiectasis. Lambert warns against Freund’s operation 
in cases due to costo-vertebral ankylosis, in which it 
can do only harm. Also Mohr .warns us to exclude 
two other types of rigid thorax: (1) cases of tonic 
rigidity' due to abnormal tension of the inspiratory 
muscles in nervous and cardiac asthma j (2) cases of 
rigidity following paralytic chest wall. 


Fig. 3.—Relations (normal) of pericardium, pleura, rib and great 
vessels showing greater safety of chondrectomy on right side. 

a more horizontal position than normal and do not 
sink in expiration. The sternum is pushed forward 
and the cartilages are bowed and rigid. This means 
that the lower thoracic outlet is enlarged. The epi¬ 
gastric angle is, therefore, widened from 100 to 140 
degrees. Inspiration does not increase the chest cir- 






rig. 4 .- 

extreme excursion 


Reflections of pleura in inspiration and expiration, shotvi 


L''ie\u 


„e\umference. Expiration is slow and stridulous. 
rtpere is cyanosis and capillary venous stasis. 


Tig. 5.—Relations of internal mammary and intercostal vessels. Sec- 
tions of asbestos-like cartilages. After Garre. 

WHAT MAY BE EXPECTED OF THE OPERATION 
The true type for operation having been found—the 
barrel-shaped, rigid chest, with little or no expansion 
measured by the tape—much hope of relief is offered 
by chondrectomy. The operative mortality is almost 
nil. It is an operation very well suited to local anes¬ 
thesia. With nerve-blocking of the intercostals it is 
absolutely painless. Relief begins when the first car¬ 
tilage is cut through. It is an impressive sight to see 
the divided ends move freely in the wound where 
there had been no movement for years. Giving the 
stretched but still elastic lung tissue a chance to con¬ 
tract, we see that it proves its own elasticity after long 
overstrain. It is proper to remove the bony rib as 
well as the cartilage, if it seems to help the contraction. 
' ® In one case I excised 6 cm. of the third and fourth 
ribs. 

_ The diaphragm also acts more fully after the sec- 


rwere is cyanosis ana capillary venous stasis, 'the tion, but in bad old cases we cannot always expect a 

rr '■S't l.e.r, area is perfect restoration of its cupola or 500,^51 

H ^ capacity is reduced from 3.000 Ar hp<aTl floffprtprl rvitt Kxr lr\r>nr of ^ 


4 from 3,000 or been flattened out by long stretching. 

“ w v“s SmlrLl «?C.” ^ 


\ 


100 per cent. Franzenheim reports one extraordinary 
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cross the front of the knee below the tubercle of the 
tibia. That bony prominence with the ligamentum 
patellae attached to it, is sawn off obliquely as in 
Sabanijew’s amputation. The flap with the patella 
IS then turned up. At the conclusion of the opera¬ 
tion the tubercle of the patella is fastened to the tibia 
again. As with all these anterior horseshoe methods 
of arthrotomy, excellent exposure and access to the 
joint is obtained at the price paid for much division 
of soft parts at right angles to their line of action with 
consequent lengthening of the convalescence and 
increased postoperative disability. The position may 
be summed up by saying that transverse incisions in 
front of the joint are second-best, giving marked dis¬ 
ability afterward from the necessary division of the 
soft parts. 

Let us now consider longitudinal incisions, such as 
that of Professor Kocher, along the outer side of the 
patella. These are three in number: along the outer 
side of the patella, along the inner side of the patella 
and through a longitudinally split patella. Both of the 
lateral incisions are excellent, but,.in my opinion, from 
their asymetry they are not so efiicient as the median 
incision and do not give so good a functional result 
as that into the joint through the longitudinally split 
patella. In it the rectus muscle, patella, and liga¬ 
mentum patellae are split in the axis of the limb, no 
fiber being divided, thus having advantage over all 
other methods of opening the knee. It gives excel¬ 
lent access to all parts of the joint, even the posterior 
parts can be explored by sight, when the knee is 
flexed; and it does away with the need of that “sep- 
ticiferous” process, putting a finger into the joint. 
To use fingers at the operating-table is usually as bad 
manners as to use them at the dinner-table—a very 



iportant point, for unless certain of his aseptic tech- 
c no surgeon has the right to recommend a patient 
, X™1.L to open his Wjoint. This operatjon 
as advocated recently in the first number ^ 

ritish Journal of Surgery by to 

iverpool for access to some results of f. 

le spine of the tibia. He has now extended its app 
ition with satisfaction and success. 


The conclusion of the operation is simple and quick. 
The synovial membrane above the patella is closed 
by a fine continuous catgut suture. This is important 
as it prevents blood from the loose areolar tissue above 
the subcrureus pouch from entering the joint. The 
split in the rectus muscle and ligamentum patellae is 
closed by another continuous catgut suture, which 
also holds the two halves of the longitudinally split 
patella together and holds it so efficiently that a roent¬ 
genogram taken a day or two after the operation shows 
"no injury to the patella obvious.” Sides of the wound 
are approximated by three 


or four rectangular (mat¬ 
tress) sutures of catgut, 
and the edges coapted by 
a continuous suture of 
fine catgut with the 
stitches close to the skin 
and to one another. These 
stitches need never be re¬ 
moved. No splint is nec¬ 
essary but its use for 
twenty-four hours is ben¬ 
eficial, After that a ner¬ 
vous patient can have the 
limb bandaged in wood¬ 
wool. The wood-wool can 
be removed from time to 
time and the patient al¬ 
lowed to move the leg. I 
never burr y convales¬ 
cence, the patient remain¬ 
ing in bed about three 
weeks. Massage and elec¬ 
trical stimulation of the muscles can be begun a few 
da 3 's after operation. Passive movements are hardly 
ever necessary. Active movements by the patient are 
much better, and even a nervous patient may be’ 
encouraged to make them. 

A study of the physical geography of the knee will 
give some clues to the parts played by the various com¬ 
ponent structures in the physiology and pathology 
of the joint. At the knee a convex bone (the femur) 
is held to a flat bone (the tibia) by a capsule of 
fibrous tissue, thickened at the lines of stress at the 
sides into ligaments, the external and internal INera 
ligaments. But if this was all, the length of the 
capsular ligaments would allow the tibia to move 
in all directions on the femur, as well as backwar 
and forward. Such a joint would be horribly 
and unsafe. To remedy this there are placed 
the knee-joint two sets of structures. 



the crucial 

ligaments and the semilunar cartilages. These are 
united in part at their tibial attachments, 
in front and behind. Together they gwe s 
and firmness to the joint, limiting the gliding 
femur on the tibia. In the normal ^ ..pl 

joint they will sustain no harm, but should i 
ments become exaggerated, as in a \yrenci P ‘ g 
they will be damaged. Naturally also the s Y 

which bears most strain in ordinary life c' 

liable to sustain damage in ^^traordinary m . 

It will also be the strongest and therefore th 
to withstand a shock. The crucial u , gj 

strongest ligaments in the knee-joint ^ gs ; 

the greaterVrt of the strain. In ajafent, as 
ordinary life, the severest strain wi 
Hence it is to be anticipated that mjurms jo 


be both frequejit and important. 
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such injuries, probably because they would not be 
fatal, and the deep situation of the ligaments renders 
their inspection diakult. There arc clinical signs, how¬ 
ever, which would indicate their lesion. 

1. Movement of the tibia on the femur. 

2. Any dropping back of the tibia of the femur. 

3. Any rotation of the tibia on the femur, almost 
always external. 

In all these three signs the leg must be carefully 
compared with that of the other side, which should 
not previou-sly have sustained an injury. In an old 
knee injury none of the above-mentioned signs need 
be found so that a most valuable symptom is the 
patient complaining of lack of stability in the joint, 
the knee giving way, the patient feeling afraid to trust 
to it. Such knees are well known clinically as “slip¬ 
ping knees,’’ and are, I believe, produced by the slid¬ 
ing of the femur on the tibia. If a group of patients 
in whom the result of the operation for the removal of 
the semilunar cartilage is unsatisfactory are examined, 
a very large number will be found to have slipping 
knees. Normally a little rotation of the tibia on the 
femur is permitted. But this should be the same on 
both sides and can be easily seen if the patient sits 
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Fig. 6.—The crucial ligaments in a sagittal section of the knee; A, 
flexed. By extended. This is taken from a standard text-book of anatomy 
and is designed to show the anterior crucial ligament tight in extension 
(B) and the posterior crucial ligament tight in flexion {A). This is 
wrong; both are taut in full flexion and full extension and both are 
slack in semiflexion. 

down with legs exteinied and heels on the ground. 
Look to the position of the feet. This rotation is not 
limited by the crucial ligaments only, but also by the 
semilunar cartilages. Two general remarks may be 
made. 

1. The crucial ligaments bear considerable strain in 
all movements of the knee and seem, most prone to 
injury in exaggerations of flexion and extension of the 
knee, that is, by movements in a vertical plane, the 
patient standing. With lateral movements an injury 
of the lateral ligament, almost invariably the internal 
lateral, must sustain damage, partial rupture, before 
the crucials are dangerously stretched." Rotation move¬ 
ments of flexed knees are more likely to produce 
injuries to the semilunar cartilage, which injuries are 
^ made permanent or increased by subsequent move- 
c ..^nients of extension. For instance, by it the displaced 
■".‘tcartdage may be fractured, 
diiu-—- 

wia, Corner, Edred M.; The Role of the Crucial Liraments in 
4 OOiTr Coneet, London, p. 

as lo\I 


2. The semilunar cartilages hear most strain and arc 
most likely to be injured with movements of rotation 
with semiflexed joints. 

Other ligaments of the knee arc not likely to be 
injured with the exception of the internal lateral liga¬ 
ment, whose injury I believe to be a preface to, wlicn 
partial, that of the crucial ligaments; and when com¬ 
plete. a sequel to the complete rupture of llie crucial 
ligaments. 

Before we leave this sub¬ 
ject it will he well to recall 
to mind that when the crucial 
ligaments hear a strain their 
bony attachments bear that 
strain also. Partial rupture 
of these ligaments is often 
overlooked. I must confess 
that I have encountered one 
instance which I believe to he 
due to the bony union of an 
ovcrloolced and partially de¬ 
tached siiinc of the tibia. So 
far as our knowledge goes at 
present, the anterior attach¬ 
ment of the anterior crucial 
ligament is most often de¬ 
tached alone. The other three 
atlachmenls of these liga¬ 
ments often seem to escape. 

Such ideas must he received 
with great caution, however, 
as the tibial attachment of the 
anterior crucial ligament is 
the one whicli is more easily 
seen than the otliers and 
naturally we come to knowl¬ 
edge of it first. It is said 

that with rupture of the anterior crucial ligament there 
is pain and disability on extension of the limb; while 
with a lesion of the posterior crucial ligament there is 
pain and disability on flexion of the knee. I do not 
think that it is possible, clinically, to dissociate tension 
on these two structures. With injury to these liga- 



— Scniidiasrani- 
malic sketcli to illustrate the 
skin-line with and without 
partial rupture or stretch* 
ing of the crucial ligaments 
produced by the external 
rotation of the tibia of the 
femur, right leg. 


EXTeRMAL. 





menfs’ in n.ove- 

ments there is pain both on full flexion as well as on 
full extension of the joint. In fact, there is pain on 
all extremes of movements of the knee, flexion exten¬ 
sion or rotation, because the crucial ligaments are 
tightened by all these movements; hence their liability 
to injur 3 L 

The strain on the crucial ligaments is not all The 
synovial membrane is loosely attached round the front 
of the knee, where it must move with movements of 
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the joint, but is closely attached to it as it covers the 
crucial ligaments and the back of the joint where there 
IS no need for it to move. Stresses and strains in that 
situation easily tear it even if there is nothing but a 
slight and temporary stretching of the crucial lic^a- 
ments. The roentgenograms of the artificial (wire) 
anterioi crucial ligament show that the loops separate 
with flexion and extension of the joint,'* thus giving 



Fig. 9.—The roentgenogram of both knees is shown so that the 
e.xtcrnal tubercles of the tibia may be compared as they e-vist in each 
knee. That on the left side is much sharper and more slender; possibly it 
was broken and partly detached by the accident, uniting with e.Ntension 
of ossification into the anterior crucial ligament. 


some idea of tlie amount of stretching which the 


Sept. 26, 391.1 

another layer of fibrin will form. The displaced 
fibrm may be removed by the leukocytes, or it may be 
shed into the joint. If it does the latter, it may form 
the nucleus of a loose body in the joint. I would sug- 
gest.that in ^many cases the signs of the inflammatory 
origin of a “joint-mouse” are secondary to the repair 
of some trauma. ^ 

_ On looking through the records of sixty-one cases 
in which loose bodies were removed from the knee- 
joint and recorded in the St. Thomas’ Hos’iital Sur¬ 
gical Reports, one cannot avoid being struck by six 
things; 

1. How uncommonly the origin of these loose bodies 
is ascertained. 

2. How often they are multiple. 

3. How often they are called recurrent. 

4. How often they consist of fibrin. 

5. How often they are temporarily lost in the joint. 

6. _ Apparently how long they can be present without 

causing any urgent symptoms. > 

The detached fibrinous plaque grows like a crystal 
in a saturated solution of its own salt. It becomes 
triturated and rolled by the movements of the joint 
and it would appear that at times it undergoes bony 
or cartilaginous changes. 1 have found bodies, previ¬ 
ously felt loose in a joint, attached to the synovial mem¬ 
brane. For a loose body to become so attached is a 
distinct reversal of the generally accepted idea that 
nodules in the synovial membrane may become 
detached and form loose bodies. 

I would suggest that the majority of loose bodies in 
the knee-joint have an origin in a tear-in the synovial 
membrane of the posterior part of the knee-joint, 
particularly in the thin and tightly bound-down syno¬ 
vial membrane over the crucial ligaments. Such an 
idea suggests that a free exploration of the knee-joint 
be done more often in cases of hemarthrus. This is 


crucial ligaments are constantly undergoing. Bleeding 
thus caused will lead to the joint becoming filled with 
blood and, later, synovia, a condition of hemarthrus. 
Fonnerly it was never quite understood whj' blows on 
the knee should give rise to synovitis, the joint becom¬ 
ing full of bloody fluid. Now it is intelligible. The 
force of the blow is transmitted, say, from the patella 
to the femur, which it attempts to drive backward, but 
is prevented from doing so, in part, by the crucial liga¬ 
ments. These ligaments, particularly the anterior one, 
are stretched, and the tightly bound-down synovial 
membrane over them is torn. Hence hemarthrus and 


traumatic synovitis. The blood comes from some 
small intra-articular lesion caused by some slight dis- 
placeinent of the femur on the tibia, or mce versa; 
and the effused blood acts as an irritant to the synovial 


membrane, inducing inflammation and hypersecretion. 
From this we may learn that the sooner the effusion of 
blood ceases and the effused blood is removed from 
the joint, the better for the patient. Mere tapping 
cannot do this. The joint should be opened and 
washed clear. The tear in the synovial membrane, or 
otherwise, can be sutured or not according to the 
case. I would commend to your notice the posspility 
of taking this unusual step in what seem'to be “bad” 
cases, and for this reason. The synovial tear, or 
tears, will heal by a layer of fibrin being deposited on 
it, like healing under a blod clot or scab. If this 
fibrin becomes displaced by a movement of the joint 

4. Corner, Edred M., and de Mowbray, R. M,: Fractured Spine 
of the Tibia, Proc. Roy. Soc. Med., Clw. Sec., April, 1914, p. 12-. 



Fig. 10.—Anterior-posterior roentgeno¬ 
gram of a k-.ee in a case of ruptured ante¬ 
rior crucial ligament in which a new ante¬ 
rior crucial ligament was made with two 
loops of silver wire. The patient was shown 
to the Clinical Section of the Royal Society 
of Medicine, London. 



alone justifiable with modern technic. The 
is not more prone to grow foreign bodies than o 
living tissues. Yet such bodies are rare in otnu 
joints I Can it be so because they ha)’" 
arrangements as there are about the crucial hg 
of the knee.? 
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Numder 13 ... I 

• • E Ctinmnalcllar noucli of synovial membrane entering 

To tbe question when to open a joint . .1 surgeon shoiikl avoid, if pos- 

an injury the answer is either at once or as • ... ^ snlittiug^ the synovial mcmliranc over the 

is; «'L“r t 

SoM'T ,r,.crS=s Wi^i- co.„- ..,0 

paxs™;™'s"£ii°:v« .c,. n.. ^o< 

contact with the femur very largelv divides it off from oits injury to the patella. The skin is closed by 
contact nithtlietemm^j^^^ Chamber of the joint, devised to insure the complete and rapid closure, of 

The middle chamber is formed by the wound. The sides of the wound 
11 .kh the patella above and by the liga- mated with two, three, or four ma tress sutures ot 

mennim mucosum with its alar catgut. These edges arc then coapted by a contm 

ligaments below forming a dia- suture of catgut, the stitches being inser e , ^ 

Phragm across the joint by e.xtcnd- the skin edge and to each other, securing the almost 
hig lorn the front of the joint to immediate sealing of the wound. Mwem^its may be 
the condyles of the femur behind, commenced at once; and after twenty Jour (or twelve) 

The third or posterior chamber lies hours all dressings can be discardec. 

behind this diaphragm, between it I have experimented with many catguts.^ Those 
and the posterior ligament of the whose sterility is acquired jnth diemicals, for instance, 
knee-joint. It is complex, as the chromic acid, mercuric chlorid, etc., are tinsuitdrle. 
crucial ligaments project into it As the catgut is absorbed nuinUc doses of hese 
from the posterior wall, like a par- chemical irritants are sj free in the wound, yielding 
P.vi 2 .-sUai tition whU does not reach the in many cases a moist, almost eczernmous, condition 
section of knee, show- anterior wall and imperfectly the superficial wound, lodm catgut is better, u , e 
i="hUers inTt: suT"- divides the chamber into turn lat- gut can be so hardened by lodin as to be u"^' 

patellar, middle, and prfll h a, I V c s coniiTiunicatlns iH sorbublc. Xlic wounuS, no\vc\cr, arc drier, in lact, 
posterior. f iodized catgut sterilized by heating in some non- 

When the knee is distended all three chambers irritant fluid, for instance, xylrae (xjol), seems to be 
communicate with each other. The patella is raised best suited for this purpose Tlie stitches "fed never 
from the femur by the fluid distending the joint, be removed. Suture without drainage is best; but the 


the raicidle chamber of the joint, 
h'..;' The middle chamber is formed by 

■A'",'I the patella above and bj' the liga- 

meiitum mucosum with its alar 
ligaments below forming a dia- 
pbragm across the joint by extend- 
ing from the front of the joint to 
the condyles of the femur bchincl. 
The third or posterior chamber lies 
behind this diaphragm, between it 
and the posterior ligament of the 
knee-joint. It is complex, as the 
ligaments project into it 
from the posterior wall, like a par- 
Fig. 12. — s.igittai tition which does not reach the 
section of knee, show- anterior Wall and imperfectly 
chambers in it: supra’ dividcs the cha,rnbcr into two lat- 
posterior cral h a 1 V c s, communicating in 

front. 

When the knee is distended all three chambers 
communicate with each other. The patella is raised 
from the femur by the fluid distending the joint, 
throwing the upper and middle chambers of tbe joint 
into wide communication. The progress of the com¬ 
munication is directly proportional to the tension in 
the joint; but as the joint is tapped and the distention 
lessened these cavities cease to communicate so freely. 
It is quite impossible to empty the knee-joint by 
tapping. The suprapatellar and the middle chamber 
can be emptied but not the posterior. It is in the 
nooks and crannies of the complex third and posterior 


Fig. 12. — Sagittal 
section of knee, show¬ 
ing the three main 
chambers in it: supra¬ 
patellar, eniddle, and 
posterior. 






chamber that the organisms of infection will find i 3 _L^g „p„atio«. extended, 

most peace and quiet to enable them to multiply and 
grow strong. This is the most important chamber to 
empty and at the same time the most impossible. 

Who wonders that treatment by the tapping of the 
knee-joint is ineffective? It is like removing the 
smoke but allowing the fire to burn. Almost its only 
use is to supply a specimen of fluid for examination.® 

Let us apply this knowledge to the lavage of a 
septic joint. For success it is desirable, if not abso¬ 
lutely necessary, to wash out thoroughly the posterior 
chamber of the joint. This cannot be done while 
the liganientum mucosum and the alar ligaments are 



intact, so they must be cut away or the femoral attach¬ 
ment of the ligamentum mucosum separated, then 
carefully all the nooks and crannies of the complex 
posterior chamber of the joint washed out, this being 
done, if at all possible, without cutting away the liga- 
menta alaria, because of the oozing of blood which 
may take place afterward. For similar reasons the 
synovial membrane above the patella should be closed 
with continuous catgut suture. It prevents blood from 
the loose tissue between the crureus muscle and the 

S. Comer, Edred M.: Clinical Lecture on the Treatment of Joint 
Disease. Med. Tress and Circular, May 13, 19m, p. 484. 


Fig. 14.—Leg fourteen days after operation, flexed. 

wound, not the joint, can be drained in the upper part 
of the wound by a tube inserted into the areolar tissue 
between the quadriceps muscle and the joint. If 
drainage should become necessary later it can be done 
in the popliteal space and always a few days after 
operation. 

In all cases with pyrexia tbe popliteal space should 
be examined at every dressing and compared, for 
fulness, with the popliteal space of the other leg. Pus 
escapes easily from the posterior chamber of the knee- 
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joint along the azygos vein into the popliteal space. In 
the popliteal _space_ it is shut in by the dense, tough 
popliteal fascia which forms a roof over it, causing it 
to travel by the way of least resistance up the thigh 
under the hamstring muscles and doivn the leg under 
the gasti ocncmius. The overlooking of the escape of 
pus or any infective material from the knee-joint into 
the popliteal space is very easy and its results, owing 
to Its deep extensions, are very disastrous, often lead¬ 
ing to the loss of the limb or to pyemia. I Avould 
strongly urge that it is better to make even an unneces¬ 
sary incision in the popliteal space than run the risk 
of' overlooking this escape. 

TREATMENT 

1. Stretched or loose crucial ligaments. This is 
almost invariably the anterior. With a drill a hole is 
driven through the external condyle and through the 
loose ligament. On it an unabsorbable suture is 
threaded and one end drawn through the condyle. 
The other end is passed once around the ligament and 
the end withdrawn, secundum artem, through 
another hole made through the external condyle, not 
far from the first. By tightening this suture the 
corresponding crucial ligament is tightened or reefed. 
A similar maneuver would tighten a loose posterior 
crucial ligament, but I have never found it necessary 
to do so. That ligament seems almost invariably to 
escape and it would seem that the anterior crucial 
ligament is stretched and ruptured before the posterior 
can be hurt. 

I do not believe that there can ever be a stretching 
or rupture of the posterior ligament unless the anterior 
yields first. 

By tying the suture the ligament is reefed and 
made tighter. The suture is tied with the knee a little 
flexed, as when the ligament is tightened in this posi¬ 
tion, the joint will be extended subsequently but little 
beyond it. Patients all admit that this strengthens 
their knee. The holes are drilled through the pternal 
condyle to tighten, or reef, the anterior crucial liga¬ 
ment ; because that ligament is attached to that condyle. 
The posterior crucial ligament would be “reefed” 
through the internal condyle. 

2. The semilunar cartilages. When a knee-joint is 
injured many structures within it may be affected, 
and from time to time it becomes necessary or advis¬ 
able to remove a semilunar cartilage. The figv\res for 
St. Thomas’ Hospital, London, show that it is sixteen 
times more frequent to operate on the internal cartil¬ 
age than on the external. The operation of removal 
of the cartilage can best be done through a com¬ 
paratively small incision on the corresponding side of 
the joint. Clinically one is sure that if the cartilage 
suffered sufficient damage to fracture or dislocate it, 
other structures in the joint will also have been injured. 
If the injuries to these structures cannot be put right, 
the result of the operation on the cartilage will be 
unsatisfactory. I would urge that, in certain cases, 
the asymmetrical local incision for rernoval oi the 
cartilage be not made, but a median one, such as that 
of splitting the patella longitudinally, _ be made so 
that everything in the joint can be examined. Partic¬ 
ularly is this so where the clinical diagnosis is vague, 
such as “internal derangement of the knee.” By 
this method there is very excellent demonstration of 
the joint and I have found wonderful and undiagnosed 
fractures and dislocations of the cartilage, intra-arti- 
cular fractures of the femur, ‘Toreign bodies, injuries 


to the crucial ligaments, fractures of the spine of the 
tibia, and so on. If the work is done thorouglily there 
is less danger of doing it without satisfaction to the 
surgeon or patient. 

3. Internal derangement of the knee. When the 
knee is injured the resultant traumatism falls on many 
stmetures, not on one. It is more or less comparable 
to internal derangement of the abdominal viscera, 
enteroptosis. It is therefore necessary to open the 
joint thoroughly and see what is the matter and take 
steps to correct it. The faults in a knee-joint may be 
many: injury or dislocation of the semilunar cartilages, 
injuries to the crucial or other ligaments, intra-articu- 
lar fractures of the femur, fractures of the tubercles 
of the spine of the tibia, and, if the case has gone on 
long, hypertrophied fringes of the synovial mem¬ 
brane, or loose bodies may be present. One must 
not be satisfied with finding one fault, many may need 
to be corrected. From the point of view of prognosis, 
diagnosis and treatment, the median and general 
incision is to be recommended, as it allows of a wider 
and more exact line of conduct. 

There is one point especially to which I would like 
to refer. Certain patients feel that the knee is not 
strong, is not to be trusted, gives way unaccountably. 
In these patients at operation it is found that the 
anterior crucial ligament is “slack,” having been 
injured, stretched, or partially torn, and that an eleva¬ 
tor is easily thrust between the internal condyle of 
the femur and the tibia. The condyle, by slipping on 
the tibia, gives the patient the feeling of insecurity and 
untrustworthiness in the knee and accounts for the 
knee giving way and the patient falling. Let that 
crucial ligament be rendered taut, or reefed, and the 
knee will be much strengthened. In fact, the surgeon 
may feel sure that at the operation the ligament will 
be “overreefed” and the patient slow in recovering full 
movements of the joint because of the overtight liga¬ 
ment. This merely necessitates a longer convalescence 
but with as good result. I would say that it is better 
to overreef than underreef the ligament. By over- 
reefing the surgeon has something in hand which he 
can afford to let go—his patient is above the line of 
security; an underreefer has not, and his patient is 
below the line of security. 

Of recent years, since it has been proved that t ie 
operation can be done safely, it has unfortunate y 
become the custom to remove internal cartilages from 
the knee-joint with comparatively little thougi- 
Indeed, one feels that at times the cartilage is reniiwe 
with even less consideration than the appendix. i 
patient is almost always better temporarily, t 

the postoperative stiffness and apparent streng i 
the knee. The existence of such a state of 
irerfectly natural in the evolution of surgery, 
it is no great credit and the sooner it is ^ 

some method enabling the surgeon to take a ^ 
and more general view of injuries to the m , 
better. To how many doctors is injury to . p •, 
synonymous with injury to the semilun^ c . y 

4. Intra-articnlar fractures of femur. ^ 

of fragments broken off, usually f ^ 
condyle. This part of the femur is tbe 

to injury than the external condyle. 
practice has been to remove the fragmen ’ j is 

followed it, but I believe that by 

to replace the fragment and maintain it m P j,,.]c 

a rectangular catgut stitch passed j^ing fhe 

of the femur. I cannot think that depriving 
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-vrtkular surface of the condyle of a square indy or ^rposUion ane" 

more of cartilage can be bcuefidal lo the jonk. of u.e spine of tl,c tibia. Visitors to my 

Indeed 1 believe it to be a common cavtse of chrome ,, j pai.cnts of this ‘yP'= 'a' he 

ivSk after iniury to the joint. , f "“d e^stosis after the fracture so that it incapacitated the 

It is notewortlly that both the internal condyle and ,,^d , , removed by cb.scl t ^fVemlr^ 


It is noteworthy —.. - 

the internal semilunar cartilage arc much more o ten 
injured than are the corresponding parts of m'l r 
side. The explanation is found m titc more extensne 
movement of the internal condyle of the femur on t c 
tibia, the greater amplitude of movement oflcring 
more chances of injury. Rupture, complete or partial, 
of tile crucial ligaments, particularly the anterior, 
would result from the superlative exaggeration of such 
rotation cf the knee. It can be easily understood that 
such an extensive and violent rotation is hardly pos¬ 
sible. So any injury to the posterior crucial ligament 

is very rare. . . i • . 

5 Fractures of the spiue of the ttbw. ihc subject 
of fractures of the spine of the tibia and rupture of 
the crucial ligaments of the knee has been reviewed 
and made the subject of a masterly paper, such as we 
should expect, by Robert Jones of Liverpool and 
Alwynne Smith of Winnipeg, in the first number of 
the British Journal of Snrgcry, July, 1913. In it they 
record seventeen cases which they have seen in tlic 
last three years—a truly large number, which tells that 
we humbler mortals fail to recognize the true nature 
of the cases we see. They urge that these cases should 
be treated conservatively. Perhaps this is the mature 
wisdom of more years than those of which I can 
boast; but I never like to leave blood in a joint, and 
a loop of catgut to form a rectangular intra-osseous 
suture in the tibia to anchor the detached spine would 
seem to me to be more in keeping with the surgical 
practice of to-day than the removal of the detached 
bone; the convalescence would be shorter, and the 
functional results should be better. 

Some authors speak of detachment of the liga- 
mentum mucosum from the femur as an item in the 
internal derangement of the knee. I have had no clin¬ 
ical experience of it except as an incident in much 
more serious injuries. I would regard its presence as 
an indication that the joint had been severely injured 
and that other injuries were to be looked for, if not 
actually present. _ 


ABSTRACT OF DISCUSSION 
Dr. John B. Murphy, Chicago: Mr. Corner’s paper is 
certainly a distinct, positive statement of the line of pro¬ 
cedure that should soon become a habit. We have been too 
fearful of opening joints. We have been too willing to 
accept the external physical evidence and later the Roentgen 
ray evidence as to the lesions in the joint. If I were to give 
a percentage I would say that between 40 and 50 per cent, 
of the later cases of knee-joint lesions which incapacitate 
the patients have no Roentgen ray or other signs sufficiently 
positive to justify a procedure from that evidence alone. 
That is why the line laid down by Mr. Corner is one that 
is going to be followed. The lateral is not nearly so good 
as the median incision. It took us a quarter of a-century to 
learn the technic of conservative exploration of the peri¬ 
toneum, not to touch the surfaces, except when there is an 
absolute necessity for it. One should not keep sponging and 
rubbing and handling the synovial membrane of a joint more 
than one would a peritoneal surface under the same circum¬ 
stances. If it is done as much as with the peritoneal surface 
great effusion will follow the operation. Do all of the work 
with instruments without sponging, handling or manipulating 
the synovial membrane. That is the key to the work. The 
median division of the patella and its ligaments above and 


Wc arc onlv iicginning to apprcci.ate tlie significance of 
ring traumas in joints, a.s pincliing of the capsule, fracture 
of the semilunar cartilages, intra-arlicular villous 
etc. Recurrent mild internal traumas m joints arc 
injurious to tlic .synovial membrane anti induce liypcrtrophj, 

fibrosis, synovitis, etc. , 

Dn. Hrxrv O. Maucy, Boston: Mr. Lister taught me whe 
I was his first American pupil that it was not so serious a 
thing to open the kncc-joiut as had been earlier supposed. 
To open the knee-joint in the early days of surgery was con¬ 
sidered entirely beyond the realm of correct operation. 
When in 1880 I reported 150 operations on the kncc-joint 
1 hesitated to read the paper. I expected only criticism and 
no approv.-,!. Dr. Rowe said “To-day wc have Icariicd a 
new chapter in operations on the knec-jomt. Dr. bajrc 
said to me “You have made a devil of a row in my hne of 
surgery to-day,” and that was an expression of the possibili¬ 
ties of opening the knee-joint at that time. The operations 
on the crucial ligament arc something quite new to me. 

Dr. Frederick J. Fassett, Seattle, Wash.: In opening a 
kucc-joiiit through sagittal section 1 have been impressed 
with the close attachment of tlie. crucial ligament to the 
cartilages. Would the crucial ligament play a part in the 
loosening of the semilunar cartilage? Given a diagnosis of 
a loose semilunar cartilage, would this he the incision of 
choice? 

Mr. E. M. Corner, London, England: Do the cruciaj liga¬ 
ments play a part in the loosening of the internal semilunar 
cartilage? The answer is yes, they do play a very great 
part. If the crucial ligaments in bearing the strain give 
way, no further injury is likely to occur. If the crucial 
ligaments stand firm then the semilunar cartilages, particu¬ 
larly the internal, will probably yield. You will meet in 
practice a mean between these extremes; partially lacerated, 
stretched or torn crucial ligament.s and in direct degree v ' 
their slackness will the injury to the internal semilu 
cartilage vary. The greater the slackness the less the lik 
hood of injury to the cartilages. The second question, r 
cerning the median incision as the operation of choice 
removal of the semilunar cartilage—if the clinician is a1 
lutely certain in his own mind of the diagnosis of a 
located semilunar cartilage, then he will do better to ope 
through the small local incision. The patient will get be 
sooner. If, on the other hand, the surgeon is not so cert 
or the knee-joint is not well after he has removed the inter 
semilunar cartilage, it is wise for him to decide on expio 
tion of the knee-joint through the largec median incis 
With regard to satisfaction after operation for semilu 
cartilage, I would like to add a word of warning, nam 
operation on the knee-joint gives a certain amount of p 
operative stiffness and limitation of movement which i 
take weeks or months to pass off. This postoperative s 
ness gives to the patient an impression of strength in the jt 
Shortly after operation patients will tell you that they 1 
a stronger knee. If you see these people, say a year ai 
half after operation, some of them will tell you qui 
different tale. So that in deciding whether a case is s 
factory or unsatisfactory it is well to wait at least■’ 
before making that decision. 'y 


IS 


by 


The Individual Responsible.—That which is a comni 
cern to all is very generally neglected. The energ];' 
are stimulated by that which depends on himself 
of which he only is to reap the whole profit 
concerns common to him with others he employs T 
tance as much attention and activity as his cnever 
. requires. He neglects that of which he thinks otiments 
take care, and as other men prove equally neglig,oJated 
mon interest is universally abandoned.—^Aristotb 
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In experiments on the intact animal under ether or 
chloretone anesthesia I found that the injection of 
sodium tartrate in various concentrations, from 2.5 to 
10 per cent, and 20 per cent,, the force of the heart was 
considerably decreased. The frequency was slightly 
diminished or remained unchanged. One c.c. per 
kilo of a 10 per cent, solution caused a marked 
decrease of amplitude. But in some experiments 
smaller doses produced the same effect. In one dog 




..ITTl' 

r-'i 


• Cjuaun O/LOfifDE- j 







Fig. 3.—Upper tracing shows the depressing eftect f 
trate on the heart, the recorj being taken by means ^ 5"c"^ntaeo- 
cardiograph, wi.h the heart <« Jitn. Lower traang 
nis'ic action of calcium chlorid and sodium tartrate wh 1 
intravenously. Dog under chloretone anesthesia. 


weig-hin? 9 kilos, the intravenous injection of 15 c.c. 
of a 2.5 per cent, solution of sodium tartrate under 
chloretone anesthesia produced a decrease of 
cent, in the amplitude of the heart as measured b) a 
Cushny myocardiograph. Recovery was the 
our experiments. The rate of injection had an a^ppre 
ciable effect. The more rapidly the solution was intro¬ 
duced llie more marked was the depiession. 


pressure was moderately increased in most instances 
when ether anesthesia with morphin or curare was 
employed. No effect with tartrate on blood-pressure 
was observed when chloretone was employed as an 
anesthetic. Oncometric measurements of the kidney 
have invariably shown considerable increase in volume. 
Attention may also be called in this connection to some 
observations with calcium chlorid. The antagonistic 
action of calcium and the oxalate has been shown by 
a number of investigators. Some workers explained 
the action of the citrates and tartrates by the chemical 
property of these substances to form calcium com¬ 
pounds that are insoluble or are not dissociated. 
Experiments with. a calcium chlorid solution have 
shown that it is antagonistic to sodium tartrate, as it 
counteracts the effect on the heart as well as on blood- 
pressure. 

The effect of sodium tartrate on the isolated heart 
has been studied by Karezag,® who made experiments 
on the heart of the turtle. He reported that hundredth- 
normal tartaric acid in Ringer solution produced heart- 
block and decreased cardiac action. Gros^ recently 
reported experiments showing that tartrates also pro¬ 
duce depression of the frog heart. I have carried out 
a systematic study on the isolated heart of the dog, 
cat and frog. Sodium tartrate, even in very dilute con¬ 
centration, w-as found to be a cardiac depressant. A 
solution of three-hundredth-normal perfused through 
the frog’s heart for from thirty to sixty seconds pro¬ 
duced a distinct though not a very pronounced diminu¬ 
tion in amplitude. With the increase of the concentra¬ 
tion there was greater decrease in the action of the 
heart which was not, however, proportional. A solu¬ 
tion of hundredth-normal decreased the amplitude 40 
per cent. After perfusion for the same length of time 
with a tenth-normal solution the effect was a little 
more than twice as great. The action varied also with 
the length of time perfused, cardiac depression being- 
more marked w'hen larger intervals were employed. 
No adequate explanation of the action of sodium tar¬ 
trate can be offered at present. Although our experi¬ 
ments show very decidedly the antagonistic effect of 
calcium under certain conditions, it utterly fails to 
account in some cases for the action of sodium tartrate. 

I am very much indebted to Mr. Selig Hecht, Graduate 
Scholar, Harvard University, for valuable assistance in some 
of the experiments of this investigation. 


6. Karezag; Ztschr. f. Biol., 1909, Hii, 218. 

7. Gros; Arch. f. e.xper. Path u. Pharmakol., 1913, Ixxi, 39/. 


The Limitations of Statistics.—A series of hundreds of 
operations, tabulated and arranged and nicely rounded 'ifi m 
terms of percentages, always seems to me to possess but 
very limited value, so limited, indeed, that it is strictly con¬ 
fined to one person—the surgeon who performed the opera¬ 
tions; and even he can learn nothing from the contemplation 
of his tables when he has compiled them. The rich e.xpcn- 
ence he will have gained cannot even be expressed m t la 
way; much less can it be imparted to others, for it will con¬ 
sist actually in the sum of a multitude of observations o. 
individual cases, all of them slightly varying one r 
another, but all of them obeying pathological laws whic i are 
fixed, and which never vary. After all, it is not the fac o 
performing a large number of operations that m itse con 
stitutes real experience, unless in addition the surgeon w i 
performs them possesses the qualities that ?•_ 

a good clinical observer.—R. Hamilton Russell, Bntis i ^ 
cal Journal. 
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To Roger we are iiKiebtcd for the present concep¬ 
tion of the cause of death in intestinal obstruction. 
He was undoubtedly the first to conceive of it as a 
true auto-intoxication. 

In a paper read before the Johns Hopkins iMcdica! 
Society seven years ago and based on a study of the 
effects of 400 duodenal obstructions produced in ani¬ 
mals at the Surgical Research Laboratory at Colum¬ 
bia, I reported corroborative evidence, from a sur 
gical aspect, of Roger's view. William Welch on 
opening the discussion of my paper said that, if cor¬ 
roborated, the facts presented would show that the 
duodenum had a function hitherto unknown and one 
evidently of the utmost importance in medicine. It 
is gratifying that this corroboration has just recently 
come from Dr. Welch’s own laboratory at the hands 
of Whipple and his associates. By a series of skil¬ 
fully devised experiments, these investigators have 
succeeded in casting much more light on this inter¬ 
esting problem than either Roger 
or I had been able to do, and the 
sum of our investigations taken 
in the aggregate seems now to 
offer incontrovertible proof that 
the cause of death is not bacterial 
in origin, but truly autotoxic from 
the cells of the epithelium of the 
intestine itself. 

Perhaps no branch of medical 
research better illustrates than 
this one the advantages derived 
from having men with one object 
’in view working at different cen¬ 
ters of education toward the solu¬ 
tion of a common problem. The 
different points of view ultimately arrange themselves 
on convergent lines so that when the answer is finally 
won it is evidently not the product of one man’s aims 
or ambitions, but a homogeneous unit, resulting from 
the constructive work of several minds. For no single 
individual can expect to do much more with a modern 
problem than to advance it a single step. This prob¬ 
lem also serves to demonstrate the rapid breaking 
down of the traditional barriers between medicine and 
surgery, forecasting the ultimate fusion of these old 
and arbitrary subdivisions into a new unit, the mem¬ 
bers of which ryill have a working knowledge of 
physiologic chemistry and its allied sciences in addi¬ 
tion to requisite technical skill. Furthermore, it dem¬ 
onstrates that modern surgery, like physiology, does 
not consist in the manufacture and use of instruments 
of mechanical precision but in philosophical inter- 
pretation of natural phenomena. 

The various old and groundless theories as to the 
cause of death in intestinal obstruction have one by 
w one been disposed of, with the possible exception of 
the exact origin of the toxemia. Is it bacter ial,. or 

■ verJity!™ Experimental Surgery, Xcy.- York Uni- 

E“«>ology and Physiology at the Sixty- 
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purely aiitctoxic from the cells of the intestinal e- 
thclivnn itself? Were it not for the views of I<, 
Murjiliy. which result from his studies at the Wash¬ 
ington University and which bear evidence favorable 
to the bacterial theory, one would be ready to accept 
the rc.suU of the jiainstaking and thorough researches 
at the Cornell laboratories of Hartwell and Floguet 
who seem definitely to have excluded the anaerobes, 
and of Whipple and iiis associates at the Hopkins 
laboratories, who arc disposed to rule out all bacteria 
as causative agents in the development of the toxemia. 
From the prosaic and common sense point of view of 
applied surgery, it is hard to understand why obstruc¬ 
tion in the duodenal region should be many times as 
dangerous as obstruction in the colon. It has long been 
known that duodenal contents may be allowed to 
c.scapc into the peritonea! cavity without danger, but 
that peritonitis is to he expected if any colonic con¬ 
tents escape. 

No careful observer could watch the death of a 
series of duodcnally obstructed dogs without noticing 
the close similarity between the ante-mortem symp¬ 
toms of this condition and those seen after para¬ 
thyroidectomy or long remain in doubt that the func¬ 
tion of the liver was greatly impaired in each. 

Tile accompanying tables are based on the study 
of the urine of duodcnally obstructed dogs, both 
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Pig, I --'•Above, the split colon ol a normal dog; in the middle, the split colon of a dog sali¬ 
vated foi four days by pUocarpin, and below the split colon of a dog dying from acute duodenril 
obstruction. 

before and after a large dose of camphor had been 
given hypodermatically. The recovery of the paired 
glycuronic camphor has been made by the method 
devised by Tollens. I am indebted to Frederick W. 
Schlutz of the University of Minnesota for the privi¬ 
lege' of presenting these results, which are a chronicle 
of his chemical studies rnade on dogs obstructed by me. 
In a previous communication we have jointly pre¬ 
sented two similar studies,_ both of which appear to 
show more conclusively than the present ones that 
liver function was impaired. Negative findings, 
reported of carefully wrought work, are, however, 
just as valuable as positive findings, particularly in 
the case of a method which is as yet open to some 
question as to accuracy, and which is certainly open 
to criticism as regards the time taken in working 
it out. Dr. Schlutz is carrying on further studies of 
the accuracy of Tollens’ method. As- indicated in 
Table 1, the discrepancy between this report and our 
previous findings, in which the liver function, as indi¬ 
cated in terms of camphor-glycuronic was consider¬ 
ably lowered, may be due either to inaccuracies in the- 
method itself or our application of it, or to tlie 
that we were unfortunate in having one of our-' 
live but a very sliort time while the other on** 
an unusually lon^ time. Dr. Schlutz will-' 
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^ther report which will clarify this interesting 
-v.;stion. 

When_ Hartwell and Hoguet advanced their 
. hypothesis that water privation was the chief lethal 
factor after intestinal obstruction, at the suggestion 
and with the help of George Wallace we conducted 
some experiments to determine the exact water per¬ 
centages in the tissue of dogs under various condi¬ 
tions. It was thought, that salivation by pilocarpin, 
fasting, and duodenal obstruction might cause 
approximately the same water-loss to the tissues. 
Table 3 shows the results from six tissues, namely, 
liver, lung, heart, kidney, spleen and muscle. It is 
seen that within a few tenths of 1 per cent, the water- 
loss after pilocarpin, after fasting, and after death 
from duodenal obstruction was the same, namely, 
10 per cent. In the case of the salivated dogs and 
the fasting dogs, euthanasia was practiced on the 
fourth and seventh day, respectively, long before 
there were any signs of disability. On the other 
hand, the duodenally obstructed dogs were allowed 
to die of their autotoxemia, so Table 3 gives the 
maximum water-loss for obstruction but not for sali¬ 
vation or for fasting. 
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Fig. 2.—^Acute jejunal obstruction in dog. Stone swallowed six months 
before operation, causing chronic stomach symptoms, but no obstruction 
until it slipped into the bowel. Note partial digestion of soft area by 
gastric juice.' Recovery 'followed removal of pebble and feeding of dog 
with jejunal and ileac epithelium. 


These studies appear to offer additional proof that 
in intestinal-obstruction toxemia, as in other toxemias, 
whether bacterial or truly -autotoxic in origin, the 
solvent power of water on the toxins and its help 
in eliminating them from the body serve in rnany 
cases to prolong life, and, under certain conditions, 
to save it. Indeed, Wallace has shown that an animal 
may be given double the lethal dose of diphtheria 
toxin and yet live, if treated by abundant hypo- 
dermoclysis. But while valuable from a therapeutic 
point of view they cast no light whatever on the 
origin or the nature of the toxins. Furthermore it 
has been the clinical experience of all surgeons that 
even an abundance of water will not serve to save Ue 
life of a human being in whom there had existed tor 
anv length of time complete duodenal obstruction. _ 
We have again subjected to careful microscopic 
study the liver, heart and kidneys of a large number 
of obstructed animals and find that except for capil¬ 
lary dilatation they appear 

as well as in the conduction of the feeding expen 


ments, I acknowledge the efficient help of Dr. Eisberg. 
These microscopic findings are simply corroborative 
of previous reports made by myself and others. The 
beginning and end of the alimentary canal, how¬ 
ever, on its epithelial surface, shows this capillary 
dilatation so markedly as to attract the eye on gross 
examination. I have shown a colored photograph of 
a stomach removed from a duodenally obstructed dog 
at the Mayo Clinic. I have shown and called atten¬ 
tion to this before, without knowing its importance 
or significance; and because of its bearing on certain 
data which I shall present later, I am glad to say that 
the observation is corroborated by Whipple. In our 
necropsy experience the small intestine has shown 
little U any, gross change, but the colon is almost 
invariably affected and in a very characteristic man¬ 
ner. I understand from Wallace that the same condi¬ 
tion obtained after a lethal dose of diphtheria toxin 
had been given. 

TABLE 1.—INTESTINAL OBSTRUCTION, DOG 201: LIVER 
FUNCTION IN TERMS OF GLYCURONIC CAMPHOR 
(TOLLENS), SCHLUTZ-DRAPER SERIES 


X 




C.2 

u 


o o 
> 


O 

o< 

• O U 


rH 

3 C u u 


> ~ 
O'" 

fS £ ^ 

U.S- 

cZO 


Remarks 


1-27-28 

1-28-29 


24 
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130 0.1794 

122 0.1092 


2 gm. of camphor. 
A Theoret. total of 
452 gm. Comb, 
camph. glyc. acid. 
37.02 per cent, 
combined before, 
5.64 per cent, 
obstruciion. 


1-29-30 

1-30-31 


1-30-11-1 


I I I 

Camphor 2 gm. hypod. 3 p. m. 



V 

: 9-1912 


24 

1 147 

1 0.1470 

0.4428 

24 

215 

0.2150 

1.4094 

25 

227 

0.2270 

0.4104 


Intestinal obstruction, 3 p. m. 
7-1912; 24 "iirs. later 2 gm. 
camphor hypodermically. 


0.2958 

1.1944 

0.1834 


1 c.c. of norma! 
undiluted urine:= 
O.COlO gm. glyc. 
acid. 

1 C.C. of normal 
diluted urine = 
0.00028 gm. glyc. 
acid. 


11 - 1-2 


34 


900 


0.9200 


1.1772 


0.2572 


Discrepancy with results previously reported may be due to short post 
operative life or to inaccuracy of Tollens’ method. 


Thus it appears increasingly probable that the 
toxins of intestinal obstruction are eliminated bo i 
from the stomach and from the colon. When "C 
recall the method of elimination ■ by the stomach o 
morphin, its reabsorption by that organ and the va i- 
of frequent stomach-washings in the treatinen 
morphin poisoning, the post-mortem picture o m 
tinal obstruction is not so surprising, and the va lie 
lavage and epithelial cell feeding _ in comp e ^ 
incomplete obstruction as well as in ’ frnn"lv 

of the stomach is more easily understood. „ 

suggests that most cases of postoperative i ' , 

are due to an adynamic duodenum, just j , 

nephrotic dilatation of the kidney is often Cc ... ,, f 
physiologic ureteric obstruction. An ^ 

first at the point of obstruction to its outlet, 
obstruction mechanical or physiologic. „i;n,;nafi( 

The capillary evidence of stomach ehnnnau 

affords a working hypothesis on which 
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explain the interesting results of feeding to duoden- 
ally obstructed animals the epithelial cells from the 
ileum and jejunum of other animals. Table 4 shows 
the result, as regards the length of life, to be quite 
definite, the fed dogs living nearly twice as long as 
the controls. This series agrees with a simihr senes 
reported by me from the Mayo Clinic. It is not to 

TABLE 2.— INTESTINAL OBSTRUCTION, DOG 202: LIVER 
FUNCTION IN TERMS OF .GLYCURONIC CAMI'IIOR 
(TOLLENS), SCHLUTZ-DRAPER SERIES 
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1-2S-29 24 I ISO j 0.1543 j . 

1.7 cm. camphor in oil subcut, 

1-29-30 24 I S3 1 0.0913 I 1.2294 1,1381 


1-30-31 24 100 0.1100 0.3582 0.2482 


1-31-2.1 24 130 0.1430 0.2880 I 0,1450 


1.7 cm. camphors 
a tiicorct. total of 
3.S42 gm.=:comb. 
cnmpli, and glyc. 
ac\d. 0.2 Rtn. 
camphor = 452 
gm, comU. cam¬ 
phor and glyc, 
acid. 


Before obstruc. 
44.56 per cent, of 
camphor comb, 
with give. acid. 

After ol>struc. 
47.64 per cent, 
were comb., but 
practically all in 
the first 24 hrs. 
after that m.ark- 
cdly dim. func¬ 
tion. 

I c.c. of normal un¬ 
diluted urine r=: 
0.0011 gm. glyc. 
acid. 


Intestinal obstruction 4:30 p. m. 

2/1/12 

2-1-2 24 j 55 I 0.0615 j 0.2424 0.1809 

Camphor 2 gm. subcut. 2/2/12, 

2 p. m. 

2-2-3 24 366 0.4026 2.3100 1.9074 

2-3-4 24 109 0.1199 0.2310 0.1111 

2-4-5 24 246 0.2706 0.2906 0.0200 

2-5-6 24 134 0.1474 0.2208 0.0724 

2-6-7 24 85 0.0935 0.1140 0.0205 

2-7-8 24 60 0.0660 0.0888 0.0228 

_____ I _ 

Postoperative life unusually long may indicate high liver resistance or 
inaccuracy in Tollens’ method. 

be forgotten that scrapings from the frog’s duodenum 
will stimulate pancreatic secretion in the higher verte¬ 
brates. Intercellular reactions must be among the 
most ancient and most fixed of our functions, and 
the feeding of intestinal cells may prolong life by 
reestablishing certain vital intercellular reactions 
which the obstruction had interrupted. Although 


knowing empirically that if jejunal and ilcac cpi- 
ihcliiuii were placed in the stomach of a duodcnally 
obstructed dog, that dog would outlive one either not 
fed on cells at all or fed on cells of organs other .than 
the small intestine. I could not previously under¬ 
stand this but it now seems probable that since the 
toxins are undoubtedly thrown out into the stomach 
they arc directly rendered harmless by the heterolog¬ 
ous cells from the small bowel derived from a healthy 
.anini.al and are thus prevented from Tcenlcring the 
body. This explains the immediate benefits derived 
in the treatment of .acute dilatation of the stomach and 
since this condition is undoubtedly due to physio¬ 
logic duodenal obstruction, it seems probable that 
the feedings of these epithelial cells may prove to be 
just as useful in the treatment of dilatation as in the 
postoperative treatment of obstruction. 

The study of Table 4, constructed from the last 
scries, shows that it differs from the former series 
in that the pulse-rate of the different groups has been 
unaltered. A reasonable explanation of this is that 
the pulse was taken in the recent series at the femoral, 
whereas in the series reported from Rochester it was 
in each case taken at the apex. The femoral count 
is certain to be much lower when the heart is running 
high because many of the beats are not transrnitted 
to the finger. While this series for the.foregoing 
reason shows little change in the pulse-rate, it does 
show a much greater increase in the length of life, 
and this certainly is the best index of the effect of any 
treatment. 

A glance at Table 4 shows, that .of the, dogs fed 
with epithelium only two died before the_ hundredth 
hour, whereas of the controls only ithree lived beyond 
the hundredth hour. It is interesting'to note^ that one 
of these lived 239 hours, ’ showing that j occasionally 
one finds an animal naturally, resistant to duodenal 
obstruction. In the average this is-balanced in the 
fed series by one which lived 284 hours, so'that‘the 
general average remains unchanged and it is quite 
safe to say that the increase of life, which in this 
series is nearly doubled, is due entirely to the detoxi¬ 
cating effect of the epithelium. 

In order to show that fed jejunal and ileac epi¬ 
thelium exercise some special detoxicating power not 
yet understood but definitely recognizable, we fed a 
control series of dogs on the emulsified cells of liver, 
spleen, pancreas and muscle-tissue. These animals 
lived a fe\v hours longer than the not-fed controls, 
but it is evident that these cells had either no detoxi¬ 
cating action, or a very feeble one, compared with the 
intestinal epithelium. If we prove to have at hand 


TABLE 3.—WATER PERCENTAGES OF SALIVATED AND DUODENALLY OBSTRUCTED DOGS ACCORDING TO citt 
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some less cumbersome method than Tollens’ for 
determining’ liver function, it ■\v6uld be interesting to 
use it as an index of the effect of feeding small intes¬ 
tine epithelium. 

I have utilized jejunal and ileac epithelium clin- 
icall}^ in two instances. First in a valuable female 
dog which had been imported from England about six 
months before, and had had “chronic stomach trouble’' 
ever since her arrival. She, however, whelped a large 
litter of pups- about six weeks before I saw her, with¬ 
out difficulty. She was a large poodle, weighing about 
40 pounds. She had had complete intestinal obstruc¬ 
tion for five days and she presented all the clinical 
symptoms which I have described, notable tachy¬ 
cardia, extreme nervousness, and great weakness in 
the hind extremities. On opening her, with ihe con¬ 
sent and on the advice of Dr. Blair, I removed from 
the oral portion of the small intestine and at a point 
not exactly determined, the pebble which is shown in 
the illustration. Her condition was ver}’’ grave, the 
pulse running from 180 up and sliowing great irregu- 


TABLE 4.—FEEDING HOMOLOGOUS CELLS TO DUODENALLY 
OBSTRUCTED DOGS 


Fed 

Jejunal and Ileac 
EpiUielium 

Fed Emulsified Liver, 
Spleen, Kidney, Pan¬ 
creas and Muscle 
Ti.ssuc 

Not Fed (Controls) 

Dog No. 

Hours Lived 
After Obst. 

Average 

Puise 

o 

O 

Q 

Hours Lived 
After Obst. 

Average 

Pulse 

d 

bO 

O 

Q 

Hours Lived 
After Obst, 

Average 

Pulse 

200 

197 

1S7 

49 

72 

156 

183 

83 

149 

202 

114 

147 

53 

ns 

140 

186 

239 

109 

204 

171 

161 

56 

75 

149 

188 

66 

133 

33 

166 

200 

57 

71 

179 

189 

50 

167 

34 

94 

136 

58 

147 

155 

191 

126 

174 

38 

284 

182 

63 

74 

171 

192 

S3 

134 

48 

72 

144 

64 

52 

163 

193 

108 

170 

44 

191 

140 

65 

47 

140 

196 

68 

154 

45 

101 

150 

C2 

144 

181 

197 

72 

141 

46 

.258 

143 

59 

247 

140 

198 

20 

172 


1648 

1560 


1044 

1574 


8SS 

1363 


164.8* 

156t 


104.4t 

157.41! 


88.5§ 

136.311 


* Avenige hours of life when fed epilheliiini. 
t Average pulse when fed intestinal epithelium. 
t Average hours of life when fed emulsion of organs, 
ii Average pulse when fed emulsion of organs. 

§ Average hours of life of control. 

II Average pulse of control (at femoral). 


larity at the apex. She was immediately put on small 
intestine epithelium derived from two dogs of a 
different breed. No one is justified in drawing any 
deductions from one case, but from a long experience 
with the symptoms of duodenally obstructed dogs, 
J should not under ordinary conditions have expected 
her to recover. The symptoms, however, gradually 
subsided and she lived. 

The second instance in which I have used the epi¬ 
thelium therapeutically was in the case of a man 
referred to me by my colleague Jerome Lynch. The 
patient had had definite symptoms of obstruction for 
ten days, and when the abdomen was opened, an 
annular cancer, was found which closed the termina 
ileum. Not knowing whether heterolo^us epi¬ 
thelium would \have any detoxicating . effect, biu 
remembering thalt the duodenal epithelium^ o _ 
is capable of stin\ulating pancreatic secretion m the 
higher vertebrates, [and realizing that this patient was 
in a desperate condition. Dr. Lynch ^^4 I deci e 
feed him the emulsion from a dog. Hourly doses 
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were given until the entire epithelium from the two 
aiiimals had been taken. The patient objected much 
more to some magnesia which we ordered, than to 
the dose of epithelium, which he described as "not 
half bad.” The pulse improved and'the patient lived. 
These cases prove nothing; they simply show that 
heterologous cells may be given without discomfort 
or harm. 

Different operative procedures were used in each. 
In the first, the continuity of the bowel was reestab¬ 
lished and most of the pent-up products of obstruction 
were allowed to flow to the aboral portion of the' 
intestine. In the second, owing to the patient’s con¬ 
dition, it was found necessary to do an ileostomy, and 
all the obstruction products were drained to the sur¬ 
face. As I have already stated, it is by no means 
proved that because such products are toxic to other 
individuals, they are necessarily toxic to their host. 


CONCLUSIONS 

Tire power of the liver to pair camphor and 
glyciironic acid is probably seriously impaired after 
duodenal obstruction. This can be studied by the r 
method of Tollens, which, however, is cumbersome and / 
may be faulty. Such decreased power of camphor¬ 
pairing is presumably an evidence of impaired liver 
function. This, however, is not reflected in the his¬ 
tologic appearance, either grossly or microscopically. 

The decrease in the water-content of the tissues in 
duodenal obstruction is about the same as obtains 
after salivation by pilocarpin for four days or after 
fasting for seven. As this decrease produced no 
visible change in either case before euthanasia,^ it is 
reasonable to believe that it produces none in intes¬ 
tinal obstruction. The loss is 10 per cent. 

The toxemia in duodenal obstruction undoubtedly 
arises from an interference with cellular reactions of 
the intestinal epithelium. The toxins undoubtedly 
are at least in part eliminated from the stomach and 
colon. If small-intestine epithelial cells of healthy 
animals are placed in the stomach of _ duodenally 
obstructed animals, such animals have lived nearly 
twice as long as not-fed control animals. This evi¬ 
dence is strongly opposed to the bacterial theory o 
origin of the toxins. 

In addition to the placing of jejunal and ileac epi¬ 
thelium in the stomach of postoperative obstruction 
cases, an emulsion of them should also P^? ^ 

used in colonic irrigations for the same indicati 

and purpose. 

104 East Fortieth Street. 


ABSTRACT OF DISCUSSION 
Dr. Joseph Colt Bloodgood, Baltimore: Dr. 
even years ago made me think clinically about e 
n relation to some things_ we had observed m 
ibstruction. In the beginning of surgery, we 
lated by anatomy, and then fodowed pathoIo^L P 
urgery does not look for much help to anatomj, 
ertain regions, or even to pathology. We hav 
he limit of the microscope, but we y Judi 

xperimental physiology in the solving of P^^ern 
n'll be met on the operating-table, perhaps, . 
aok to experimental chemistry. Surgeons, that their 

onquered technic in surgery of the found that 

atients did not die of peritonitis. As soon a tti^y 
nesthesia, the majority of their patients didn d 
nd later, of anemia, but up -to present uherii^ ^ 

omplication ivhich has always bothered. vomit 

erior gastro-enterostomy a number of their patients 
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the contents of the duodenum, because of some fault in the 
technic. Now its contents arc washed out with the stomach- 
tube. These patients in the beginning died because we dtdn t 
know how to use the stomach-tube. There was no place for 
the duodenal contents to flow. They couldn t pass up into 
the stomach and couldn’t come through the anastomosts 
because it was kinked, and these patients died within from 
three to five days. When I heard Dr. Draper’s paper I 
couldn’t understand some of the mortality after operations 
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nature and treatment becomes evident. Such kidneys 
have not infrequently been removed, with the result 
that the patients have died of uremia, and the necropsy 
has revealed the presence of cystic disease of the otiier 
kidney, usually less advanced, so tliat a tumor was not 
felt before operation. A knowledge of the fact that 
this disease is usually bilateral might have saved the 
patient’s life and the surgeon’s discomfiture, 
r..- . Coiifrenital cystic kidney is a disease which fre- 

of that kind, cither of my own or others. Patients goii g • ^ ifc rniir^o without a diafTiiOsis bcinsr rnade 

=on.for,. 

hemorrhage due to kidney insufficiency. The real 
cause of the insufficiency is first discovered at the 
necropsy, when the enlarged cystic kidneys, not felt 
during life, are found by the pathologist. In fact, 
the course of the disease may be so latent that a patient 
in whom pathologic changes have not been suspected 
may be stricken with uremia or cerebral hemorrhage. 
The term “congenital cystic kidney’’ does not include 
hydronephrosis, which is a dilatation primarily of the 
pelvis and sinus of the kidney from retention due to 
obstruction in the pelvis itself or the ureter, and does 
not concern the urinary tubules at all. It does not 
include cystic dilatation of the tubules due to contrac¬ 
tion of the interstitial tissue, which sometimes accom¬ 
panies a chronic interstitial nephritis. Here the kid¬ 
ney cortex becomes studded with little cysts, seldom 
larger than a pea, and not, as in the true congenital 
cystic kidney, greatly enlarged- and varying in size. 
The cysts in interstitial nephritis play only a subor¬ 
dinate role and are secondary to scar contraction. 
Neither does the subject under discussion include the 
single or occasionally multiple cortical cysVs which 
sometimes result from the absorption of embolic 
infarcts. In the true cystic kidney the organ may be 
enormously enlarged; for example, the cases in which- 
they present an obstacle to parturition or in adults 
occupy half or two-thirds of the abdominal cavity. 
The whole organ, both cortex and medulla, is studded 
with cysts of various sizes, from that of a pin-head to 
that of a mandarin orange. The surface is knobby 
with cysts of different size and color. The walls of 
the cysts are thin and vascular, and the larger ones 
show folds on their inner surface, which are the 
remains of the walls of the smaller cysts which have 
coalesced to form them. The fluid consists of urine, 
since in it are found urinary constituents, such as uric 
acid and hippuric acid, calcic oxalate, cystin, leucin, 
and tyrosin; but in the larger cysts, this fluid is con¬ 
siderably diluted (probably by serum which has trans¬ 
uded through the walls), is albuminous, and contains 
blood, pigment, fat and cholesterin, in varying quan¬ 
tities, so that the color of the cysts may be red, brown 


_ _ operating- 

able for twenty-four or thirty-six hours, suddenly going to 
pieces, with no pumping, no distension or rapid pulsing that 
show in intestinal obstruction. That is a definite case ol 
death from acute dilatation of the duodenum as a definite 
postoperative complication. If there is a patent pylorus 
we can relieve that with a stomach-pump when the pylorus 
is closed by section. Some surgeons are now advocating 
that posterior gastro-enterostomy is without an element of 
danger, and will not be followed by complications in two 
or three days. The operation has led to chronic dilatation 
of the duodenum, a terminal condition which is responsible 
for the ill-health of a group of patients. In the last three 
years I have recognized and operated on six. In the previ¬ 
ous three years I didn’t recognize three. The previous three 
died. The subsequent six have recovered, and the cause of 
the dilatation I have found has been a congenital defect in 
the mesentery to the ileum from the appendix and the giant 
cecum descending into the pelvis, and on account of the short 
mesentery of the ileum lying directly on the base of the 
mesentery section, which kinks the small intestine as it 
passes through to a junction with the duodenum, which 
produces a chronic dilatation with its symptoms. These 
patients have been relieved by removing the colon and 
taking away that heavy part and e.xposing the transverse 
colon so that it will do its work and be allowed to expand. 
This is a demonstration of what experimental physiology 
can do for practical surgery. 


ROVSING’S OPERATION FOR CONGENITAL 
CYSTIC KIDNEY* 

F. B. LUND, M.D. 

BOSTON 

My first acquaintance with congenital cystic kidney 
was gained in the dissecting-room of the Boston City 
Hospital, where I saw several necropsies on patients 
of middle and adult life who had come into the hos¬ 
pital in convulsions and died of uremia. In some of 
them, the enlargement of the kidneys had been noticed 
before death; in others, not, but at the necropsy the 
kidneys were found very much enlarged and studded 
with numerous cysts ranging in size from a pea to an 
orange. These cysts were yellow, green, red and 

brown, and the effect was very beautiful, making a . . ___ 

pathologic specimen truly remarkable and imposing in yehow, and the fluid in them more or less cloudy, 
appearance. These necropsy cases were bilateral, one between the cysts are often found more or less exten- 
kidney being considerably more enlarged than the areas of normal renal parenchyma; other cysts 

offier. _ are separated merely by fibrous tissue. In some cases 

Cases in which gradual enlargement of a polycystic amounts of parenchyma, we cannot distin- 

character takes place in middle life, and in which the ^uish between cortex and medulla, 
patients present themselves to the surgeon on account efferent passages.which protrude into the calices 

of dragging pain and the presence of a tumor in the frequently show no changes, but in some 

loin, or possibly on account of the mobility of the specimens are shrunken and narrowed, and may be 
enlarged kidney, may suggest malignant disease of the almost obliterated. Thin-walled cysts may sometimes 
kidney or hydronephrosis; and it is frequently only ^>6 seen projecting into the pelvis, just as they do on 
wlien they are cut down on that their true nature is o?ter surface of the kidney. Microscopically each 
revealed and the im portance of a knowledge of their ^^yst is lined with a single layer of flat epithelial' cells. 

♦ Read bcfqre the Section on Surccrv j 4... whicli in the siTialler cysts corrcspond closely to a 

f In the larger cysts this is not found, 

C.O, N. J., 1914. either because they have no proper wall, or because 
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the cysts appear as dilatations in the interstitial tissue. 
The partitions behveen the cysts are so thin as to 
make it probable that the larger cysts have been 
formed by the coalescence of smaller ones. In some 
of the smaller cysts, glomeruli have been found 
attached to the walls, and flattened, hut still permeable 
to injected fluid. It is thus evident that all portions 
of the tubular tract, from the glomeruli to the termina¬ 
tions in the papillae, are subject to cystic dilatation.. 
The suggestioii of certain investigators that these dila-’ 
tations may arise by cystic degeneration of the inter¬ 
stitial tissue is not supported by recorded observations. 
That certain of the cysts show no epithelial lining is 
due to the fact that the epithelium is desquamated and 
disappears. In the smaller or younger cysts the epi¬ 
thelium is always found. 

Cystic kidneys in adults and in the new-born are 
usually bilateral. If, as is rarely the case, the disease 
is unilateral, the other kidney is hypertrophied. The 
degeneration of the kidney may have an unfavorable 
influence on the development of the fetus, so that birth 
is preniature. The child may die within a few 
moments of birth from respiratory failure, because of 
the interference \vith the movements of the diaphragm 
consequent on the tumor, or may live a few days, only 
to succumb to the same cause. Death may result early 
in these cases from renal insufiiciency, the amount of 
normal functionating renal tissue between the cysts 
being insufficient for excretory purposes. On the other 
hand, the amount of normal renal tissue may be suffi¬ 
cient to prolong life for indefinite periods, perhaps 
decades, before renal insufficiency I'esults in death. 
The most favorable conditions will naturally be pre¬ 
sented by unilateral cases with compensatory hyper¬ 
trophy of the opposite kidney, which unfortunately are 
. rare. 

In considering the etiology of this disease, we enter 
a field which has been fruitful of much discussion. 
The theory of Neuwerck, Hufschmidt and von Kahl- 
den, that these tumors are cyst-adenomas, is negatived, 
it seems to me, by the fact that the cysts may often be 
demonstrated to be dilatations of the renal tubules, 
and contain urine, often diluted with serum, it is true, 
but showing distinct urinary constituents. The epi¬ 
thelial proliferations and connective-tissue growths, 
which Brigidi and Severi had relied on as evidence 
of tumor-growth or adenoma, have been shown by 
von Mutach to be tissues characteristic of embryonic 
kidneys. The presence of these proliferations, etc., 
therefore, is an argument in favor of the develop¬ 
mental rather than the neoplastic origin of the tumors. 
In order to explain these cases we have to assume, 
with Orth and others, the existence of some obstruc¬ 
tion to the escape of urine from the dilated and cystic 
canals. The oldest theory, that of Virchow, that the 
urinary concretions, “uric acid infarcts,” so common 
in the new-born, have plugged the canals, is unten¬ 
able, since these are rare during intra-uterine life, and 
after birth so common that cystic kidneys, if due to 
them, ought to be much more frequent than they are. 
There seems to be no doubt, as Virchow himself 
acknowledged later, that we must assume an organic 
obstruction and a.ctual obliteration of the tubules. 
Orth agrees with ^ir<ihow s later view, that the con¬ 
dition results from a fet^l inflammation involving the 
papillae without resulting in obliteration. He says 
that the papillary atresia Vannot be attributed to .a 
congenital narrowing, because certain pffibryoiogic 
investigations have shown thVt the tubules are devel- 
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oped from the .wolffian ducts and do not develop sep¬ 
arately from them and afterward unite with them The 
fact that we find cysts in all parts of the kidney 
including the papillae, does not, however, make it nec¬ 
essary to assume that the obstruction must be located 
in the papillae. The cysts of the upper tubules might 
extend into the papillary .tract and displace the straight 
tubules and project into the pelvis. 

In favor of the theory that the condition is a devel¬ 
opmental malformation is the fact that other congen¬ 
ital malformations frequently coexist. The presence 
of congenital cystic liver in association with cystic kid¬ 
neywhich occurs in 19 per cent, of the cases (Mos- 
cowitz), is also significant of the embryonal origin oi 
the condition. The cysts of the liver are ascribed'by 
]\'Ipscowitz as due to the obstruction of afferent intra- 
acinar bile-ducts, and are evidence also of congenital 
origin. Other anomalies which have been found 
associated with cystic kidney are hypospadias, atresia, 
and absence of ureter, vagina, bladder, etc.; also hare¬ 
lip, spina bifida, or absence of extremities. There is 
now pretty general agreement among investigators that 
the condition is due to defect in development, which 
is explained somewhat as follows: The tubular 
structure of the kidney, including the glomeruli, the 
con\’oluted tubules, the loops of Henle and the 
straight tubules, to a considerable extent, originate by 
a development of tubules in the mesoderm of the 
embryo. The ureter, kidney, pelvis and an uncertain 
amount of the straight tubules in the pyramids develop 
from a tubular process which originates from the 
wolffian duct. The straight tubules grow out and meet 
the primitive vesicle, which becomes the glomerulus; 
and then later from this glomerulus the convoluted 
tubules and Henle’s loops are developed (Brodel). 
In case this tubule growing from the wolffian duct 
fails to connect with the primitive glomerular vesicle, 
an obstruction occurs, resulting in cystic dilatation of 
the entire tubular system above the straight tubules. 
The extent of tlie process will depend on the relative 
number of tubules that fail to meet. If a large pro¬ 
portion fail to connect, then the cystic formation will 
be rapid and complete, and, no kidney tissue being 
left to eliminate urine, the patient will die. If, on thp 
other hand, there be left comparatively large areas of 
healthy kidney tissue, enough for the elimination of 
uric acid, the patient may live for years and_ die from 
other causes. The presence of the increasing cystic 
tissue may finally so squeeze the intervening healthy 
tissue as to cause insufficiency, and the patient dies 
from this. This theory seems adequate to explain the 
facts as observed, and to be in every way more prob¬ 
able than that fetal nephritis involves the papulae. 
This view has lately been adopted by Berner.^ 

Bunting, in a careful microscopic study of speci¬ 
mens from two cases, found that in these cases tie 
urinary path could be opened from the glomeru i 
through to the pelvis of the kidney, and, there ore, 
added no evidence in support of the obstruction theory 
or a failure of two sets of tubules to join 
other. He believes that the primary cause ot ua 
trouble is the epithelial hyperplasia, 'wlnch, 
speak, forces out the walls of the tubules. This t y 
does not satisfactorily explain, however, why w g 
cystic forms instead of epithelial growths, and nceab 
further confirmation. Whatever theory of cystic ki 
ney be adopted, w e cannot help.concluding _ 

1. Berner, O.: Zur Zystennierenfrage, Virchows Arch, f- 
Anat« 191S, cclxv, 265. 
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kidneys. This had been incised, and from the wound 
pus was discharging, and she had had a picket-fence 
temperature for something like six weeks. I cut down 
on the kidney, and found a congenital cystic kidney 
with many of the cysts infected. Inasmuch as she was 
rapidly running down from suppuration and there 
was no rvay of draining all the separate cysts, I 
lemoved the kidney, hoping that the other kidney was 
not too much involved in the disease. She recovered 
from the operation and got well. IVhen she became 
pregnant again, symptoms of sivelling of the extremi¬ 
ties, dizziness, headache, etc., appeared, and she had 
to have miscarriage induced tivice. Then I removed 
the tubes, and she has been w^ell and happy since— 
about five years. The other kidne)^~the right one- 
can be felt to be considerably enlarged and cystic at 
the present time, but it is not increasing much in size. 

These experiences led me to make a stud)' of con¬ 
genital cystic kidney, the results of which were pub¬ 
lished^ in a paper read before the American Medical 
Association at its Boston meeting in 1906, from which 
I have freely quoted. 

_ It is evident from the foregoing discussion that the 
disease is fatal from compression of the kidney-tissue 
between the cysts; and that wdiile it may be practi¬ 
cally impossible to cure the disease, it might be 
arrested at any given point if the growth and multi¬ 
plication of the cysts could be stopped so that the kid¬ 
ney-tissue could be no further compressed betiveen 
them. This Curtis and Kammerer have attempted to 
do, and I myself have done it rather inefficiently with¬ 
out knowing of their work, as in the case I referred 
to at the beginning of this paper. Last year, however, 
I had the pleasure of a visit from Professor Rovsing, 
who told me of his results in the treatment of this dis¬ 
ease by puncture of the cysts; and under his direction, 
T was fortunate enough to be able to perform an oper¬ 
ation on the right kidney of a patient then in the w'ard. 
I have since had the opportunity of the same patient, 
and on one kidney in each of two other patients, and I 
am so pleased with the results that I am glad of the 
opportunity of reporting them. 

Rovsing’s operation consists in exposing the kidney 
through the ordinary oblique incision in the loin, and 
puncturing the cysts on its surface as far as they can 
be reached by retracting the -wound; and it will be 
found v/hen you try it, that a very large area of the 
anterior and posterior surface and posterior border of 
the kidney can be reached. As the cysts are punctured 
and the contents flow out, the kidney is much dimin¬ 
ished in size, and may be so reduced that one pole and 
then the other may be delivered from the wound. 
Then, with the kidney held in the left hand, the larger 
cysts and bunches of cysts may be felt and the hollow 
needle run into them. Care should be taken to avoid 
the areas of normal kidney-tissue wherever they can be 
seen and felt. There will be very little bleeding unless 
these areas of tissue are punctured. A kidney which is 
six or eight, or even ten times the normal size may by 
this means be reduced until it is of a very de«nt size, 
say perhaps twice the size of a normal kidney. 1 hen the 
kidney can be replaced in the abdomen, and the 
closed without drainage. It seems like a formidable 
procedure, but it is not so; and the surprising tlnng 
about it is, that the kidney not only is of smaller size 
when it is replaced in the abdomen, but that alter a 
temporary increase in size, it remains small and no 
longer troubles the patient by its weight and dragging 
sensations. 


Rovsmg^ has reported three cases in which tliis 
operation was performed. In his first case, reduction 
in_the size of the kidney was permanent, and’the albu¬ 
minuria which was noted before the operation disap¬ 
peared. The patient lived in comfort for some time, 
and then died of uremia following fever. In Rovsing’s 
second case, the pain and dragging from an enormous 
kidney was relieved by this operation, and the patient 
was well for two_ and one-half years after the opera¬ 
tion. The albuminuria diminished, the urinary excre¬ 
tion tripled, and the urea excretion,doubled. 

In Rovsing’s third case, an enormous kidney was 
reduced in size, the twenty-four-hour quantity of urine 
increased, the excretion of urea increased, the patient’s 
appetite improved, and the patient’s color became 
healthy. Rovsing says; 

It is to be noted that in these cases, the pain disappeared 
and renal fiiction was reestablislied to a striking- degree. 

. . . There is but one e.xplanation for this unmistakabie 
improvement in the activity of the kidneys. Normal'renal 
tissue is present among the cysts. The pressure of the 
latter wlien full and tense inhibits renal function, which is 
resumed when the mechanical effects of pressure are removed. 
The improvement of the patient is also thus accounted for. 
It is not claimed tliat the disease is cured by the operation, 
or that its ultimate fatal issue is more than just postponed. 
The disappearance of the pain, however, tlie prolonged and 
striking restoration of renal activit)', the simplicity of proce¬ 
dure and the absence of shock after the operation should 
constitute a sufficient incentive to attempt this treatment as 
herein outlined in every case of this type. 

My own cases go far to bear out the statements of 
Rovsing in regard to his operation. I will give them 
as follows: 


Case 1.—M. M., negress, aged 57, married, who had had 
eight children and five miscarriages, was admitted to the 
Boston City Hospital in June, 1910. In May, 1912, lumps 
were found on both sides, which were diagnosed by ber 
physician as kidney tumor. Appetite was good; bowels con¬ 
stipated ; no urinary symptoms. The patient had noticed 
the lumps for three years. She appeared to be rvell developed 
and nourished. Heart, lungs and extremities were negative. 
There was marked enlargement of both kidneys. Function 
of left kidney was not good, and operation was advised to 
relieve pressurb'.' 

Cystoscopic c.xamination (Dr. Binney) revealed bladder 
normal and ureters normal; catheterized for 15 cm. 
Functional test: Phenolsulphonephthalcin: Color appeared 
from right ureter at end of 25 minutes; from left, ? 

Right, first hour, 0; second hour. 5 per cent. 

Left, first hour, 0; second hour.0 per cent. 

Bladder urine .18 per cent. 


Total .25 per cent. _ 

No function of left kidney; very low normal function m 

June 24, 1912, I made a left lumbar incision. Kffiney was 
xposed and found enlarged to the size of a oabys w . 
nd to consist of C 3 'sts. No kidney tissue was foun . 
ysts were punctured, with discharge, of 
intil the kidney was small enough to throus 

ncision. I continued to puncture the cysts, both ‘ . 
uperficial, until the kidney was reduced to 
ize. It was then replaced, and the abdomen se P 
ight. The patient made a good recovery, but 
bout tivo iveeks after the operation showe n . * 

hange in the kidney function since the_ 'O ^ 

,atient was discharged, July 11, being told to con 

ack in September for an operation on the other kid L 


m. Jour. UroJ.» 3932, 120, 
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aspirating needle, running it thoroughly all through the 
kidney wherever a cyst could he found. The cysts on the 
surface appeared to extend out into the surrounding con¬ 
nective tissue. By puncturing the cysts, marked diminution 
m the size of the kidney was made, and it was finally drawn 
outside the abdomen. When I finished, the kidney was about 
twice normal size, and about one-fourth the size it was when 
we started to operate. In puncturing the cyst in the upper 
pole, a moderate amount of blood was obtained. Having 
punctured all the cysts rve conveniently could, the kidney 
was replaced and sutured with chromic catgut sutures. A 
cigarct drain was placed in the lower angle of the wound. 
The patient bore the operation well. 

Before the operation, the patient was passing from 30 to 
45 ounces of urine; the following is the report of the urine 
examination made two days after the operation; Cloudjc 
Acid reaction. Specific gravit}', 1.008. No sugar. No bile. 
Slight trace of albumin. Sediment; Some normal blood 
(about 60 corpuscles to a field), a few small round renal 
cells; occasional large round renal cells; a few bladder cells; 
rare ureteral cells; much amorphous urates. 

The amount of the urine increased; the kidney increased 
somewhat in size and afterward diminished, and has since 
remained so it can hardly be felt to have increased in size. 
The patient has made a considerable gain in flesh, strength, 
and general appearance. No urethral catheterization has 
been done since the operation. 

I saw this patient in June, 1914, a 3 'ear and three months 
after the operation. The left kidney (the one operated on) 
could just barely be felt. The right is certainly as large 
as the left was before operation. Her face has filled out, 
and she feels much better. She ^ going to come in the 
autumn to have the other kidney operated on. 

Examination of the urine, June IS, 1914: Slightly cloudy. 
Acid. Specific gravitj% 1.006. No sugar. Slight trace of 
albumin. Sediment: Many bladder-cells. Considerable num¬ 
ber of leukocytes. Few small round renal cells. No blood 
or casts. 

Case 4.—C, J., a young married woman, seen in consulta¬ 
tion with Dr. Bateman at the Somerville Hospital, in 1907. 
Her father had died at the age of 50 with cystic kidneys. 
She had been trained as a nurse, and had recently married. 
Four" months before, she had had a baby, which was born in 
normal fashion. After the baby’s birth, the patient had had 
a high temperature and complained of pain in the right side. 
Three weeks before, a surgeon had been sent- for, who 
found a tumor in the region of the left kidnc}', made an 
incision, and found several cysts, some of whicli contained 
pus. After the operation, the patient had a temperature from 
100 to 103, and suffered pain, although she passed a fairly 
normal amount of urine. 

I found a discharging sinus in the left side, and a large 
tender kidney on that side. The right kidney was also 
palpabb' enlarged. June 29, through the sinus, I found a 
large kidney studded with cysts of various sizes and colors, 
some of them containing pus. It had been recognized that 
suppuration from that kidney was the cause of her symp¬ 
toms, and that it was therefore necessary to remove the 
kidney. This was done, the pedicle being sewed with catgut. 
Considerable pus escaped from several cysts. Her pulse was 
about 140 during operation. July 2, she was reported in good 
condition. 

I saw the patient again, two years after the operation just 
reported. In the meantime, she had had to have two 
abortions done by Dr. Bateman, as she had become preg¬ 
nant and the condition of her kidneys would not allow her 
to go through pregnancy. She had recently become nervous 
and suffered a good deal of pain in the left side of the 
pelvis. Examination showed the uterus movable. The left 
ovary could be felt to be prolapsed, and this was thought to 
cause her pain. Median laparotomy was done. The pro¬ 
lapsed left ovary and tube were removed, and the right tube 
was removed, the right ovary being left behind. This was 
done to prevent future pregnancy. The right kidney could be 
felt verj' much enlarged and cj^stic. The patient made a 
good recovery. \ 


Jpux. A. V. A. 
Sept. 26, 1914 

As a result of my experience in these four cases 
although it is not a large one, I am inclined to think 
that Rovsmg’s suggestion of a thorough, systematic 
puncturing of all the cysts until the kidney is brought 
down to near_ normal size is a distinct advantage to 
our therapeusis in these cases; and I am inclined to 
feel that I shall perform it in all cases in which the 
kidney secretion is not too greatly crippled so that any 
operation might bring on uremia. I believe that in 
the present state of our knowledge, it is wise, in case 
both kidneys_ are involved, to operate on only one 
kidney at a time. Even if we cannot absolutely cure 
our patients and make them as good as if they had 
never been subject to the disease, if we can relieve 
(hem of pain and dragging, as I think it has been 
demonstrated that we can, improve their health, 
weight, appearance and color, and practically arrest 
(he disease, it seems to me that we can accomplish a 
good deal. And we must give to Rovsing the credit for 
having improved and systematized the method of 
puncture of the cysts—which had been tried in a half- 
hearted way by others, including myself—until it has 
a really distinct therapeutic value.^ 

527 Beacon Street. 


ABSTRACT OF DISCUSSION 
Dr. D. N. Eisenurath, Chicago: Dr. Lund’s paper is an 
example of what modern pathologi' has taught us. Formerly 
we thought that a congenital cystic kidney was only of 
interest to the pathologist, but now that we have come to see 
it under various clinical forms, it becomes of great interest 
to the surgeon. These cases, formerly regarded as absolutely 
hopeless, arc now amenable to such an operation as Rovsing’s 
for at least temporary relief and the prolongation of the 
patient’s life for a number of years. I differ with Lund only 
with regard to the priority of this operation. Dr. Wither¬ 
spoon of Butte, Mont., at our meeting at St. Louis first pre¬ 
sented this operation in this cou^tr}^ I think Dr. Wither¬ 
spoon deserves equal credit with Rovsing for this, having 
worked indepcndentlj' of him. The clinical picture is cae 
every general practitioner as well as the surgeon should 
know. Many cases show first of all marked sj’mptoms of 
uremia. In a case of uremia think of the possibility of a 
congenital cystic kidney as a basis and examine the abdo¬ 
men. In a comparatively early period you will find a kidney 
which you can recognize as of the congenital cystic variety; 
the kidnej' is lower and easily^ palpated for that reason. It 
lias a lobulated, soft surface; I made the 'diagnosis in one 
case three j'ears ago, first _in one kidney' and then watched 

4. In addition to the references already given, the following will 
he found of interest; . , 

Albarran, J., and Imhert, L.: Les tumeurs du rein, Pans, IJUJ. 
Anglada, Jean: Etude anatomo-pathologique ct classiucalion P> 
genique d'un cas de reins polykstiques bilaterau.v, Jour, a 

med. et chir., Feb. IS, 2913, p. 339. • c ,u„ Trifinevs 

Bovee, J. Wesley: Bilateral Polycystic Degeneration of the Kiancyo, 
South. Med. Jour., March, 1909, p. 576. . _. 

Risebbieth, H., and DeCrespigny, C. P. C.: . Polycystic Disuse o 
Kidneys: Remarkable Persistence of Functions in Two oases u 
Adults, Lancet, London, Feb. 15, 1913, p. 450. s and 

Garceau. Edgar; Renal, Ureteral, Perirenal and Adrenal j. 

Actinomycosis and Echinococcus of the Kidney, t 


D. Appleton & Co., Feb. IS, 1909. ,. _ 

Lipskeroff, A.: Ein Fall von solitarer Zyste der Kierc, Pol 

Rovhng.^Thoikild: Die Krankheiten der Harnorgane, Lehrbuck der 
Chirurgie, 1909, ii, part 2, p. 241. 
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Steincr, P.: 
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Vogel, Robert; Beitrage zur Nierenchirurgie, 
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McFADDEN PELLAGRA COMMISSION 

A SUMMARY OF THE SECOND PROGRESS REPORT* 

J. F. SILER, M.D. 

Captain, Medical Corps, United States Army 

p. E. Garrison, m.d. 

Passed Assistant Surgeon, United States Navy 
AND 

W. J. MacNEAL, M.D. 

NEW YORK 

Hic First Progress Report of the Thompson- 
McFadden Pellagra Commission was published in suc¬ 
cessive numbers of the American Journal of the Med¬ 
ical Sciences from April to September in 1913, and a 
summary of this material appeared in The Journal 
OF THE American Medical Association, Jan. 3,1914. 
The chief conclusions from the first year’s work were 
stated as follows: 

1. The supposition that the ingestion ol good or spoiled 
maize is the essential cause of pellagra is not supported by 
our study. 

2. Pellagra is in all probability a specific infectious disease 
communicable from person to person by means at present 
unknown. 

3. We have discovered no evidence incriminating flies of 
the genus SmuHuvi in the causation of pellagra, except 
their universal distribution throughout the area studied. If 
it is distributed by a blood-sucking insect, Stomoxys 
calcitrans would appear to be the most probable carrier. 

4. We are inclined to regard intimate association in the 
household and the contamination of food with the excretions 
of pellagrins as possible modes of distribution of the disease. 

5. No specific cause of pellagra has been recognized. 


It was decided that our efforts during the second 
year should be devoted especially to a continuation of 
the field study of pellagra to see whether a further 
and more intensive investigation of the occurrence and 
distribution of the disease would yield further evidence 
confirming our ideas of its infectious nature and addi¬ 
tional data indicating the particular manner of its 
transmission from person to person. The field work 
of the first year had laid a good foundation for further 
and more detailed observations in the same territory 
during the second year. At the same time, however, 
the attempts to transmit pellagra to animals, the studies 
of the blood and of the intestinal micro-organisms, 


and the observations on treatment of pellagra ryere 
continued. The detailed accounts of certain portions 
of this work are to appear in early numbers of the 
Archives of Infernal Medicine, and some phases of 
the work are illustrated in an exhibit displayed at the 
present session of the American Medical Association. 

At the end of 1912 we were able to present records 
of 282 cases of pellagra in Spartanburg County. In 
1913 this number was increased to 847 cases which 
had occurred in the county and concerning which we 
have recorded more or less detailed inforrnation. 

The geographical distribution of pellagra in Spartan¬ 
burg County has continued to be very uneven, the arge 
active foci of the disease being in and near the large 
centers of population and especially in the mdustrial 
communities surrounding the cotton rnills. The agri¬ 
cultural population seemed to be, on the whole, much 


* From the Ne^^York Post-Graduate M fic^O SchooJ^^ 

* Read before tHe joint meeting of the Annual 

Medicine and the SecHon on Pharmacology =‘1 .• Time 1914 

.Session of the America^ Medical Association, Atlantic City, June, isi-J 


less affected by the disease. In 780 of these cases' we 
know the race of the patient and the place in which he 
lived at the time the disease was recognized; 680 of 
them were white and 100 negroes, a morbidity rate of 
119 per ten thousand among the whites and 38 per 
ten thousand in the negroes. This ratio of 3; 1 is not 
considered to be necessarily, indicative of a relative 
racial resistance to pellagra in negroes, but rather as 
the end-result of the influence of several factors. In 
Spartanburg County about one-fourth of the entire 
population resides in cotton-mill villages, and it is in 
these communities, made up almost entirely of white 
persons, that pellagra is most prevalent. The conges¬ 
tion of population in these communities in conjunction 
with the poor hygienic conditions under which the 
people live, as compared with the relative isolation 
of the bulk of the colored population on farms, appears 
to^ us to be ari important factor governing racial dis¬ 
tribution in Spartanburg County. 

The age and sex was ascertained for 740 of the 
pellagrins, 528 being females and 212 males. The 
distribution according to sex and age at time of record 
showed much the same features as were noted in 
1912. There was no case under the age of one year 
and only one, a negro baby, in the second year.^ In 
the third year there were 12 cases and between the 
ages of 2 and 10 years, no less than 94 cases, nearly 
equally divided between boys and girls. Among 
females, those between 12 and 17 3''ears of age were 
relatively least frequently affected by pellagra, the 
age period under 2 years being excepted. In females 
beyond the age of 17 the pellagra morbidity rose 
abruptly so that the number of recorded cases in the 
age period from 20 to 44 equals about 2.5 per cent, 
of the women now present in the county in that age 
period, a ratio much higher than was observed in any 
other group of the population. Women beyond 44 
years of age were somewhat less frequently affected 
by pellagra. In males the number of cases was large 
from the third to the eighth year, then somewhat less 
until the lowest morbidity was reached at puberty 
and maintained from the fourteenth to the twenty-first . 
year, after which there was a gradual increase to old 
age, the rate after 50 being approximately equal to 
the rate for females of the same age. 

The remarkable features of the data seem to be the 
almost complete absence of pellagra under the age of 
2, its very slight prevalence for the five years following 
puberty in both sexes, and its slight prevalence m 
adult males under 50 years of age; further its enor¬ 
mous prevalence in adult females, somewhat less 
marked prevalence in children of both sexes from I 
tp 10 years of age and the almost equally marked 
prevalence in old age in both sexes. These features 
of the age and sex distribution we believe to be due 
in part to differences in individual resistance to pel¬ 
lagra and in part to differences in exposure to the dis 
ease, especially by association with other pellagrins. 

The data in regard to occupation are available or 
726 pellagrins, of whom 413 lived in cotton-m 
villages and 313 lived elsewhere.. Of 
living in cotton-mill villages (313), more than a , 
actually 171, were women engaged in houseworK 
exclusively; there were 25 children without occupa^ 


1. We have seen a few definite cases of V" 

lildren outside of Spartanburg County, one patient f ; 

years old, and one at Clinton. S. C., 13 months of age » 
■cords 6i the cases of several other patients less than Z yea 
hich have been reported to us by reliable observers. 
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With a water-carriage flush closet connected with a 
sewer and this seemed to us to be their most impor¬ 
tant distinguishing characteristic. In the city of 
Spaitanburg, S. C., the active foci of the disease were 
confined to those sections of the city in which 
unscreened surface or pail privies were in use. Of the 
241 cases in the city of Spartanburg itself, for which 
data on disposal of sewage were available, it was 
found that 230 were using unscreened surface or pail 
privies. In only eleven instances, or 5 per cent, of the 
total, was a water-carriage system of disposal 
employed, and several of these cases arose in sections 
of the city where unscreened surface privies were in 
use by their neighbors, some of whom were pellagrins. 
In several other cities we have learned by more super¬ 
ficial surveys that pellagra is far more prevalent in the 
unsewered sections than elsewhere. In certain hos¬ 
pitals for the insane we have ascertained that pellagra 
is usually most prevalent and persistent in the wards 
housing untidy patients. 

All these observations have compelled us to regard 
inefficient methods for disposal of human excrement 
as an important epidemiologic feature of those com¬ 
munities in which pellagra is endemic and have led 
us to recommend the installation of water-carriage 
systems of sewage disposal as a prophylactic measure 
against this disease. 

Our extension studies beyond Spartanburg County 
have also included a very complete survey of one 
village, the peculiar topography of which was of great 
interest. One portion of this village was near a large 
pond and nearly every family in this section had suf¬ 
fered from tertian or estivo-autumnal malaria. 
Another portion of the village was on a swiftly run¬ 
ning stream, while the remainder was located on a 
rather steep hillside. Our survey showed that malaria 
occurred almost exclusively near the pond, but that 
dysentery, typhoid fever and pellagra had been 
endemic in all three sections of the village without 
evident regard to topography. 

These studies were also extended to a large island 
off the coast of South Carolina, the distinguishing 
characteristic of which was the absence of streams in 
which Shnnluun could breed. Pellagra was found to 
be endemic on this island. In May, 1913, one member 
of the commission and Mr. A. H. Jennings of the 
U. S. Bureau of Entomology investigated the epi¬ 
demiology of pellagra in Texas. Our investigations 
were undertaken in the so-called Panhandle in the 
northwestern part of Texas where the rainfall is very 
.slight and where running streams are remarkably 
scarce. In this region we found cases of pellagra 
originating. Siniulhiiii was unknown in this section 
and the nearest possible breeding places for insects 
of this genus were from 60 to 125 miles away. It 
was quite impossible that SimuUnm could have been 
concerned in the etiology of these cases. These and 
other observations to be published at a later date have 
further confirmed us in the conclusion based on our 
investigations of the prevalence, distribution and 
habits of Smulium in Spartanburg County, namely, 
that in thA territory studied, flies of the_ genus 
Shmilimn did not fulfill the necessary conditions to 
serve as an e^cient transmitter of pellagra. 

The laboratory studies during 1913 included the 
inoculation of nyimerous monkeys, Alacacus i lesus, 
with filtered and\ unfiltered suspensions of material 
from pellagrins, including saliva, duodenal fluid, teces. 


tissues from the pharynx, stomach, intestines, brain, 
spinal cord, blood and lymph from the cutaneous 
lesions. In addition, monkeys were repeatedly sub¬ 
jected by Mr. A. H. Jennings and Mr. W. V. King 
to the bites of stable-flies {Siomoxys calcitrans) which 
had been allowed to bite pellagrins,' these biting experi¬ 
ments being continued as long as the flies could be kept 
alive. A considerable proportion of these monkeys 
died with symptoms of dysentery late in the season 
and in each case a careful necropsy, including his¬ 
tologic study of the various organs, has been made by 
Dr. Paul A, Schule. This work has failed to disclose 
any conclusive evidence that pellagra had been pro¬ 
duced in these animals. 

The bacteriologic Work was directed particularly to 
the discovery of specific serologic or other allergic 
reactions on the part of pellagrins toward the various 
bacterial strains isolated from the intestine. Approxi¬ 
mately one thousand bacterial strains have been 
isolated and studied in this way, but the results of this 
work have still been inconclusive. 

The studies of the cytology of the blood by Dr. 0. 
S. Hillman and Dr. Schule have not disclosed any con- 
.stant abnormality. A lymphocytosis was observed in 
approximately 75 per cent, of the cases examined 
by them. 

Heredity as a factor in pellagra has been studied by 
Dr. C. B. Davenport and Dr. Elizabeth Muncey in 
collaboration with us. The study of family histories 
gave some indication of inherited susceptibility to 
pellagra, but no evidence of inheritance of the dis¬ 
ease. Furthermore the apparent transmission of the 
disease from a woman to her daughter-in-law seemed 
to be about as common as to her own daughter, pro¬ 
vided living conditions and associations were similar, 
so that even inherited susceptibility cannot be^ con¬ 
sidered as established. This work is being continued 
this year. 

Concerning treatment and prognosis we hope to 
make a more complete statement at a later time. The 
fourteen pellagra patients transported to New York 
by us in 1912 all returned home free frotn active _ 
manifestations of the disease. Two of them died dur¬ 
ing the following winter of other ailments and eight 
others have shown recurrent manifestations of the dis¬ 
ease, three of them in a severe form. Three cases 
remained free from recurrence in 1913 and one has 
not been traced. We are inclined to regard the resu s 
of hygienic and dietetic treatment in adults as very 
comparable to those in tuberculosis, that is to sai, 
the immediate results are often good and the disease 
appears to be arrested, but on return to former envir 
onnient and living conditions, recurrence and furt ^ 
progress of the disease is to be expected in the major 
ity of the cases. In children, on the other hand, perm 
nent recovery at home without special treatmen 
the rule. 


SUMMARY 

1. The large active foci of pellagra in Spartanburg 

Sounty were found in and near the ^ 

copulation, and particularly in the cotton-mi vi g • 

2, Children under the age of 2, les 

ibout five 3 ^ears following_ puberty ^ tjy 

n the active period of life were leas 

iffected by pellagra. On the other hand, I 

10 to 44 years of age, old persons of both sexes 
ihildren from 2 to 10 years of age were mos 
juently affected. 
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TREATMENT OF PELLAGRA—VOEGTLIN 


. fluid collected at one necropsy' was 

injected without filtration, intravenously into two 
rhesus monkeys and after Berkefeld filtration was 
injected intraspinall}^ into each of two, 

3. Uiine from four pellagrins, each of which showed 
a marled indican reaction, was injected intravenously 
after Berkefeld filtration into five rhesus monkeys, 
each receiving between 90 and 155 c.c. 

_ 4. Feccs^ from one pellagrin after Berkefeld filtra¬ 
tion was injected intravenously (15 c.c.) into one 
baboon. 

5. Cerebrospinal fluid collected at three necropsies 
was injected, without filtration, intracerebrally and 
intravenously into 1 rhesus monkey and intraspinally 
into 5. Cerebrospinal fluid collected at 2 necropsies 
was, after Berkefeld filtration, injected intraspinally 
into each of 10 rhesus monkeys. Cerebrospinal fluid 
collected during life from 19 pellagrins and not filtered 
was injected intraspinally into 19 rhesus monkeys. 

FEEDING OF PELLAGROUS MATERIAL AND SPOILED 


Jour. A. M. A. 
Sept. 26 , 1914 

With one exception, the surviving monkeys have so 
far shown no indications suggesting pellagra. 

The exception referred to is as follows: 

M. rhesus 98 was injected intraspinally with 6 c.c. of 
spinal fluid, ,April 14, 1914, and again inoculated May 2 
intraspinally with 4 c.c. of spinal fluid drawn from another 
pellagrin. The first change in this monkey was noted Mav 
4, 1914, at which time the right forearm appeared slightly 
swollen and looked as if some of the hair was falling out. 
The following day the left forearm showed a similar condi¬ 
tion. Later both forearms became entirely denuded of hair, 
the skin became roughened and scaly with large cracks in' 
rvhich appeared a slight serous exudate. Over both wrists 
the superficial skin seemed to be denuded and the condition 
gave the appearance of superficial ulceration. On the pos¬ 
terior surface of each hand a similar condition was noticed; 
the knuckles of the fingers were swollen and reddish and pre¬ 
sented cracks and broken skin. May 9 the skin was dry 
and more scaly. The bowel movements were occasionally 
loose. Later thick crusts on the skin came aivay, leaving 
a pale and slightly scaly surface. The monkey is now again 
in his usual condition. 


CORN MEAL 

1. Sputum from ten pellagrins collected fresh each 
day was fed b)'' stomach-tube to five rhesus monkeys, 
each receiving 100 c.c. dail}'’ and receiving a total of 
3,640 C.C., 1,658 c.c., 2,140 c.c., 1,635 c.c. and 915 c.c., 
respectively. 

2. Feces collected fresh each day from two pella¬ 
grins with diarrhea was mixed with spoiled corn meal 
and fed by tube into the empty stomachs of eight 
rhesus monkeys, each animal receiving 100 c.c. daily, 
20 gm. of which was meal. The average amount fed 
to each animal was 1,270 c.c. 

3. The thoracic and abdominal organs and contents 
complete from five necropsies were ground in a meat 
chopper and fed by stomach-tube to sixteen rhesus 
monkeys and three baboons. 

4. Brain, cord and membranes, buccal thoracic and 
abdominal organs and contents complete from one 
necropsy were ground in a meat chopper and to the 
mixture was added spoiled corn meal. The entire mass 
was fed by tube into the stomachs of eighteen rhesus 
monkeys and one baboon. 


ANIMALS USED 


The animals experimented on embraced seventy- 
seven rhesus monkeys, two Java monkeys and three 
female baboons. 

With few exceptions each animal was inoculated by 
more than one route, with two or more kinds of 
material, from more than one case and on more than 


one occasion. 

In all, 103 experiments have been made, in which 
material collected from pellagrins during life or at 
necropsy was introduced into the stomachs of animals, 
fifty-two experiments were made in which pellagrous 
fluids were injected and ninety-six in which extracts, 
suspensions or emulsions of pellagrous tissue were 

injected. , , a- r 

The animals have been exposed daily to the direct 

rays of the sun by being kept in cages in a glass- 
covered house. 

\ RESULTS 

Eight of our Thimals died after a longer or shorter 
time following ino^dation. In four instances death 
was plainly due to cause other than pellagra, m 

the other four the cau^ death was undetermme 


The interpretation of these manifestations is not 
clear. They may, on the one hand, be regarded as 
non-pellagrous and purely accidental, or, on the other, 
as indicating pellagra. The former possibility cannot 
be ruled out. With respect to the latter it is evident 
that the symptoms may have been brought about by 
eitlier a living organism or by some unorganized ele¬ 
ment having a toxic quality. As a definite interpreta¬ 
tion is not permissible, no inference as to the com¬ 
municability of the disease can be made. 


THE TREATMENT OF PELLAGRA* 

CARL VOEGTLIN 

professor of Pharmacology, U. S. Public Health Service 
WASHINGTON, D. C. 

When I attempt to present to you our present knowl¬ 
edge of the treatment of pellagra, it is that I want to 
speak of this phase of the problem from the point oi 
view of the pharmacologist and biochemist. Pharma¬ 
cology, together with pathology, is the foundation or 
all rational treatment of disease by means of drugs. 
Biochemistry, on the other hand, is the fundamenta 
science which gives us the basis for a clear under¬ 
standing of tlie processes involved in nutrition an 
metabolism. As the preceding speakers have su 
ciently emphasized the fact that the cause of pellagra 
has been attributed by many authors for nearly a 
century to the use of a particular kind of food, 
discussion of the treatment of the disease 
point of view does not seem uninteresting, arid it may 
possibly contribute to elucidate the still obscu 

etiology. . . , 

All physicians who have had much experience in 
treatment of pellagrins agree on one point, namely, 
in the milder cases the symptoms lyill almost 
disappear in a relatively short time if the patien s < 
kept in a hospital at rest on a liberal mixed my > '>'• 
plenty of fresh meat. The difficulty in carrying 
this sort of treatment is that many pellagrins . 
mentally defective and refuse to comply i 

orders of the physician unless forced to uti - ‘ 

that this is the onl y way for an improvement n — ^ 

'Read before the joint meeting of /iftlT AnnuaJScs^n 

cine and tlie Section on Pharmacology f J9U. 

of the American Medical Association, Atlantic Citj, Ju , 
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TREATUEXT or nU.ACRA-VOIXrUN 


Youn..I.xm 
Number 13 

V.- Tlif' Illendm" p\n's\c‘uin musi, \hcvc(oTC, c?' 

ss irs !!; 

-:S’Srs£Lrr: 4 tu.o.^=,£.»« 


es,«,«.rc to sunMslU. /f'? jlrili'^^rarmS 

to ihc palicnl lo keep ovit o ^i „ iicpftil aclclitiori 
as poss\blc. Hydrotherapy ” fcoolcr 

10 the trcatt»enl. rovcm i» 

climate .mrrs to d m y ami general 

the symptoms, .,d Attention sboxM he 

cE’tVriac? Z lellagra 'has developed hy-- 
;ons in the northern climates such as Canada, England 


treated with a reduction m ui<^ • , , ,, the nortliern cnmaius -.- - 


cod.liv«r oil, ole or oy u,o ^'^- o o syi.>l>lom»tic onil cmpmcnl prou 

of ,„»I1 (loro, (.t castor 0. - Il »'"'''“'"i ' . „„ „,„l rest r.iji.ro otosl.P™,"’'"'"'’)- 


of <;mnU doses ot casiur uiu lo --r> 

that oatients whose symptoms have disappeared on 
sSCS rent will a^m develop symptoms after 
hat iim beS exposed for several months at their home 
to the same conditions which prevailed 
onset of the first attack. On the other hand there 
are cases on record in which, after ch^missal from 
the hospital, the patients remained lyell for jears 
Advanced cases of pellagra, and especially the so-called 
typhoid pellagra, are often unimproved hy any 
able treatment and end fatally m a shorter or lont,c 


n;SiE;:r:=ictoofier^^y^.^^ 

cZ From a survey of the clinical and pathologic 
aspects of pellagra, 1 have arrived at the conclusion 
Ihit we arc dealing whh a chronic 

the atrents at worlc m this intoxication arc as )et 
mknown. 1 am inclined to believe that toxic substances 
cx St in certain vegetable foods, not necessarily spoiled, 
S id if consumed by man over a long period of time. 


aulc ***'--* -- which li COllSVllUCU «* ''-'•ft r~- - - 

period of time. rn nf mav produce an iniurions effect on certain organs ot 

^ Let us now turn for a moment to the cEicacj of - P hvpothcsis does not rule out the possi- 

Inigs in the treatment of this disease Lomhroso and ) ^jetaVy deficiency, in the sense to be chs- 

lis "school advocated the adnnn.stration of arsenic m ^ ^ , ^play a role in the production and 

the form of Fowler’s solution to pellagrins Lorn- " pj^gfa/ Extensive feeding*'experiments 

broso even went so far as to call arsenic the specific ^ ^ P during the last year with 

for the disease. His extreme y optimistic altitude . rats and a few monkeys, on an 

toward this remedy is not shared by ^oany of com- ‘ vegetable diet, have shown that these lower 

patriots. In this country arsenic a so has Its adherent . - . develop certain gastro-intestinal symptoms, 

With the introduction of the cacodylates and saUarsan sometimes die if put on an exclusive diet of corn, 

into therapy, it can be easily understood how the e nnd sonietune Symptoms arise. 


uei us uuw ..— , - , 

dnws in the treatment of this disease. Lomhroso and 
his School advocated the administration of arsenic in 
the form of Fowler’s solution to pellagrins. Lom- 
broso even went so far as to call arsenic the specific 
for the disease. His extremely optimistic altitude 
toward this remedy is not shared by many of his com¬ 
patriots. In this coiinlr)' arsenic also has its adherents. 


into therapy, it can be easily understood how these ‘ potatoes, oats, etc. Symptoms arise, 

3.rs6T\i given a jnJpellagra. Soiiw o • ^ P ^ which point to the 


American authors claim to have had good results from 
such treatment, while others do not believe in tlie 
efficacy of the drug. It cannot be denied that arsenic 
in any form may be beneficial in many cases of pel¬ 
lagra associated with a loss of body iveight and mal¬ 
nutrition, when it seems necessary to make use of this 
metabolic tonic. Sodium chlorid internally was also 


often within three or four days, which point to the 
presence of an intoxication in these animals. Death 
resulted in some cases in a remarkably short time 
(three to four days). At necropsy constant lesions 
were found, such as hyperemia and hemorrhage in 
the gastro-intestinal canal. Sometimes the kidneys, 
lun<^s and other organs show a congestion and slightly 


metabolic tonic. Sodium chloriO internally was aiso a -u V"''" 1” Preliminarv experiments 

advocalrf.by I^mbroso, «pech% lor the tr«i™e„, h™orri,aB» condit oa 


of pellagra in children. Very little can be said, how¬ 
ever, in its favor or in behalf of the dozens of other 


showed that extracts of these vegetable products, it 
fed or injected into animals, produced the same 


evei, Jii VI 41 * Mw*«>**. -- 

drugs suggested at different times for the treatment by Dr. Myers and myself= for the 

In doSrg Ais chapter I should like to call your purpose of ascertaining the nature of the toxic sub- 
attention to the fraudulent advertising of proprietary stances involved tins intoxication, the fact w s 
pellagra medicines throughout the Southern states, revealed that relatively large amounts of soluble 
The manufacturers of these preparations usually aluminum compounds were present.in these vegetable 
claim in a sensational manner that these preparations products. It is very difficult to decide at present 
will positively cure pellagra. Some of these mixtures whether these aluminum salts have any injunoos effect 
were analyzed at the Hygienic Laboratory and were on man in the quantities taken up with the food, 
found to contain such substances as charcoal, iron Toxic effects from the administration of altimimim 
salts, small quantities of quinin, etc. It is evident that salts to animals have been observed, and even a feiV 
no cure would be affected by such preparations, cases of aluminum poisoning in man have been found 
“These preparations have usually sold at prices that in the literature. In view of the fact that the animals 
would he exorbitant for remedies of value in the treat- which were fed on an exclusive diet of corn or certain 
ment of the disease. When one considers that most other vegetables alway.s showed on necropsy gastro- 
pellagra patients are found among people of small intestinal lesions, it would seem that this diet, to say 
means the advantage taken of the sick and unfortunate the least, produced a disturbance in the function of 
by the manufacturers of these nostrums appears in its these organs. 

true light.” It is not always permissible to apply directly the 

Another phase of the treatment concerns the well- results obtained through animal experimentation to 
known relation between pellagrous erythema and clinical conditions, but these experiments seem to fur- 


1. Public Health Reports, 1914. 


2, Public HeaUb Reports, I9l4. 
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DISCUSSION 

msh at least the basis for an understanding of the 
eitect of a change in diet on the course of pellagra, 
substituting for part of the vegetable food, animal 
toodstutfs, such as meat, eggs, etc., the absolute 
amount of vegetable products consumed will be 
reduced considerabl}^. Hence we probably also reduce 
the possibility of an injurious action of the vegetable 
food on the body, particularly the irritant action on the 
gastro-intestinal canal. Meat is known to be easily 
digested by pellagrins, leaving practically no unassim- 
ilated residue in the intestine. Meat, furthermore, 
satisfies the appetite in much smaller quantities than 
does the voluminous vegetable diet with its relatively 
large amount of undigested cellulose. 

Besides the differences in digestibility and food 
value in the old sense, we have also to consider the 
specific effect of each constituent of the diet apart 
from the question of calories, protein, carbohydrates 
and fats. ^ In the past all of our attention concerning 
the nutrition of man was devoted mainly to a study of 
the heat value of food and the proportion of protein, 
carbohydrate and fat to each other in a given diet. It 
is only in the last few years that we have realized that 
there may occur very important differences in the com¬ 
position of the individual proteins. The work of 
Fischer, Abderhalden, Mendel and Osborne has shown 
the great variation in the composition of protein in 
regard to its content of the various amino-acids. Feed¬ 
ing experiments with tlie isolated proteins brought to 
light the fact that, although all proteins are absorbed 
and assimilated to about tlie same degree, yet certain 
proteins lack or are deficient in certain amino-acids 
essential for growth and maintenance. Most of the 
proteins derived from animal sources, with the excep¬ 
tion of gelatin, seem to be more suitable for human 
nutrition, as they contain all the necessary components 
in the right proportion. Some of the vegetable pro¬ 
teins, on the other hand, seem to be deficient in this 
respect. It can hardly be denied that the majority of 
the persons who contract pellagra have lived for years 
on a mainly vegetable diet. In this way a deficiency in 
nutrition may take place, but it will require consider¬ 
able further research to establish the fact that food 
composed of certain vegetable products is insufficient 
for the demands of the body. 

Quite recently another field in nutrition was opened 
up tlirough the discovery of the presence of small 
quantities of new substances occurring in foods which 
seem to be essential for the maintenance of health. 
These substances are termed vitamins by Funk. They 
occur in animal as well as vegetable food in varying 
amounts. Certain foodstuff's, as polished rice, are 
extremely poor in vitamins; others, as meats, are rela¬ 
tively rich in these substances. The hypothesis has 
been advanced by Funk that pellagra is a disease due 
to the lack of some vitamin in food, analogous to the 
production of beriberi through the more or less exclu¬ 
sive consumption of polished rice. So far no experi¬ 
mental or clinical proofs have been advanced to sup¬ 
port this hypothesis. 

Summing up these remarks, we see that our modern 
conceptions of nutrition and metabolism throw some 
light on the beneficial effect of a liberal 
the course of pellagra. Nin conclusion, I should like o 
say just a few words iff regard to the question^ as o 
how these same conceptions may help to explain the 
etiology. It is probably more than a mere coincidence 
that the population of that part of the world in which 


ON PELLAGRA 


Jour. a. M. a. 
Sept. 26, 1914 


pellagra is endemic lives on a mainly vegetable diet 
Economic conditions seem to influence in a generai 
way the diet of people. A vegetable diet is as a rule 
less expensive, and persons in poor circumstances limit 
the consumption of the costly meats and other animal 
food to a minimum. In tin’s connection I should like 
to call your attention to the fact that pellagra appeared 
m France sopn after the reign of the first Napoleon, 
a period which was followed by extreme poverty in 
the country. France recovered from this economic 
depression in the latter part of the nineteenth century. 
With this change in economic conditions, partly 
brought about through the introduction of the more 
profitable wine industry, pellagra decreased to such an 
extent that the disease is now very rare in that country. 
It is impossible to say at present that the food as such 
is the only factor in the production of pellagra, but 
even some of the adherents of the infectious theory 
do not deny that the one-sided diet may be one of the 
contributing factors in the production of this disease. 

The recent advances in the field of nutrition suggest 
new avenues of approach to the solution of this diffi¬ 
cult problem. One will have to consider very seri¬ 
ously : 

1. A deficiency or absence of certain vitamins in the 
diet. 

2. The toxic effect of some substances, as aluminum, 
which occur in certain vegetable food.® 

3. A deficiency of the diet in certain amino-acids. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. SILER, GARRISON AND MACNEALJ DRS. 
LAVINDER, FRANCIS, GRIMM AND LORENZ, 

AND DR. VOEGTLIN , 


Dr. Marcus Haase, Memphis, Tenn. .* Some three or four 
years ago the State Board of Health of Tennessee declared 
pellagra a transmissible disease, required the physician to 
report it and the case to be isolated. It can be easily seen 
how utterly impracticable it would be to carry out any such 
order, as the cases would have to be under constant official 
surveillance. The staff of the city hospital in Memphis 
fought that for about a year and succeeded in having the 
restriction removed so far as the city of Memphis v(as con¬ 
cerned. We then began taking in pellagrins constantly; and, 
witlj ver 3 " few exceptions, in the past three years there has 
not been a month that there has not been one or more pel¬ 
lagrins in the city hospital. During that time, in which we 
have cared for some ISO or more cases, no case of pellagra 
has occurred in any inmate of the hospital, or among those 
constantly employed there, in number over 70. No case has 
occurred among the patients in the hospital that we cou 
trace to any former case of pellagra. The disease is increas¬ 
ing in our district at an alarming rate. While the death-rate 
of pellagrins has decreased, the morbidity rate has decide > 
increased in the past three years. 

Dr. R. Q. Lillard, Nashville, Tenn.: As executive officer 
of the State Board of Health of Tennessee, I want to cor¬ 
rect Dr. Haase on one proposition. The question of t le 
quarantine of pellagrins was brought to the attention 0 t c 
present State Board of Health, a resolution requiring c 
quarantining of the disease having been passed by the orme 


3. The possible relation between aluminum and ^as 

liscussed in a recent monograph by Alessandrim and facala t ...hich 
luovo alia etiologia e pathogenesi della Pellagra, jnvestiga'ws 

he author received at the time of proof-reading. These 
laim that colloidal silica contained in drinking water is one 
mportant etiologic factors, in as much as they _ con^taininR 

ng lesions resembling pellagra in animals fed on watc -olloidal 
oltoidal silica. Colloidal aluminum liydroxid or a mixtore 01 
ilica and alumina produced the same results. V‘'l . 1 ]^ feed 

irst discovered by us, that aluminum ‘TTuan authors furnishes 

n relatively large amounts, the work of the the 

dditional evidence that .aluminum occupies a prominent po 
tiology of pellagra. 
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toard. I immediately asked the state kacterioloRist if lie was 
ready to classify it as a communicable or contagious disease. 
He said he was not; and the lioar,d of health immediately 

Tcvoked their resolution. , . , , 

Dr. W. C. Brownson, Asheville, N. C.: I am fairly faniihar 
with the work of the Thompsoii-McFadden Tellagra Com¬ 
mission. I know something of how thorough the work has 
been. While the etiology is still in doubt, it is prohahlc that 
the disease has some gastro-intcstinal cause, and that it may 
occur from faulty disposition of sewage would seem exceed¬ 
ingly probable. I had no idea that experiments on such an 
extensive scale had recently been made with monkeys, and 
after such exhaustive.experiments, the fact that most of the 
monkeys arc still living and well, and show no positive signs 
of the disease would seem to eliminate almost entirely the 
question of the comnmuicahilily of the disease from one per¬ 
son to another. It is evident enough that there is no specific 
for the treatment of pellagra, and the probahilily is that no 
medicine does much good. I have had no reason to modify 
my opinion, expressed long ago, that pellagra should he 
treated much as we treat tuberculosis, by rest, an almndant 
nourishing diet, and change of climate when possible. Sodium 
cacodylate is the most popular medicine at present. Salvar- 
san has been recommended as a specific, hut to me, tlierc is 
no evidence that it has done good. Sodium cacodylate may 
do good at times. Two years ago I used it in a number of 
cases. Most of them seemed to do well. Last year not a 
single patient with whom I nsed it seemed to derive any 
benefit whatever. 

Dr. W. T. Sheri., Corsicana, Texas: I concur wltli Dr. 
Siler that pellagra is a gastro-intcstinal trouble. I have 
used the arsenic preparations, sodium cacodylate and sal- 
varsan in quite a number of cases, but find that better results 
may be obtained from the gastro-intcstinal treatment. 

Dr. John L. Jerks, Memphis, Tenn.; As the original 
exponent of the intestinal-infection theory as to the etiology 
of pellagra, I wish to relate a few things I have observed. 
Some years ago, 1 referred to the ameba, which I believed 
then to be the cause, and in the first part of April, 1910, 1 
presented a pellagrin before the Tennessee Staie Medical 
Association, who was suffering from chronic amebiasis. I 
now have a ease, apparently of pellagra, presenting pel¬ 
lagrous skin lesions on elbows and legs. This patient I 
know has had amebiasis twelve years. I saw him, and made 
the diagnosis twelve years ago. This man is being nursed 
by a woman who was brought to me from Mississippi, and 
was treated by me for pellagra. I performed an appendico- 
cecostomy on her, which enabled me to treat the condition 
rationally, as I view it. That woman is well. She is a 


the toxiiRs. The same results would have been obtained from 
salt .solutions. The treatnicnl must be begun in the early 
stages, before irreparable damage lias been done to the cen¬ 
tral nervous system, for, ilicreaflcr, there is no cure. 

Dir KoiiEiiT Wii.sox, Jr., Charleston, S. C.; In Charlc.stoii 
we gave up, some time ago, the theory advanced by Dr. 
Saiiiboii that the possible carrier is a Simiifttdn, for while 
cases of pellagra are fairly numerous the simuliiim is not 
found. Several pellagrins have come under my oliservalion 
who were horn in Charleston, and have never hecn out of the 
city. On Johns Island, a sea island near the city, which, if 
1 am not mistaken, is the one alluded to hy Dr. Siler, pel¬ 
lagra has existed for a number of years. This island is one 
of the low sandy islands of the coastal region, and there arc 
no nmtiiiig streams on it, and no Siviulidac. It is my impres¬ 
sion, ahhoiigli 1 am not able to give statistics off hand, that 
with us pellagra is niucli more common in the negro than it 
seems to be in the upper part of the state where the Tliomp- 
son-McFaddcii Commission have been working. I was much 
interested in hearing Dr. Siler’s conclusion with regard to 
the possible iiiiluciicc of soil polUitioii on the prevalence of 
pellagra. In Charleston it is only recently that we have 
introduced a water-carriage system of sewage disposal, old- 
fashioned surface privies having been in use for a great 
many years, with consequent soil pollution. This may pos¬ 
sibly explain the relatively large amoviiil of pellagra which 
occurs in Charleston. It will he exceedingly interesting to 
note if the introduction of tlie new sewage disposal system 
and the destruction of the surface privies will he followed by 
a diminution in the prevalence of pellagra. 

Dr. Ward J. MacNear, New York: In 1910 the Illinois 
Pellagra Commission undertook to transmit pellagra to 
monkeys, using Macaciis rhesus. Something over 100 
monkeys were used. Many-of the animals were injected 
with blood; some with cerebrospinal fluid; others with 
tissues taken at necropsy. Some rather curious and inter¬ 
esting skin lesions developed in a few of these animals, but 
nolliing which we could recognize as typical of pellagra. 
Many of the monkeys lived two years after inoculation. The 
Thompson-McFaddcn Pellagra Commission has now used 
about 125 monkeys in the work which was reported here. 
Some of these animals have lived considerably more than two 
years after being inoculated and, so far, we have been unable 
to see in any of them, anything which we could regard as a 
reliable sign of pellagra. The skin lesions which most 
closely resembled those seen in human pellagra occurred in 
one of the animals that we saved as a control. It seems to 
me very important that a considerable number of animals 
should be kept as controls in all such experiments. It is 


little nervous yet, but any one would pronounce her entirely 
well. The man she is nursing, as in the case of pellagra, 
"exhibits a profound toxemia, and is quite tender along the 
cervical region. Pellagra represents the results of a pro¬ 
found toxic effect on the blood and nervous system, and the 
ameba, I believe, is often the cause. I have observed a great 
increase in the bacillary contents of the intestine, and in one 
case, reported in my chapter on Dysentery in Hirchman’s 
book, I observed in the Ameba histolytica, blunt non-motile 
bacilli, which were somewhat larger at one end. This was 
in a case of amebic dysentery of long standing, and a well- 
defined case of pellagra. The first case reported by me as 
stated, was April 12, 1910. A year earlier, however, I 
reported cases of the skin manifestations of amebiasis. ’ A 
negress, the body-servant of the nurse referred to, has pel¬ 
lagra. The nurse did not contract the disease direct from 
the servant, but it is probable that both contracted the dis¬ 
ease from polluted water or infected vegetables. In our 
part of the country, the vegetable gardens are being infected 
and infected vegetables are going to prove a greater menace 
to the health of our people than we realize at present. I can¬ 
not ascribe an etiologic significance either to corn or to the 
btmultum reptans. I am rather inclined to the bacillary toxic 
origin, though the ameba may be the host. Salvarsan never 
cured a patient. The results obtained by its use were from 
the salt solution, which washed the toxic blood and diluted 




monkey satisfactory to everybody. I would like to ask Dr. 
Francis about the time interval between inoculation and the 
appearance of the lesions. It seems rather important also 
to know how long after the material was collected it was 
introduced into the monkeys. This is particularly important 
m the one instance in which the suggestive skin lesions were 
obtained. The details with regard to that one animal would 
be of interest. Something may be said concerning the prog¬ 
nosis in pellagra. One might get the idea from Dr. Voegt- 
lin’s paper that typhoid pellagra is invariably fatal One 
«se of this type occurred in the Illinois State Hospital at 
Kankakee. The patient was in a typhoid state for a period 
of three or four days, yet she recovered from the attack and 
has remained free from recurrence for four years In 
another patient, observed in 1912, occurred one of the severest 
attacks of pellagra that I ever saw. The patient was in a 
typhoid state for a week, yet she recovered from that attack 
and has since had no recurrence. There is some indication 
therefore, that these severe attacks of pellagra are not nec¬ 
essarily fatal. Accurate prognosis is exceedingly difficuL 
«n any of these cases. Dr. Voegtlin stated that pellagra 
could not be found except in people who had lived for many 
years on a vegetable diet. 1 don’t know on what observations 
that statement has been based; but it seems to me there is 
good indication that pellagra can be recognized in some 
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persons, particiilarlj' in children 2 or 3 years old, who have 
not lived very long on a vegetable diet; who have, in fact, 
lived on a diet consisting largely of milk. It seems to me 
that that statement ought not to pass unchallenged. 

Dr. Claude Smith, Atlanta, Ga.: If this case had been 
referred to Dr. Siler, what would the commission’s reply 
.have been, and in the light of their present knowledge, what 
would they advise with regard to the handling of pellagra 
cases? In addition to the question which Dr. MacNeal has 
asked as to the time of inoculation, will Dr. Francis state 
the t 3 -pe of inoculations made on this monkey, and the length 
of time which had elapsed when the lesions appeared? 

Dr. J. F. Siler, New York: Dr. Smith has asked a diffi¬ 
cult question; one which it is not possible to answer defi¬ 
nitely. It is our opinion that pellagra is an infectious dis¬ 
ease. Our epidemiologic and laboratory studies have not, 
so far, given us any definite clue as to the probable nature 
of the hypothetic virus. We advise in these cases improve¬ 
ments in sanitary conditions. The things which we consider 
most important are personal cleanliness, thorough screening 
of dwelling-houses and improvements in methods of dis¬ 
posal of excreta. We stress the importance of having fly- 
proof privies and screened dwellings, not onlj" as a possible 
protection against pellagra but also as preventive measures 
for such common diseases as typhoid, dysentery, hookworm, 
summer diarrheas, malaria, etc. Dr. Haase spoke of the fact 
that pellagra never spreads in hospitals. This is interesting 
and difficult to explain. I studied pellagra at the Peoria 
State Hospital when the disease existed there in epidemic 
form. There were about 175 cases or 8 per cent, of the 
inmates. None of the nurses or doctors contracted the dis¬ 
ease, This institution had, during the same period of time, 
about 75 inmates sliowing active symptoms of tuberculosis 
and also an epidemic of amebic dysenterj'. None of the 
nurses or doctors, so far as I could learn, showed any evi¬ 
dence of having contracted tuberculosis from these patients, 
nor did any of them have dysentery. It will, I think, be 
admitted that the character and, degree of association 
between nurse and pellagra patients in hospitals and the 
environmental conditions surrounding this association, are 
quite different from those existing in the homes of the ele¬ 
ment of the population jn which pellagra is found most fre¬ 
quently. As a matter of fact, I know that a number of phy¬ 
sicians in the Southern States have had pellagra and I have 
had reports of pellagra in five nurses. These are merely 
unconfirmed reports, however, which we hope to investigate 
fully. In our investigations in the South, the entomologists 
from the Bureau of Entomologj' who are collaborating with 
us have found the bedbugs are practically universal in the 
element of the population most frequently affected by pella¬ 
gra. This applies particularly to mill communities where 
pellagra is most prevalent. One striking feature of the epi¬ 
demiology of pellagra is that males between 20 and 45 years 
of age seldom contract it. In this age period there are about 
nine females to every male pellagrin. It cannot be said that 
adult males are relatively immune to the bites of bedbugs. 

Dr. John Ritter, Chicago; Is it considered a fact that 
the bedbug is a carrier of pellagra infection? , 

Dr. Edward Francis, Washington, D. C.: Dr. MacNeal 
has asked for some specific data with regard to Rhesus 98, 
the monkey which showed the skin eruption. This monkey 
was injected intraspinally with 6 c.c. of spinal fluid, Apnl 
14 1914, and was again inoculated May 2, intraspinally, with 
4 C.C. of spinal fluid drawn from another patient. Both pella- 


TiD^.wcrc inssne. 

Dr. Carl Voegtlin, Washington, D. C.: The Thompson- 
IcFadden Pellagra Commission asserts that pellagra is an 
afectious disease. The proofs advanced so far are only indi- 
ect and, therefore, not conclusive. The methods 
he Commission for the study of the relation of food to pella- 
ra are defective inasmuch as they do not take into full con- 
ideration the quantity and quality of each food in the diet, 
t is a great mistake to make such superficial dietary studies, 
.'Inch often lead to false conclusions, a fact well illustrated 
a the history of the etiology of beriberi. Not every person 


who consumes polished rice contracts beriberi, because the 
production of this disease depends on the quantity of polished 
rice consumed as well as the quantity and quality of the 
other foods contained in a particular diet. It would be abso¬ 
lutely wrong to say that, because many people eat polished 
rice daily together with other food without getting beriberi, 
rice did not have anything to do with beriberi. This fact 
was well brought out in the feeding experiments in the Jap¬ 
anese navy. As_ soon as part of the polished rice was 
replaced by certain other food, beriberi began to disappear. 
Yet the Japanese sailors still had rice in their daily ration! 
The dietary studies carried out by the experiment stations 
of the Department of Agriculture in various sections of the 
Southern States are of much value, as they determine the 
amount of each food consumed by the various families. 
These studies plainly show that the vegetable foods pre¬ 
ponderate greatly over the animal food in the diet commonly 
used in the South. Sometimes the diet consists entirelj^, as 
you may know, of corn and fat pork. 

I admit that the question of the appearance of pellagra in 
young children in its relation to food is a difficult problem 
to solve. I think, however, that there exists a possibility of 
explaining it on the assumption that toxic substances are 
consumed bj' the mother which are excreted with the milk 
and cause an intoxication of the infant. Another possibility 
is the absence of certain substances—vitamins—in the milk. 
It is well known that nursing mothers who have beriberi 
w'ill often give the disease to their infants. As soon as the 
infants receive normal milk the symptoms will disappear. 
There e.xists, therefore, an intimate relation between the 
composition of the milk of the mother and the health of the 
infant. If the infant is fed on cow’s milk we may deal 
with a similar proposition. Cows eat e.xclusively vegetable 
food, and it is quite possible that certain toxic substances 
consumed will go over into the milk. We found, for instance, 
that cow's milk contains considerable quantities of, alu¬ 
minum. Of course I admit that this is all indirect evidence 
and does not prove definitely that pellagra is a disease due 
to a dietary deficiency or to the presence of toxic substances 
in the diet. On the other hand, I can say that just as much 
weight of argument is on the side of the nutrition theory as 
on the side of the infection theory. 


IMMUNITY IN TUBERCULOSIS 

FURTHER EXPERIIilENTS * 

GERALD B. WEBB, M.D. 

AND 

GEORGE BURTON GILBERT, M.D. 


COLORADO SPRINGS, COLO. 


In 1911, experiments were reported^ on twelve nton- 
keys. The subsequent history of those not killed a 
that time follows: 


Monkey 1.—Control. Jan. 19, 1912. The monkey ha 
become spontaneously infected since its purchase, June 8,1 • 

Oct. 14, 1912: Intradermal tuberculin test 0.1 mg- k). 
Result negative. , 

Dec. 1, 1912: Animal has refused to eat for three days. 
Found dead. Necropsy, no trace of tuberculosis any'vncre. 

Monkey 2.—Received 25 virulent human tubercle baci i 
subcutaneous injection. June 9, 1910, thirty-five baci i ° 
culture bad infected a guinea-pig (Barber culture;. J 
7, 1911, killed. No evidence of tubercle anywhere, uymp 
nodes from various parts ground up and injected into gu 
pig without producing infection. 


* This work was assisted by a grant from the Committee o 
jscarch of the American Medical Association. 

* Read before the Section on Pathology and Alland' 

fth Annual Session of the American Medical Associatio , 

■y. ™d Willi..., W W.; I»..nl,, 1. 

iiz JOUKNAI, A. M. A., Oct. 28, 1911, p. 1431. 



\'Ol.VMV. LXIII 
Numpkr U 

Monkp-Y 3.—Received 100 virulent human tuhcrclc hncilli 
hv subcntancons injection, of same culture, June R, 1910. 

Sept. 6, 1911: Conditions rcsemlding elephantiasis had 
developed. Animal killed. Lower half of vulva, huttocks, 
tail, legs, showed dense inrdtration of skin about inch in 
thickness. The swollen parts were .soft but firm. Edematous, 
not reddened. All organs normal. No signs of tuberculosis 
anywhere. Pieces of swollen area, lymph-nodes from vari¬ 
ous parts ground up and injected into guinea-pig without 
infection resulting. 

Monkey 4.—Received 200 huinan tubercle bacilli of same 
culture by subcutaneous injection, June 8, 1910. 
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Chart 1.—Temperature chart of Monkey 9. 

Dec. 27, 1911; Killed. No evidence anywhere of tuber¬ 
culosis. 

Monkey 5.—Received in increasing doses, beginning with 
1 bacillus, 3, 5 bacilli, etc., a total of 8,369 virulent human 
tubercle bacilli from June 8, 1910, to Feb, 3, 1911. 

Dee. 21, 1911: Killed. No evidence anywhere of tuber¬ 
culosis, f. 

Monkey 6.—Received similar inoculations to Monkey 5. 
June 24, 1912: Second intradermal tuberculin test with 
3.8 mg. O. T. Result negative. 

Oct. 8, 1913; Third intradermal tuberculin test with 1 
mg. O. T. Result negative. 

Oct. 12, 1913: Found dead in cage. Necropsy. Scattered 
tubercles in left lung. Lower lobes of right lung solidified; 
caseous areas and adherent to chest wall. 

Spleen badly infected. Bronchial glands 
contain pus. Original culture recovered 
from this monkey. 

Monkey 7.—Received in increasing doses 
beginning with 1 bacillus, 5, 10, etc., a 
total of 417,961 virulent human tubercle 
bacilli from June 8, 1910, to Feb. 3, 1911. 

Dec. 7, 1912: Has refused to eat for a 
few days. Found dead. Necropsy: No 
trace of tuberculosis in any organ. 

Comment. —Monkeys 1 and 7 were kept 
in the same cage. The culture given them 
for a test of immunity had originally 
infected a guinea-pig with only 125 bacilli. It was now 
found that 100,000 failed to infect a guinea-pig. It was later 
discovered that their keeper had given them oats a few days 
iietore their mysterious deaths. 

Monkey 8.—Inoculations given in increasing dose as in 

« .9U: Vlt1™' 

tubercle’'LcUli begbSg wiA'f bL'illi!^o^’^5""etc 
June 8, 1910, to Feb. 3, 1911. Total, 15.720 ’ 

June 24, 1912: Intradermal tuberculin test, 3.8 mg O T 
negative. . ’ »• 

May 29, 1912: Weight, 4,703 gm. 


Oct. 14. 1912: Weight, 5,7.54 gm. 

Nov. 12, 1913; Subcutaneous test. Sec Chart 1. ^ 

June 15. 1914; Apparently perfectly well. Killed. Necropsy; 
No luhcrctilosis. 

Monkey 10.—Received inoculations of virulent human 
tuhcrclc bacilli (liarhcr culture), beginning with 5 hncilh, 
15, 30. etc., from June 8. 1910, to h'eb. 3. 1911. Total, 37.80a. 

June 24, 1912: Intradermal tuberculin tc.st, 3.8 ing. 0. f, 
negative. 

Jan. .3. 1913; Through the courtesy of Dr. Penrose, this 
motikoy and also Monkey 12 were accepted by the Philadel¬ 
phia Zoological Society. Both were retested with tuberculin 
before admission and found to he negative. 

June 16, 1914; Dr. Herbert Fox reports: Both monkeys 
negative to tiihcrculin on admission. Not since tested. Both 
monkeys have failed a little in weight in last few months 
and Monkey 10 has slight cough. These monkeys have been , 
possibly more exposed to the public than the others in the 
gardens. They have now been removed to outdoor cages. 

Monkev 11.—Control, killed. No tuberculosis. 

Monkey 12.—Received 50 virulent human tubercle bacilli 
at one dose, June 8, 1910. 

May 22, I9II: Subcutaneous O. T. lest negative. 

May 21, 1912; Gave birth to dead hahy. 

June 24, 1912; Intradermal tuberculin test, 3,8 mg. O. T., 
negative. 

Jan. 3, 1913; Forwarded to Philadelphia Zoological 
Gardens. 

June 16, 1914: Report by Dr. Herbert Fox above; This 
animal we regarded as a control possibly to Monkey 10. 
Fifty virulent bacilli had not infected. 

Twelve new monkeys {Macacus rhesus) were received 
June 17. 1912. 

June 18, 1912: Conjunctival tests with 2 per cent. O. T. 
in right eye of each. All negative. 

June 18, 1912: Simultaneously a von Pirquet test with 
pure O. T. was made in the neighborhood of the left nipple. 
•Ml negative. 

June 18, 1912: Differential blood-counts were made and the 
opportunity was taken to investigate any possible increase in 
their lymphocytes due to the altitude. Chart 2 depicts the 
results. 

Oct. 14, 1912: Monkeys 13 and 14 tested with O. T., 0.1 
mg., intradcrmally. Monkey 14 reacted markedly with 150 
per cent, increase. Chart 3 illustrates the change in the dif¬ 
ferential blood-picture in this monkey. 

Monkey 13.—Having been in cage with Monkey 14, was 
not used for experiment. After two months exposure was 
killed. 



Chart 


2 .—Aver.->ge mononuclear percentage of twelve monkeys, 

tiv^Tchfn'4L' Subcutaneous tuberculin test appears nega- 

Jan. 12. 1914: Lymphocytes had dropped from 63 to 14 
per cent Blood-platelets 596,000. White corpuscles 24 000 
Jan. 16 1914: Evidently ill. Killed. No „rro "pk evF 
dence_ of tuberculosis could be found except extensTve 
adhesions about right lung. Entire base tightly bound down 

no"tub“ cT S--- ^^0-^ 

as'fu;:rabotr°^‘- test 

Jlan. 29, 1913: Killed. Peritoneum covered with tubercles 
Spleen large and filled with caseous masses. Extensive 
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lesions in liver. Scattered tubercles in lungs. This monkey 
^yas evidently infected on arrival or shortly after. The posi- 
ti\ e intradermal reaction was the first we had experienced 
in any monkey and the decisiveness convinced us that those 
reported in our former papers were probably not positive. 

Through the courtesy of Dr. Lawrason Brown of Saranac, 
a culture (Brown C<) was received from which Dr. Brown 
had been able to infect a guinea-pig with 20 bacilli. We 
wished to ascertain how many bacilli of this culture would, 
inoculated subcutaneousb’, infect a monkey. 

Preliminary experiments were made on guinea-pigs with 
results mentioned below. 


March 4, 1913: Large local lesion at site of inoculation 
Enlarged gland in left axilla. Intradermal tuberculin test 
+ + (positive). 

March 6, 1913; Killed. Local lesion and infected axillary 
gland. Otherwise no evidence of tuberculosis. 

Monkev 16. — July 1, 1912: Broken leg,' discarded. 
Necropsy negative. 

Monkey 17.—Oct. 31, 1912: Prolapsed bowel, discarded. 
Necropsy': lobar pneumonia. 

Monkey 18.— Jan. 20, 1913: Four hundred bacilli, Culture 
Brown Ci, inoculated just below left nipple. 

March 4, 1913: Large local lesion. Enlarged hard gland 
in left axilla. Intradermal tuberculin test 



+ + (positive). 

March 24, 1913: Sent to Dr. John F. 
Anderson, Public Health Service, Wash¬ 
ington, D. C. This monkey was ideally 
infected for an attempt at cure by the 
Friedmann remedy, but died after a few 
months. 

Monkey 19.—March 31, 1913: Sixty 
bacilli. Culture Brown G, injected near 
right nipple. 

June 26, 1913; No local lesion- or 
enlarged glands. 

Nov. 12, 1913: Subcutaneous tuber¬ 
culin test (Chart S) negative. 


Chart 0 .—Percentage of mononuclears. Monkey 14. 


June 3, 1914; Killed. Necropsy com- 


Guinea-Pig 2.—Twenty-five bacilli inoculated into right 
nipple area. 

GuiXEA-PtG 3. —Nov. 11, 1912: Several thousand bacilli 
inoculated into right nipple area.- 

Guinea-Pig 4. —Twenty-five bacilli inoculated into right 
nipple area. 

Guinea-Pig 5.—Fifty bacilli inoculated into right nipple 


pletely negative. 

Monkey 20.—March 31, 1913: Twenty-five bacilli. Culture 
Brown Ct, inoculated near right nipple. 

May 7, 1913: No local lesion. 

May 29, 1913: No local lesion or glands enlarged. 

Nov. 13, 1913: Tuberculin reaction (subcutaneous test). 
Notice (see Chart 6) interference with night drop. Probably 
positive. 


area. 

Guinea-Pig 6.—Fifty bacilli inoculated into right nipple 
area. 

Guinea-Pig 7.—One hundred bacilli inoculated into right 
nipple area. 

Guinea-Pig 8.—Ten bacilli inoculated into right nipple area. 

All pigs became definitely infected and tuberculosis was 
confirmed by necropsies. 

This culture, from which only ten bacilli could cause infec¬ 
tion, was evidently' more virulent than any we had before 

employed. , . , 

Inoculations were made into guinea-pigs in increasing doses 
as the records indicate (Tables 1 and 2), bid each pig 
finally developed tuberculosis. 


TABLE 1.—INOCULATIONS INTO GUINEA-PIG 6 


Date Tubercle Bacilli 

1/ 9/13 .,. 2 

1/13/13 . 4 

1/16/13 . 6 

1/20/13 8 

1/23/13 . 9 

1/27/13 . 10 

1/30/13 . 12 


Date Tubercle Bacilli 

2/ 3/13. 14 

2/ 6/13. 16 

2/10/13. 20 

2/13/13. 25 

2/17/13. 30 

2/20/13. 35 

2/24/13. 40 


Feb. 27, 1913: Pig has local lump at inner side of left 
nipple. 

table 2-INOCULATIONS INTO GUINEA-PIGS 30. 31 AND 32 
D.ta Tubercle Bacilli ,,^^3 ... .^ it'”” 

6/ 2/13 . L I 7/10/13.•• R 20 

InicSs'wcrVmade into right and left nipple areas according .0 
designation R or L. 

July 21. 1913: Probable infection of groin glands on left 

3. 1913 •• Definite infection of groin glands on left 

side. on 1Q13' Three hundred bacilli, Cul- 

AIo.vkev is.—J au. 2u, lym • ninnle 

‘“'-e Brown c., inoculated just below left nipple. 


Dec. 10, 1913: Found dead. Necropsy negative except for 
a pus-sack in lesser peritoneal cavity'. No tubercle bacilli 
could be found on staining this pus. No enlarged bronchial 
glands. 

Monkey 21.—Nov. 12, 1913: Subcutaneous tuberculi;i test 
(Chart 7) negative. 
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Chart 4.—Temperature cliart-of Monkey 13. 

in. S, 1914: A burn made above left ankle which pro 

;b. 26, 1914: Three hundred bacilli 
:ted into scar. The site of inoculation bled and the 
reinjected into two other places in scar. . 
onkA' 23—Nov. 12, 1913: Subcutaneous tuberculin test 

S' 2 ?, m4f'’Three hundred bacilli (Culture Brown G) 

:ted into left leg. 
lood Examinations: 
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l^losKr-Y 21.—Fcl). 27, 1914; Platelets 4C8,000. 

12.600. Lymphocytes 64,5 per cent. 

IvloNKEY 23.—Feb. 27. 1914; Platckls 400,000. 
11,000. Lymphocytes 54.5 per cent. 

Mokkey 21.—March 10, 1914: Platelets 532,000. 

16.600. Lymphocytes 64.5 per cent. 

Monkey 23.—March 10, 1914: Platelets 416,000. 
17,060. Lymphocytes 57 per cent. 

Monkey 21.—March 12, 1914; Platelets 516,000, 
J,1onkcy 23.—March 12, 1914; 

Monkey 21.—March 25, 1914; 
cytes 72 per cent. 

Monkey 23.—March 23, 1914: 
cytes 60 per cent. 

Monkey 23.—rXpril 1, 1914; 


Platelets 384,000. 
Platelets 542,000. 

Platelets 504.000. 


Whites 

Whites 

Whites 

Whites 

Lympl-.o- 

Lympho- 


Ilas a local lump. No 


enlarged glands. 

April 2, 1914: This lump removed under ether. 

April 3. 1914: Good healing. No glands in either monkey. 
Monkey 21.—Platelets 596,000. 

Monkey 23.—Platelets 440,000. 

April 28, 1914: Both monkeys killed. Kecrop.sy; 

Monkey 21.—Several tuberculous nodules in liver, also 
liver abscess. Tuberculous glands in peritoneum. The scar 
had become ulcerated and had bled easily. No ingnii.al 
glands were infected. 

JIonkey 23.—Necropsy completely negative. 

Monkey 22.—March 31. 1913; Ten bacilli (Culture Blown 
Cl) injected just below right nipple, 
ilay 7, 1913: No local lesion. 

July 29, 1913: No local lesion or enlarged gland. 

Nov. 12,1913; Subcutaneous tuberculin test (Chart 8) neg¬ 
ative. 

Aug. 3, 1914; Killed. Necropsy negative. 

Monkey 24.—March 31, 1913; One hundred bacilli (Cul¬ 
ture Brown C<) injected near right nipple. 

• May 28, 1913; Local lesion, hard lump. Enlarged gland in 
right axilla. 

May 29, 1913: Under ether local lesion and enlarged gland 
and axillary gland completely removed. 

June 26, 1913; Complete healing, no evidence of enlarged 
glands or return of lesion. 
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Chart 5.—Temperature chart of Monkey 19 . 


Sept 10, 1913 : Killed. Portions of left eye and left sit 
of neck swollen. Extensive tuberculosis of lungs, spleen ar 
.. bronclual glands. Glands over sternum and in neck all pun 
Ie.it. Few tubercles in liver. No local glands in right axilla 
Guinea-Pig SS.-Dec. 29, 1913; Given 200 bacilli (Lil ci: 
ture) at mpple area. 

In!!' e"5arged inguinal gland. 

Jan. 20, 1914Nipple, local lesion and inguinal glam 

ctlTer'^*^ cleaned out down to muscles imd 

March S. 1914; Groin entirely healed. 


April li, 1914; Killed. Extensive tuberculosis of liver, 

spleen and lungs. ■ . . 

The following attempt to treat tiihcrculous giiiuca-pigs 
with inoculations of living tubercle bacilli is of^interest. 

Dee. 19, 1912; Guinea-Pigs 1.3. 15, 16 and 1/, weighing 
about 500 gm., were each given 25 bacilli of Culture Brown Cj 

iu right nipple area. , , , 

Jan. 13, 1913; Each pig has slightly enlarged and hard 
right inguinal gland. Pigs 16 and 17 were u.sed as contro s. 
Pig.s 13 and 15 were given inoculations of live tubercle bacilli 
from the same culture as that producing the infection. These 
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inoculations were given in the left nipple area, the numbers 
given being slowly increased from 1 to 60 during a period 
of twelve weeks.’ 

Table 3 gives the numbers given and the dates. 


TABLE 3.—INOCULATIONS INTO GUINEA-PIGS IS AND 13 


Tubctcle B..ciIU ^ Tubercle BaciUi 


Date 

Guinea* 

Pig 15 

Guinea* 

Pig 13 

Date 

Guinea* 
Pig 15 

Guinea* 
Pig 13 

1/ 9/13 . 

... 2 


2/10/13 . 

...20 

14 

1/13/13 . 

.. . 4 

i 

2/13/13 . 

... 25 

16 

1/16/13 . 

... 6 

3 

2/17/13 . 

... 30 

20 

1/30/13 . 

e,. 8 

5 

2/20/13 . 

... 3S 

25 

1/23/13 . 

.. . 9 

6 

2/23/13 . 

... 40 

30 

1/27/13 . 

...10 

7 

3/ 3/13 . 

... 43 

35 

1/30/13 . 

. 12 

8 

3/10/13 , 

...SO 

40 

2/ 3/13 . 

... 14 

10 

3/27/13 . 

...SO 

40 

2/ 6/13 . 

...16 

. 12 

■)/ 3/13 . 

... 60 

50 


April 21, 1913: Guinea-Pig 13 had discharging sinus in 
right nipple area. Killed. Large inguinal glands on right side. 
Large local lesion. Few tubercles in spleen. Otherwise 
negative. 

May 8, 1913; Guinea-Pigs 15 and 16 were killed. Each 
had dry ulcer and large local lesion. Right inguinal glands 
were of equal size. Guinea-pig 16 showed no other tubercu¬ 
lous lesions. Guinea-Pig IS had a few tubercles in spleen and 
very minute enlarged bronchial glands. 

Nov. 22, 1913: Guinea-Pig 17 killed. Local lesion and 
right inguinal glands same as others. No other tuberculous 
lesions. This experiment certainly failed to show any favor¬ 
able action due to the treatment given. Two pigs in the 
same series, Guinea-Pigs 14 and 18, treated with tuberculin 
showed much more extensive and widespread tuberculosis. 

It has probably been taken for granted that virulent 
cultures are all of equal potency. By means of the 
Barber technic of isolating definite small numbers it 
may be shown that this is not the case. 


— --.luuciv-uious Ruinea*oio: xs immwr 

to subsequent small lethal doses inoculated subcutaneously “Rome 
and follomng him Tomarkm, were able to show a sustained resistant 
of moderately tuberculous guinea-pigs toward a fresh cutaneous inoc^l 
hon. A similar immunity toward a subcutaneous dose, so far as 
know, has not yet been demonstrated.”—Smith, Theobald- An Attem. 
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Jour. a. M. A. 
SsPT. 26, \9U 


Table 4 gives a list of certain cultures and the 
smallest number so far found capable of producing 
progressive and fatal tuberculosis in adult guinea- 
pigs. 

TABLE 4.—POTENCY OF FATAL CULTURES 


Cultures 

1. B . 

2. Biirbcr .. 

3. Brown C. 

4. Lil . 

5. Bd . 

6. Ht. 

7. Rgls ... 


blinimum Lethal Number 

. 120 bacilli 

. .35 bacilli 

. 10 bacilli 

. 35 bacilli 

. 10 bacilli 

. 50 bacilli 

. 10 bacilli 
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Chart 7.—Temperature chart of lUonkey 21. 


Culture 1 has already been described.® Three years 
later this culture from ivhich 120 bacilli had infected 
a pig, had so decreased in virulence that 100,000 failed 
repeatedly to infect a guinea-pig. 

Culture 2 has also been described.* 

Culture 3 was isolated in Saranac Lake from the 
sputum of an advanced consumptive. 

Cultures 4, 5, 6 and 7 were grown from the spiitum 
of advanced active cases of pulmonary tuberculosis by 
means of the antiformin method grown on Dorset’s 
egg-medium and tested within a few months after first 
obtained. 

The following experiment was undertaken to coni- 
pare the infection produced b}'.the same dosage in 
two very young guinea-pigs, A and B, a pregnant 
female pig, C, a nursing female pig, D, and a normal 
male pig, E, weighing, respectively, 163, 128, 709, 591, 
and 573 gm.; 

Jan. 13, 1914; Each pig received 60 bacilli, Culture “Lil." 

March 29, 1914: A died of e.vtensive tuberculosis. 

April 12, 1914: B died of extensive tuberculosis. C, D and 

E in good health, - , 

June 8, 1914; C, D and E killed. Necropsies showed. 
C, very extensive tuberculosis; D, no evidence of tuberculosis; 
E, moderate amount of tuberculosis. 


It is of course possible that D failed to receive the 
bacilli at the time of inoculation. The disease made 
more rapid progress in the pregnant female 
the normal male and was of a galloping type m the 

Verv^ young guinea-pigs would seem_ to be much 
more susceptible to infection by a definite number of 
bacilli than the older pigs used. ____ 

3. Webb and Williams: Immunity Production 

Increasing Numbers of Bacteria Begmning with One Living Organism. 

Tr. Si.vth International Congress on Tuberculosis, Tnherculosis* 

4. Webb, G. B., and Williams, W. W.; Immunity Tvoerculwis. 
Its Production in Monkeys\and Children, The JoVR^'AL A. M. 

2S.. 1911, p. 1431. \ 


The following experiments on calves are of interest 
as they indicate the small number of virulent bovine 
bacilli which may cause infection, and also that a calf 
can apparently overcome a mild infection. 

Table 5 shows the approximate number of virulent 
bovine bacilli given to the different calves on the 
various dates. 


d 


1. 

2 . 

3. 

4. 

5. 

6 . 


8 . 


TABLE 5.—INOCULATIONS INTO CALVES 



CM 


tM 





250 s66 

250 500 


5,000 100,000 1 , 000,000 

5,000 . 5J0,000 

5,000 100,000 . 1,000,000 

500 100,000 1,000,000 

500 5,000 500,000 

500 5,000 500,000 


SO million 
S million 
SO million 
SO million 
5 million 
. 5 million 
1,000 
1,000 


March 13, 1912: The intradernial test of Romer tvas 
applied to calves 1-6; 50 ing. O. T. was used for each calf. 
Calves 1, 2, 4, 5 and 6 were positive. 

March 2!, 1912: The same test was repeated, and all calves, 
including Calves 7 and S, were positive. 

April 10, 1912; Given subcutaneous tuberculin test and all 
temperatures taken for thirty-six hours. Calves 1, 7 and 8 
were considered suspicious. 

April 12, 1912; Calves 5 and 6 killed. Necropsy; One left 
internal iliac gland in each contained hard calcified healed 
tubercles. All other glands normal. Otherwise negative. 

Oct. I, 1912: Subcutaneous tuberculin test repeated. Calf 
1, typical reaction. Calf 3, not typical reaction but is sick 
clinically. 

Oct. 8, 1912: Calves 1 and 3 killed. Necropsy: Calf 1, fat 
and in fine condition. No tuberculosis found anywhere. Calf 
3, thin and small. One large gland filled with pus on outer 
side of each thigh at site of inoculations. Pus contained 
tubercle bacilli. Other glands and rest of body entirely 
negative. 

June 15, 1914: Calves 2, 4, 7 and 8 have been since tested, 
once with the subcutaneous, and three times with the intra- 
dermal method, during the last two years and all tests have 
been negative. 
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Chart S.—Temperature chart of Monkey 22. 


Inasmuch as 1,000 bacilli of this culture were 

o produce infection in calves 3 increase 

imounts given were entirely too large and Ac 
n dosage far too rapid. _ Only one calf, r ’ a \n 
finical tuberculosis, calcified tubercles we e ., 
wo, and still another gave no microscopic evidences 

calve. 7 and S apP-en.ly ove^n'c 
ompletely the mild infection produced is of intcrcs 
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TUB ERCUL OSIS—] VUBB .-I ND 


GILBERT 


The Barber tcclinic has been of great service in 
studying the effect of suhcnlaneous inoculatipn of 
minute doses of tubercle bacilli. In the infection oi. 
human beings by Nature it has been thovight that the 
bacilli can pass through mucous mcml)rancs without 
the production of a local lesion. In the usual labora¬ 
tory studies a local lesion following subcutaneous 
inoculation has been regarded as a sine qua non, and 
an infection of neighboring glands has been jwcah- 
cated. 

In a series of guinea-pigs inoculated with minute 
(from 10 to 60 tubercle bacilli) infective doses sub- 
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cutaneously, we have frequently observed the absence 
of a local lesion, but practically never have failed to 
find the local glands infected as the following specify: 

1. Glands infected but no local lesion, fifty-five guinea-pigs. 

2. Glands infected and local lesions, twenty-five guinea-pigs. 

3. No glands infected or local lesion, but splenic infection, 
two guinea-pigs. (These, however, had platelets added to the 
bacilli.) 

4. Failed to become infected, five guinea-pigs. 


Our experience with both the intradermal and sub¬ 
cutaneous tuberculin diagnostic tests in monkeys has 
been rather uncertain and decidedly unsatisfactory. 
Monkey 6 gave repeated negative results to varying 
amounts of O. T. given intradermally, and then died 
with extensive, scattered tuberculosis. 

Monkeys S, 10 and 11 gave positive reactions to 
20 mg. O. T. given intradermally, but complete 
necropsies failed to show any tuberculosis. No rise 
of temperature after the subcutaneous inoerdation of 
tuberculin has been observed. Interference with the 
normal night drop has occurred rather frequently, as 
in Monkeys 9 and 12 when the necropsies were com¬ 
pletely negative and in Monkey 20, when a small 
amount of tuberculosis was found at necropsy. Cer¬ 
tainly repeated tests would seem necessary to decide 
whether or not a monkey had been infected. 

In pur report* on immunity in tuberculosis in 1911, 

' was made of two children inoculated with 

Culture B. 


The clnldren to-day (June 11, 1914), are neg 
to the von Pirquet reaction, using 100 per cent 1 
Five other clnldren were later reported on, but 
tare B, which was employed, was found to 
become avirulent, 200,000 bacili of this culture f: 
to iniect guinea-pigs. 


One of these children (L), however, was so hndly exposed, 
Uviug in .a tlivcc-rooin liousc with an inebriate consiiniptiyc 
in tlie la'it stapes, that an cfTort was made to iniimnuze if 
possilile with a more virulent culture. At that time the graded 
inncniaiion of this ctdlnrc (Brown Ci) had not infected a 
guinea-pig. The chiid was inoculated beginning Jan. 20, 191.1, 
at 'even-day intervals witli 2, 3, 5, /, 10 and 12 bacilli, respec¬ 
tively. linnicdintcly previous to the inoculations a von rirauct 
test was doubtful or negative. 

March 1, 191.3; A slight nodule observed on right forearm 
at site oi a former inoculation. This nodule was at first mis¬ 
taken for a su\phylococcus infection. 

March 10. taI3: Foregoing nodule larger. A second 
smaller nodule 2 inches distant, and a very minute nodule on 
left forearm. 

March U. 1913: These three nodules removed under chlo¬ 
roform anesthesia. The section of larger nodule showed 
numerous bacilli. 

March IS, 1913; gland noticed in right axilla enlarged. 
Reni<)\c(l. 

Juno 14, 1914; Temperature taken throngh four months 
remained constantly normal. Child in perfect health. No 
evidence of glandular enlargement anywhere. Platelets, 396,000. 
Lymphocytes. 50 per cent. Von Pirguct tuberculin test posi¬ 
tive. 

IILOOD-I'LATELETS AND TUBERCULOSIS 

It has for a long time been observed that blood- 
platclcts arc increased in tuberculous infection. Osier, 
itowever, has written a scathing rebuke to the tyro 
who every little while claims to recognize tubercu¬ 
lous infection by increase of these blood elements. 
It seemed wise to try and investigate why Nature 
increases these so-called third corpuscles, knowing 
Iiow rarely if ever she operates without a purpose. 
VVe have published elsewhere” the following results of 
our observations. 

1. Blood-platelets are increased in the tuberculosis 
of man and guinea-pigs. 

2. Blood-piatelets added to a small infective dose 
of virulent tubercle bacilli appear to modify the infec¬ 
tion when injected into guinea-pigs. 

In addition we have observed that blood-platelets 
are increased 12 per cent, in the blood of man and 
guinea-pigs at an altitude of 6,000 feet. They are 
also increased by hyperemia of the marrow of long 
bones and in poisoning by carbon monoxid. 

The increase of blood-platelets in the infected Mon¬ 
key 21 occurred tvvo weeks after the inoculation of 
virulent tubercle bacilli, and was maintained. The 
number in the control animal, Monkey 23, remained 
consistently normal, and post-mortem examinations 
gave evidence that the findings had been correct. 


CONCLUSIONS 


1. Gumea-pigs can probably not be immunized 
with virulent human tubercle bacilli of cultures from 
which ten bacilli can cause infection. 

2. The minimum lethal dose of different virulent 
cuhures would appear to vary in number. 

3. The minimum lethal dose for a Macacus rhesus 
IS possibly a little larger than that for a guinea-pig 

4. It IS necessary to be guided by the virulence of 
human tubercle bacilli as tested in the guinea-pio- 
before the application to children. 

5 After four years two children each inoculated up 
to nvG times the lethEl dose for a. guinea-pig are still 
negative to the von Pirquet reaction. 


J. vveau. v-iioert ana Havens: Colorado Jfed.. Januarj- 1914- Tr-.n= 
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6. In monkeys the decrease of lymphocytes as indi¬ 
cated in differential blood-counts would appear to be 
more reliable in indicating tubercle infection than the 
tuberculin tests, 

7. Less than ten virulent human tubercle bacilli 
can infect a child. 

ABSTRACT OF DISCUSSION 

Dr. Williaji Ophuls, San Francisco; What were the 
anatomic findings in the monkeys that were so infected? 
Using these very small doses of tubercle bacilli for the 
infection, one approximates, I prcsun)c, the natural infection 
more closely. 

Dr. G. B. Wedb, Colorado Springs, Colo.; No observa¬ 
tions were made on the tuberculous monkeys except as stated 
in iny paper. We usually killed the monkeys immediately 
infection was recognized, as indicated either by a local lesion 
or glandular swelling. 


LYMPHOCYTOSIS AS A SIGN OF CON¬ 
STITUTIONAL DERANGEMENT IN 
CHRONIC DISEASES OF THE 
DIGESTIVE TRACT* 

JACOB KAUFMANN, M.D. 

Professor of Clinical Jlcclicine in the College of Physicians and Sar- 
geons, Columbia University; Attending Physician to the 
German Hcspital 

NEW YORK 


Jour. A. Jf. A. 

Sept. 26 , 19U 

other hand, _ we have learned to recognize pathoJo<^ic 
states or irritation of both nervous systems, the 
otonia and sympathicotonia” of Eppinger and 
FIess.= Since these authors first differentiated the 
two conditions, other investigators have pointed ouF 
that often there are in a given case as many vagotonic 
as sympathicotonic symptoms, so that the sharp lines 
between the two states as originally drawn by Eppin¬ 
ger and Hess should be modified. Aside from this 
the inauguration of visceral neurology marks a decided 
progress. The knowledge of chronic vagus irritation 
has thrown considerable light on the pathogenesis of 
gastric ulcer, and one may expect that further inves¬ 
tigation of the vegetative nervous system will dear 
up many unexplained points in the diseases of the 
digestive tract. 

For the present , discussion I wish to call attention 
to the fact that patients with vagotonic or sympathi¬ 
cotonic symptoms at the same time very often present 
signs of disordered internal secretions. The relation 
between disturbances of the ductless glands and those 
of the vegetative nervous system has not been safely 
established. Two years ago Dr, Cannon^ pointed out 
the possibility that the glands of internal secretion 
play a role in causing disturbances in the nervous sys¬ 
tem of the alimentary canal. Dr. Cannon’s work deals 
especially with the effect of excessive secretion of the 
adrenals, which affects the alimentary canal precisely 
as splanchnic impulses affect it, by producing a total 
abolition of tone and a consequent inhibition of all 
activity. 

There is much in the clinical picture of’ patients 
with chronic gastro-intestinal diseases which strongly 
suggests that the influence of disordered internal secre¬ 
tions, in particular of the thyroid gland,’ is frequently 
the primary factor which causes the derangement of 
the visceral nerves. Knowing the importance placed 


Of an extensive literature devoted to the role which 
constitutional factors play in the development of dis¬ 
ease, only a small part deals with the digestive tract. 

In the discussion' of gastro-intestinal diseases the local 
anatomic aspect dominates the conception of the mor¬ 
bid state. This conception is principally based on the 

demonstration of anatomic lesions at abdominal oper- v,,o. 

ations,. which undoubtedly in many instances cieaieu lymphocytosis in disordered thyroid, I have tried 
up the true nature of^ a formerly obscuie process. jjlood examinations woiM offer a 

This applies, however, in particular to acute diseases, f5j-j;ner basis for such a conception. I have examined 
we cannot say as unreservedly that the demon- presented the different types of 

stration of anatomic lesions has satisfactorily ceare chronic functional and organic gastro-intestinal dis¬ 
up the pathogenesis of chronic diseases Oi the a i- from plain constipation to gastric ulcer, com¬ 
mentary tract. In most of these chronic diseases ana with more or less numerous signs of vagus-—or 

tomic lesions usually are the end-results^of a pa loogic sympathetic irritation. I have purposely abstained 


process, but they do not necessarily indicate its work- 
— understanding of its development, 

better information 
more and more 


ing. For 

pathologic physiology promises 
than anatomic facts. • It becomes 
clear that disturbances of function^ are the causative 
factors of pathologic conditions m 

tract: the irritative and the depressive disorders of 

nriA ni secretion, spasm and atony, and 

Weas^ed and diminished secretion of the various 
increaseo. a -iaUipm T discussed this topic last 

digestive glands. When I ^ ,l,e 

year,' I pmnted out tl e f„„etion. 

rrtlloSof’functional^^^^^^^^^ 

s, although we opposing ner- 

the Seventeenth Annuel ^Meetm/ 



from any attempt at classification. The point which 
I want to emphasize is the remarkable frequency of 
lymphocytosis which I have encountered in this senes 
of cases. 

In my classification of lymphocytosis I considered. 

1. As normal a total of 10,000 white cells or less 
with a differential lymphocyte count up to 35 per cent. 

2. As relative lymphocytosis a total white-cell coun 
below 10,000 ■with a differential lymphocyte coun 
above 35 per cent. 

3. As absolute lymphocytosis a total white-cell count 
above 10,000 with a differential lymphocyte count 
above 35 per cent. 

In the differential classification of lymphocytosis 
mononuclears and all transitional forms were 
excluded, while the small and the large lymphocytes 
counted together were given as lymphocyte percen¬ 


tage. 


». T' u. The Part Played f 

' “'“stomLh. Tue Joukn, 


Eppinger and Hess: Die Vagotonic, Von Noorden s Samml. 

'I 9 and 10. 

or fuller information regarding these questions^see: j^.^..-.^^^j 


Jled. Jour., 1914, 


snrders 

26 , 19, 


Hcmraeter: 

, p. 101.^ WoIfsShn, J- 'Jf-: 
ologic Physiologj' or the Visceral Xervous bystem, 

A. M. A., May 16, I9J4. p. 1535. ^ 

^ui President's Address. Tr. Am. Ga«trO'I:.ntcroi. 


Assn., 
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Of the 140 eases examined, 43 sliowcd a normal 
lymphocyte count; 7 were on the border line; 16 
showed absolute lymphocytosis, and 74 showed rela¬ 
tive lymphocytosis. Of the latter 11 showed leu¬ 
kopenia, that is. a total white-cell count below 6 , 000 , 
downward to 3,200. 

Of the total number of 90 cases of lymphocytosis 
(16 absolute and 74 relative) ; 

From 35 to 40 per cent, of lymphocytes were shown hy 27. 

From 41 to 45 per cent, of lymphocytes were shown hy 18. 

From 46 to 50 per cent, of lymphocytes were shown hy 20. 

From 51 to 55 per cent, of lymphocytes were shown hy 20. 

From 56 to 62 per cent, of lymphocytes were shown hy 5. 

The ninety cases of lympliocytosis represent 60 per 
cent, of all eases examined. Since .a number of these 
F.atients reported only for mild temporary disorders 
and were examined as a routine, tlie 60 per cent of 
cases showing relative or absolute lymphocytosis must 
be considered very high. 

The question is, What docs lymphocytosis indicate? 
The examination of my patients soon made me realize 
that lymphocytosis is by no means as reliable a sign 
of exophthalmic goiter as it was formerly considered. 
Only a few of my patients presented sj'mptoms which 
could be interpreted as caused by hyperthyroidism. 

I then found from the literature that during the last 
few years a different meaning had been given to 
lymphocytosis. Kocher’s clinic, as Pcttavcl’s' recent 
publication shows, still adheres to the original concep¬ 
tion of lymphoc 3 dosis as a direct result of hyperthy¬ 
roidism. This view, however, has been challenged b)' 
a number of writers. Borchardt,® Falta," and Mara- 
non® were arriong the first to point out that lymphocy¬ 
tosis is observed not only in hyperthyroidism but also 
in hypothyroidism, and, further, in disturbances of 
the other ductless glands such as the hypophysis, the 
adrenals, etc. These authors assert that the ductless- 
gland disorder is the primarj' disturbance, which in 
■turn produces status Ij^mphaticus, and they consider 
the lymphocj^tosis as a manifestation of status lymphat- 
icus. 

The linking of lymphocytosis and status lymphaticus 
has complicated matters so far as one forgets that we 
are dealing here w’ith Uvo distinctly different prob¬ 
lems; first, with the relation of lymphocytosis and 
ductless-gland disorders, and second, with that of 
lymphocytosis and status lymphaticus. The definition 
of status lymphaticus is anything but clear. In litera¬ 
ture we often find the diagnosis status lymphaticus 
merelj' based on the findings of blood-lymphocytosis, 
without any reference to the fact that these cases 
presented the hypertrophy of the lymphatic tissues 
or any of the other anatomic features, which Pal- 
tauf, and after him Koliskcr, Bartel and Neusser 
have given as the main criterion of status lymphat¬ 
icus.® A good deal of confusion might be avoided 
if we follow^ed Bartel,'® who proposed to confine 
"\ “status lymphaticus” to the group of cases 

which are anatomically well defined by hypertroph}'' 
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r' 1 ''b' ® i '*• t'''e''zgeb. d. Med. u. Chir., 1914, xxv 748 

6 . Borchardt, L.: Deutsch. Arch. f. klin. Jled., 1912, evi, 182 

7. Falta, W.: Deutsch. Arch. f. klin. Med., 1912, evii, 103. 

V >4 Sociedad Espanola de hiologia, 1911, 

’ d. exper. Med., 1912, ii, 158. 

lvmnh^;..rP’ ' - P>‘5 sical characteristics of stems 

10. Bartel: Status thymico-lymphaticus und 
i-etpsic and Vienna, Franz. Deuticke, 1912. 


of thPlvnipliatic tissues, and differentiated this group 
from what he calls status hypoplaslicus, which m 
a less restricted and broader concc])tion denotes a 
general constitutional inferiority with more or less 
marked hypoplasia in various organs and with lym¬ 
phatic systems which, although not hypertrophic, nev¬ 
ertheless show abnormalities. If we accept this dif¬ 
ferentiation it must be stated that according to Sicss 
an<l Stoerck,’* no Ij'inphocytosis is found in true status 
lymph.aticus, so that there is no justification for 
rcganling Ivmphocytosis as an indication of status 
lymphati'ciis' as is done by most writers at present. 
I'f the findings of Sicss and Stoerck arc corroborated 
it must be declared an error to diagnose status lym- 
pbaticus merely because lymphocytosis is present. On 
the other hanfl, lymphocytosis is very frequently found 
in cases which answer Bartel's description of status 
hyjioplaslicus or whatever one may call this condi¬ 
tion of general constitutional infcriorit 3 ^ Kahicr'® 
jiointcd out that lymphocytosis may be considered in a 
more general way as a manifestation of that constitu¬ 
tional derangement which in literature is differently 
described as lymphatism, lymphatic constitution, 
status hypoplasticus, general congenital asthenia, mor¬ 
bus asthcnicus, infantilism, etc. This constitutional 
derangement is met very frequentl 3 '. It may give rise 
to disturbances in various systems, a fact which 
accounts for the demonstration of lymphocytosis,in so 
many different conditions. To quote only a few of a 
great number of publications: Von Hosslin'® and 
Sauer’'* report the frequency of this blood-picture in 
all functional disorders of the nervous system which 
such patients arc particularly prone to develop. Gud- 
zeiit’® found lymphocytosis in chronic arthritis, so fre¬ 
quently associated with status hypoplasticus; Mohr'" 
in constitutional obesit 3 ', and Decastello" in tubercu¬ 
losis. The correlation of 13 'mphocytosis and status 
asthenicus as developmental anomalies and predispos¬ 
ing factors for tuberculosis have often been discussed, 
lately by Bartel and Kraus.'" 

In the majority of my cases with lymphocytosis I 
noted a more or less pronounced tendency to asthenia 
or other manifestations of status hypoplasticus. 

If it is permitted to conclude from all these findings 
that lymphocytosis may be taken as an indication of 
status hypoplasticus, the figures in my series certainly 
show that this constitutional derangement frequently 
forms a basis for the development of diseases in the 
digestive tract. 

I have to come back once more to the question, 
\¥hat relation exists betw'eeh lymphocytosis and dis¬ 
ordered internal secretions? I quoted above the 
.opinion of Kocher and others, rvho consider the blood- 
picture as secondary to the ductless-gland disorder. 
So far there is little proof for this contention and 
much may be said against it. In the first place it is 
difficult to understand how, as Borchardt and Falta 
assert, the same blood-picture should be produced by 
entirely different ductless-gland disorders—by 
decreased as well as increased thyroid secretion. I 
further call attention to Kocher’s own reports which 
show that lymphocytosis remained unchanged in cer- 


11. Siess and Stoerck: Wten. med. Wchnsebr., 1913 No 8 
I angew. Anat. u. Konstitiitionslehre, 

13. Von Hosslin: Munchen. med. Wchnschr. 


1913, 


Status hypoplaslicus. 


15. Von Mosslm: Munchen. med. Wchnschr., 1913, Nos 21 and ?? 

14. Sauer. Hans: Deutsch. Ztschr. fr. Nerx4nh., 191?. xlix ' 

la. Gudient: Deutsch. med. Wchnschr., 1913 n 887 ' ’ 

16. Mohr: Verhandl. Cong. f. inn. Med., 1914 . 

17. Decastello: Wien. med. Wchnschr., 1914 , p C69 

15. Kraus, F.: Deutsch. med. Wchnschr., 1913, p. 194 ' 
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tain cases of exophthalmic goiter after the or»eractiv- 
ity of the gland was successfully checked by operative 
treatment. This suggests that lympliocytosis is an 
indication of some factor other than hyperthyroidism. 

In his monograph on status lymphaticus, Neusser^** 
suggests the possibility that the lymphatic tissues pro¬ 
duce a secretion which acts as the antagonist of epi- 
nephrin, and that abnormal lymphatic tissues may 
cause a disturbance of this secretion, which in turn 
upsets the activity of the other ductless glands. More 
light will have to be thrown on this problem before we 
can speak of a causal relation. Until then it seems safer 
merely to record that lymphocytosis and ductless-gland 
disorders are frequently associated, or, to express it 
differentl)^, that persons with status hypoplasticus are 
inclined to disorders of internal secretions. It seems 
that they are particularly predisposed to thyroid insuf¬ 
ficiency, possibly on account of fatigue when more 
demands are made on them than their constitutional 
derangement permits them to bear. 

In my series of cases, symptoms of thyroid insuffi¬ 
ciency were decidedly predominant. I wish to men¬ 
tion here that in 1907 Dr. Sawyer^® discussed the' 
frequent relation of digestive disorders and thyroid 
disturbances and reported diagnostic blood-pictures. 
Dr. Sawyer designated his cases as incomplete forms 
of exophthalmic goiter. Most of my own cases pre¬ 
sented symptoms which, according to the teaching of 
Hertoghe, Levi and Rothschild, Saenger and others, 
are the result of the thyroid insufficiency, so that 
instead of formes fntstes of Graves, one should speak 
of formes frnstes of myxedema, or as others have 
called it, of chronic benign hypothyroidism. The cor¬ 
rect interpretation of the thyroid disorder is impor¬ 
tant for purposes of treatment. It is true^ that we 
should not differentiate too sharply, since it is known 
that overactivity as well as insufficiency of the thyroid 
may at different times occur in the same patient; and 
then, too, it is becoming more and more evident that 
thyroid disorders are rarely observed alone, but that 
as a rule they are combined with other ductless-gland 
disorders; yet there can be no doubt that in most 
cases one type of disorder is distinctly prepondeiant. 

Of the signs attributed to hypothyroidism observed 
in my patients the most frequent symptoms pointing to 
retarded metabolism were: congestion of the liver asso¬ 
ciated with bilious attacks, headaches and migraine; 
tendency to fatigue, lack of ambition, mental 
sion, low blood-pressure, impaired circulation and cold 
extremities. In most of these cases a small thyroid 
eland was found which permitted palpation of the 
tracheal rings down to the sternum. Of the symptoms 
referable to the alimentary canal, I mention atony ot 
the stomach and intestines with constipation and con- 
<xestion of the mucous membranes causing a tendency 
to chronic inflammatory processes; when associated 
with symptoms of vagotonia, irritative disorders of 
the stomach, hyperacidity and hypersecretion, pastic 
conations in various parts of the digeshve 
the esophagus down to the anus with all its sequelae, 
p-astric ^ulcer, spastic constipation, mucous colitis, 

fdhesions following inflammatory processes in tie 

various organs and their mechanical results. 

T wish to state that I observed some cases with 
symptoms of hypo thyroidism in the digestive tra^ 

19. Neusser: Zur Plapose des StaWs Thymko-Lymphaticus, Vienna 
and Leipsic, W. Braumuller, 1911. ion? 


well as in other organs which showed no lymphocy¬ 
tosis, although their number was small as compared 
with the number which presented lymphocytoses. 

In a number of cases presenting symptoms of hypo¬ 
thyroidism I had excellent results from the adminis¬ 
tration of thyroid. This was particularly instructive 
in cases of children suffering from malnutrition who 
were subject to gastric atony, constipation, congestion 
of the liver, headaches, etc., and who were freed of 
these disorders by thyroid medication. I observed 
cases of gastric hyperchlorhydria which had stub¬ 
bornly resisted all other methods of treatment, and 
which then were relieved by taking thyroid. Tlie 
same beneficial effect of thyroid therapy was e.xperi- 
enced in other gastro-intestinal disorders when they 
were associated with chronic benign hypothyroidism. 

I shall not djscuss any further ductless-gland dis¬ 
orders and thyroid therap)^ and I shall be very care¬ 
ful not to generalize. The report of successful thy¬ 
roid treatment in my cases was merely meant to show 
that there are possibilties of causative treatment once 
we recognize the constitutional derangement and the 
disorders which it leads to. But valuable as such 
more specific forms of treatment are, there is a more 
important lesson to be learned from the present dis¬ 
cussion ; and this is, that the constitutional factor 
which I so often found at the bottom of chronic gas¬ 
tro-intestinal disorders should be given full consid¬ 
eration in the general management of such patients. 

The periodicity which characterizes most chronic 
digestive disorders indicates that general conditions, 
such as constitutional derangements, are the decisive 
factors in the development of the disorder and not the 
anatomic lesions which are end-results. This is par¬ 
ticularly evident in gastric-ulcer cases; and whether 
when treating them we shall succeed in avoiding 
recurrences will not depend so much on the employ¬ 
ment of any special form of ulcer treatment, and m 
operative cases not on improved technic or new 
methods of operation, but it will depend to a much 
greater extent on our ability to regulate the patients 
mode of living and on the patient’s ability to observe 
general hygienic and dietetic principles and rules, 
which consider not only his local disorder, but in the 
broadest possible way his constitutional make-up, his 
mental state, his work, his habits, etc. 

We are fully familiar with such conceptions for 
other diseases. It is generally understood tliat epi¬ 
lepsy develops on the basis of a constitutional disposi¬ 
tion, and that this disposition must constantly be tie 

object of treatment no matter whether the individua 
attacks are provoked by constipation, by the irritation 
of scar tissue, or from any other cause. There is no 
difference of opinion regarding the necessity of po 
sistent hygienic and dietetic treatment in tubercu osis> 
if we want to succeed in fighting the ravages o ^ 
tubercle bacilli; and this is precisely the same 
tion which confronts us in many chronic 
tinal disorders. We must emancipate ourselves r 
the narrow view which considers only the loca ( 
order, be it ever so pronounced, and take into acc 
the fact that a constitutional derangement is o , 
basis for the development of most of these 
orders, and that this constitutional derangernen n 
sitates as persistent general treatment as it . 

epilepsy, tuberculosis and other diseases. 1 hope 
I have made this clear. 

52 East Fifty-Eighth Street. 
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THE SPECIFIC ACTION OF SALICYLATES IN 

ACUTE ARTICULAR RHEUMATISM* 

JOSEPH L. MILLER, M.D. 

CHICAGO 

Jiladagr.il in 1874 ivas apparently the first jihysician 
to ascribe to salicylates a sjiecific action in the treat¬ 
ment of acute articular rheuinatism, allhongh in the 
discussion following his report an English army sur¬ 
geon in South Africa related that a decoction of wil¬ 
low bark was a favorite remedy among the Hottentots 
in the treatment of painful joints, llis use of the 
remedy was purely empirical. He believed, on account 
of the profuse perspiration, that rheumatism was 
closely related to malaria; that in certain regions 
where malaria is prevalent the cinchona grows and 
that, therefore, in local surroundings especially favor¬ 
able for the development of rheumatism, search should 
be made for a specific. As dampness predisposes to 
rheumatism, the search was begun among those plants 
growing in low grounds; early he examined the wil¬ 
low, and from this obtained the salicin, which he 
hailed as a specific. 

The following year (1875) Buss and Ricss,' and 
also Strieker" apparently independently of Ivlaclagan 
recommended, on account of its antiseptic power, sali¬ 
cylic acid. Senator in 1876, also independently of 
Maclagan, recommended salicin, as, according to 
Ranke, Lehman and others, it was converted into sali¬ 
cylic acid in the stomach. The introduction of salicylic 
acid at this particular time can be accounted for by 
the introduction in 1874 of Kolbe’s process of manu¬ 
facturing it. Although salic 3 'lic acid was first made 
by Pagenstecher in 1835, it was not until Kolbe’s dis¬ 
covery' that it could be produced at a moderate cost. 

The use of the salicyl preparation in rheumatism 
became quite general in both England and Germany 
during the late seventies, and especially in the English 
medical journals of that date an interesting discussion 
was carried on as to whether or not this group of drugs 
' really possessed great therapeutic value in arthritis. 
On either side of the question could be found some of 
the best medical men of the day. It is largely from 
the literature of this period that we can obtain 
abundant statistical data. 

Regarding the supposed method of action, this was 
considered purely bactericidal, the first preparation 
used in Germany being salicylic acid, which, as is well 
known, is a very powerful germicide. It is a general 
cellular poison, toxic to the cells of the body, and, as 
far as we know, has no selective action for bacteria. 
It was overlooked at this time that the salicylic acid 
on leaving the stomach is converted into a salicylate 
and appears in the circulation and comes in contact 
with the tissues in this form. If, therefore, its action 
IS bactericidal, it must be reconverted in the tissues 
into salicylic acid. • Salicylic acid is rapidly and com¬ 
pletely elirninated through the kidney chiefly in com¬ 
bination with glycocoll, as salicyluric acid; a very 
\ small amount may be excreted as salicylic acid.. Inas- 
^luch as dnigs may have a selective action for certain 
tissues, it is possible that this selective action may be 


manifested by the inflamed joints, and if so there may 
be conditions present making possible the conversion 
of the salicylates into the salicylic acid. Fillipi and 
Ncsti have shown that in man two hours after the 
administration of acctylsalicylic acid a test for sali- 
cvlate could be obtained from the synovial mud. 
liondi and Jacoby^ gave rabbits 0.57 gm. of salicylic 
acid and later determined its presence in the various 
fluids and tissues of the body. They found much 
larger amounts in the muscles and joints than in other 
(issues, and at times it could be demonstrated in the 
cartilage and sj'iiovial membrane and not in other tis¬ 
sues. 'They did not show, however, in what combina¬ 
tion the salicylic acid existed. This is after all the 
most important point, as the salicylates do not have 
any germicidal action. 

As all the tissues of the body have an alkaline or 
neutral reaction, the sodium salicj'late cannot be con¬ 
verted into salicylic acid in the tissues unless, as Binz^ 
has suggested, in the presence of increased carbon 
dioxid tension. Both Binz and Ewald” were able to 
show that the carbonic acid tension'is from 5 to 7 per 
cent, higher in inflamed tissues than it is in the blood, 
even in extreme cyanosis, and that tbe blood in 
extreme cyanosis is capable of freeing the salicylic acid 
from its salt. Binz also demonstrated that an alkaline 
fluid containing sodium salicylate, if impregnated with 
carbonic acid to the degree found in inflamed tissues, 
would permit of the breaking up of sodium salicylate, 
and the setting free of salicylic acid. Although this 
has not been shown to actually occur in the joints in 
arthritis, on theoretical grounds it is at least possible. 

Previous to the introduction of salicylic acid, acute 
arthritis was treated by the use of alkalies, heat, coun¬ 
ter irritation and venesection. Under these methods, 
the results of treatment were generally conceded as 
better than with the expectant method. With the 
introduction of salicylic acid, there was abundant 
opportunity for comparative observation of the value 
of this new therapeutic agent. These observations 
consisted of statistical collections and personal impres¬ 
sions. It is of interest to note that even at this time 
the best men in the profession did not consider the 
drug as a specific in the sense we use this term with 
quinin or mercury, but rather debated whether this 
new treatment was superior to the old. On account 
of the variable duration of the disease, the sudden 
improvements and relapses, it is extremely difficult to 
draw accurate conclusions, except by carefully com¬ 
piled statistics extending over a considerable period of 
time. Soutliey" most appropriately stated in 1879 at 
the time when the discussion of the value of salicylates 
was at its height that “there are few diseases, perhaps, 
which present more dangerous pitfalls to the unwjiry 
and clinically ill informed in therapeutics than rheu¬ 
matism.” Before the use of salicylates, Southey, Gull 
and Sutton, and others had divided acute articular 
rheumatism into two groups: one in which the disease 
ran a short course, the symptoms all subsiding about 
the eighth or ninth day; a second, relapsing type when 
about the eighth or ninth day a mitral murmur 
appeared, and in these cases the apparent recovery was 
followed by a relapse which might continue for sev- 


Sr;tya§u,’’‘'Ann„^Section on Pharmacology and Therapeutics at the 
Atlantic atyfN””j.Suni;^W Association. 

inshcJl'S L.: Nachtrag zur innerlichen Anwendung dcr Salicylsaure 
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eral weeks. These observations are of interest as sug¬ 
gesting the possible importance of endocardial involve¬ 
ment accounting for the relapses and protracted dura¬ 
tion. 

In considering statistics two points have been 
observed; the time of disappearance of pain after 
entering the hospital, and the average period that 
patients, with and without salicylates, remained in the 
hospital. These two points were selected, first, because 
the pain, while purely subjective, yet is so constant 
that its subsidence may be considered as a fair index 
of the disappearance of the acute symptoms-.' On the 
other hand, relapses are so frequent and moderate ten¬ 
derness so often persists long after disappearance of 
the acute pain that the patient’s statement must often 
be considered relative; for this reason the period of 
time spent in the hospital may be taken as the time 
required for an actual cure plus the necessary period 
•of convalescence. On account of the antipyretic action 
of the salicylates, the duration of the febrile period is 
of little value. In going over the literature all extensive 
series of cases in iVhich these two points were recorded 
have been taken; unfortunately from the standpoint of 
accuracy, the number of observers is small. While 
both sets of figures are based on the duration of the 
disease from entrance to the hospital, rather than from 
the time of actual onset, for comparative purposes this 
does not impair the result. 

Considering the first point—the time at which pain 
disappeared after entering the hospital—Reihler’ 
reports 638 cases with salicylate, average duration of 
pain being 5.1 days; 425 cases without salicylates, aver¬ 
age duration of pain 9.8 days. Pribram* reports 541 
cases with salicylates, with average duration of pain 
6.5 days; 354 without salicylates, average duration of 
pain 10.4 days. Reisz treated 79 cases with salicylates, 
the average duration of pain being 5 days, and 124 
without salicylates, with average duration of pain 21 
days. In all 1,258 patients were treated with salicylates 
with average duration of pain 5.3 days, 974 without 
salicylates, average duration 13.4 days. In addition, 
Flood” reports 350 cases, in 80 per cent, of which under 
salicylate the pain disappeared within 9 days and 311 
without salicylates, with disappearance of pain in only 
40 per cent, of cases within 9 days. 

These statistics show that the duration of pain in 
the joints is much lessened by the use of salicylates. 
Still, 30.3 per cent, of those receiving salicylates, but 
only 6 per cent, of the untreated, have one or more 
relapses, and this was not considered in the statistics, 
as the time reported is that of the first disappearance 
of pain For this and other reasons, especially the 
absence of the personal equation, the average period of 
time the patients remained in the hospital is probably 
more accurate and of more value. 

Fortunately, extensive statistics on the time that 
patients remained in the hospital previous to and since 
the introduction of salicylates are available. 

Perhaps one of the most striking features of thece 
statistics^ is the uniformity of the period spent in the 
hospital. These figures include all, the availaWe exten¬ 
sive series except 417 cases given the 
ment by Fuller and reported in 1863 m 
average period in the hospital was 20.1 days. As these 
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figures are so at variance with those reported by others 
using the same treatment, they have been purposely 
omitted from the table. At this early period of salicyi 
therapy the dosage was large; 15 to 20 grains every 
two to three hours was considered a moderate dose 
and inany gave 300 grains a day. For this reason the 
criticism cannot be urged of insufficient dosage. 

The information to be drawn from these statistics 
is that the pain and evidence of active inflammation in 
the joint is controlled at least temporarily by sali¬ 
cylates. On account of relapses and slight joint 
involvement, the actual complete recovery of the 
patient has not been materially modified by the use of 
salicylates. It would appear that the drug shortened 
the period of local inflammation in the joint, and 
apparently prevented new joint infection. The gen¬ 
eralized infection, however, ran its usual course. This 
may be due to the bactericidal action of the salicylic 
acid which is set free owing to the increased carbonic 
acid tension in the inflamed joint. None of our pres¬ 
ent theories, however, provide for the presence of free 
salicylic acid in uninflamed joints, which would be nec- 
es.sary in order to account for failure of new joints to 
become involved after the use of salicylates. .Fre- 


* PERIOD PATIENT REMAINED IN HOSPITAL WITH AND 
WITHOUT SALICYLATES 


Observer 

No. 

Cases 

With, 

Days 

No. 

■ Cases 

Without,' 

Days 

Warner . 

342 

34.9 

387 

36.2 

Pribram . 

429 

29 

, « , 

« ... 

Reisz . 

59 

35.8 

134 

39.2 

Badt . 

JSS 

36 

356 

34.5 

Putnam . 

455 

32.9 

353 

32.S 

31.3 

Thompson . 

ChainberJain . 



147 



57 

34.7 

Dickinson . 


. 

131 

33.13 

Sibert . 



57 

34.7 

Southey. 

51 

32.5 

’ie 

33 

H. H.HI . 

38 

34 

Coupland . 

84 

36 

‘98 

. . .. 

Finicy and Lukas .... 

60 

29.7 

29.4 

Owen . 

156 

23 

79 

26 

Russell . 

55 

38 

35 

29 

Total . 

Average . 

1,907 

33’.2S 

1,60(1 

33.6 


quently, however, in spite of the use of salicylates 1 
joint infection continued to recur, either not being 
affected by the salicylates, or, after being held tem¬ 
porarily in abeyance, again becoming active. Relapses 
may occur even while the patient is receiving larg^ 
doses of salicylates; in one report a relapse occurre 
while the patient Urns taking daily doses of Id g’ • 
Miller^” in a recent review of this subject .pT 
of seventeen relapses, eleven occurred while the I 
was still taking salicylates. Five of these were a ^ g 
daily not to exceed 50 grains, four not to excee 
grains; one taking 150 to 200 grains; one taking - 
to 250 grains. These patients were all children and 
while the ages of these particular patients . . 
given, judging from references elsewhe^ m the ^ ’ 

they were probably under 10 years. The temp ‘ 
improvement with later relapses lead to the / 

salicylates were responsible for these. It is pr * ' 

however, that in the untreated cases the course 
disease was unmodified, while in those £ani- 

salicylates temporary lulls occurred m the oc 
festation. _—^— 

10. Miller, R.: The ''Specific” Use of SaJicW.itcs 
;i£m: A Consideration of Practical Objections, Qua . } 

IVIJ, p. 519. 
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It wovild appear that salicylate? arc not the only ther¬ 
apeutic measures which affect favorably the acute 
symptom of rheumatism. High degrees of heal may 
act in nuich the same manner, causing the acute pain 
to disappear, only to return again after the treatment 
has been discontinued. So accustomed arc we to use 
salicylates freely in all patients with acute arthritis 
that* we are not in a position to judge of its 
r-alue compared with other fonns of treatment. Dur¬ 
ing the past winter, for a period of two months, all 
acute arthritis patients on my sendee at Cook County 
Hospital received sweats and alkalies, but no salicyl¬ 
ates; the temporary results were most gratifying. Ten¬ 
derness and stiffness almost invariably disapjteared 
within a week and the patient reported he was well. 
Within a week of the time the Irealmcitt was discott- 
tinued, however, 30 per cent, of these eases relapsed. 
The results, however, were very interesting, as shown 
that other agencies than salicylates have a decided 
favorable action on the acute symptom of acute articu¬ 
lar rheumatism. 

From the information at hand it would not ajipcar 
justifiable to refer to the salicylates as a specific in 
acute articular rheumatism but rather as a drug which 
modifies the course of the disease, without actually 
shortening the period of infection. 

All authorities agree that salicylates have not less¬ 
ened the frequency of cardiac complication. Taking 
Pribram’s statistics collected from various sources, 
28.8 per cent, of cases receiving salicylates and 23.4 
per cent, without salicylates developed cardiac compli¬ 
cation. 

Regarding the dangers of salicylates, tliese are 
confined chiefly to the effect on the kidney. It is very 
doubtful whetlier the condition ascribed by Lees to 
acid into.vication was really due to the drug, but rather 
to the intoxication from the disease. We have evi- 


arc mafic within a few hours after the appeamnee of 
the joint involvement. 'I'hcrc remains the field of ani¬ 
mal experiments, as joint involvement analogous to the 
acute articular rheumatism of man can be produced in 
rabbits b^• intravenous injection of the streptococcus 
obtained from the joints of man. Rabbits might be 
infected and one group then given salicylates and the 
remainder used as controls. Cultures could be made 
from tl’.c joints at frequent intervals to determine 
whether the micro-organisms arc less abundant or dis- 
ai)pear more rapidly in the treated animal. Here again 
the inconstancy of positive cultures and the difficulty 
of obtaining sufficient fluid from the joint to make a 
culture render this mclliod unsatisfactory. Further¬ 
more, frequent puncture of the joint is liable to lead 
to secondary pus infection. Another metiiod of pro¬ 
cedure is to jtlacc the animal under salicylates before 
the inoculation and dctciminc whether this has any 
effect on the rabbit’s susceptibility to joint involvement. 
If the salicylates act through their germicidal proper¬ 
ties. it should be manifested in an experiment of this 
character. 

Young rabbits were selected, as they are much more 
susceptible to joint infection. The salicylate in 5-grain 
daily doses was given subcutaneously’. This dosage is 
not excessive, being equivalent to about 250 grains in 
man. It is true that this was given in a single dose, 
but none of the rabbits showed any immediate ill 
effects. Two series of six rabbits each have up to the 
present time been submitted to this test by Dr. D. J. 
Davis. In one series a streptococcus was obtained 
from the tonsils of a patient with acute arthritis; a 
second scries was inoculated with a culture obtained 
by Dr. Rosenow directly' from the joint of a patient 
with acute arthritis. In each series three rabbits 
received the salicylate for several day's preceding and 
for a week or more following the inoculation. The 


dence from several sources that salicylates irritate the 
kidney and may excite a mild nephritis: Klieneberger 
and Oxenius,^* Luthje, Frey and Glaesgen.*- The dis¬ 
turbance, however, is temporary' and soon subsides 
even though the salicylates be continued. According 
to Frey, the kidney irritation can be largely avoided by 
the use of alkalies. Gastric disturbances are common 
but not of a serious character, as they promptly' sub¬ 
side when the drug is discontinued. Large doses at 
times may produce syanploms of collapse with slowing 
of the pulse and respiration. Seiler reports the death 
^ a 7-year-old child after 5 gm. of sodium salicylate; 
Hogg, a death after two doses of 2 gm. each; Gubler, 
one after, 10 gm .; Goodhart, one after doses totaling 
0.0 gm. Quincke reports a death, in u'hich the pre¬ 
dominant symptom was dyspnea, after a tliree days’ 
daily dose of 12 gm. 

Since it has been possible to obtain cultures of a 
streptococcus from tlie joints of men with acute 
articular rheumatism, it might be thought possible to 
determine the effect of salicylates by' a bacteriologic 
study of the joint contents. This is apparently impos¬ 
sible on account of the very transient presence of the 
^rm m the affected joint. Rosenow has found that 
me micro-organis m can be obtained only when cultures 

noraak? .Ueber Urine und Urinseditnenie bei 

^ rheumatischer Ert.-ranl;ungen und nach dcr 

few, 225 ® " Salicylpraparaten. Deutsch. Arch. f. klin. Med., I9(m' 

An\^heS?ndnrrlP'Alf Sallcylpraparaten nnd ihr< 

1125 ^ durch Alkalizninhre, bluncben. med. Wchnschr., 1912, Iviii, 


other three rabbits did not receive salicy'lates. The six 
rabbits received simultaneously an intravenous injec¬ 
tion of streptococci. The animals were then examined 
daily, the number and extent of joint involvement 
noted, and after the lapse of a week the animals were 
killed; the involved joints opened and examined. The 
two series of six rabbits each submitted to tliis test did 
not show that the salicylates had any effect either in 
preventing joint involvement, or modify'ing the inten¬ 
sity of the same. At a later date when this work is 
completed it will be published in detail. 

SUMMARY 

As salicy'lic acid after absorption circulates and 
appears in the tissues as a salicylate, it cannot act as a 
germicide unless the increased carbonic acid tension in 
the joint, the result of inflammation, reconverts it into 
salicy'lic acid. Statistics show that patients recemng 
salicylate are free from pain much earlier than those 
not treated. As the treated patients much more fre¬ 
quently relapse than the untreated, however, the total 
duration of pain in the treated and untreated patients 
may not be materially different. The period of stay 
in the hospital of patients receiving salicylate and of 
those receiving other forms of treatment is the same 
Cardiac complications are not less frequent since the 
use of salicylates. In rabbits the prophylactic use of 
salicylate is of no value in preventing arthritis after 
intravenous injections of hemolytic streptococci. 

122 South Midiigan Avenue. 
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Dp \ir OF DISCUSSION 

WR. Warren Coleman, New York- Mv « 
sa .cyla,« in acnte rheumatic Sever' it L 
With what Avould appear from Ur Mill > ^ , accordance 

Has Dr. Miller conTdered o 

used in certain cases? Some years ato n ’ T"*" 

^ appeared in the BriU';h I ^ paper by Lees 

rheumatic fever with the s-li 1 His treatment of 

cny tvltid, iTd ”11; tcrtf n '■■<»" 

r„f: »^rnSn^rw 

the results. Lees believes thaf“be ,°,T- 

Sr't'l '-a “wSeT “ “‘'f^rninS 

Dicarbonate as otherwise a condition resembline acidosis 
may deveJop. Another point he makes is S the d/ue 

do uot ^-velf 

cohe^toH^'r^''? Litchkeld, Pittsburgh: Has Dr. Miller 

dfis? frequency of endocar- 

aitis. Krause believed that cases with full salicylic acid 

treatment showed a smaller percentage of endocarditis; and 
also in cases of tonsillitis in which rheumatic complica- 

knmv fn giving salicylic acid. I 

know Krause believed m the specificity of salicylates for 
rh^matism and gave from 0.5 to 1 gm. every hour, day and 
night, until the patient improved. There was no mention of 
sodium bicarbonate or acidosis. His convictions must count 
for something even in the face of these statistics. The 
question is not whether the patients get salicylates, it is 
whether they get saturated with them. Krause used salicylic 
acid in this way and rarely needed to continue it more than 
twenty-four or, at most, thirty-six hours. When not well 
borne he gave diplosal, which I have found very satisfactory. 

Dr. Bernard Fantus, Chicago; If I rightly understand 
the points made by Dr. Miller he did not deny value to 
salicylates in the treatment of rheumatism, I believe he 
admitted analgesic value; but the point made is that there 
was no diminution in the duration of the disease. M^ith both 
of these propositions I can heartily agree. His statistics 
show that the salicylates do not seem to have antibacterial 
action in this disease. 

Dr. Joseph L. Miller, Chicago: All these statistics were 
collected between 1876 and 1884. At that time 200 to 300 
grains were given daily, so the objection to small doses does 
not hold good. The only point about Lees’ paper which 
interests me is that relapses will occur and two-thirds of the 
relapses occur while the patient is taking'the salicylates. 
Relapses, however, are fewer under larger doses than when 
smaller doses are given. I judge that the salicylates do 
modify the course of the disease just the same as sweats and 
heat modify it. The fact that the symptoms return after the 
stopping of the salicylates is proof of his fact. The duration, 
however, I believe is not especially modified. 

Influence of Arabian Medicine.—The influence of Arabian 
medicine on modern medicine can, perhaps, best be judged 
from the number of words in our modern nomenclature, 
which, though bearing Latin forms, often with suggestion of 
Greek origins, still are not derived from the old Latin or 
Greek authors, but represent Arabic terms translated into 
Latin during the Renaissance period. Hyrtl, without pre¬ 
tence of quoting them all, gives a list of these which is sur¬ 
prising in its comprehensiveness. For instance the medias¬ 
tinum, the sutura sagittalis, the scrobiculus cordis, the 
marsupium cordis, the chambers of the heart, the velum 
palati, the trochanter, the rima glottidis, the fontanelles, the 
alae of the nose, all have their present names, not from 
Latin, but from Arabic terms.—Walsh, Makers of Medicine. 


artificial ■ PNEUMOTHORAX—MAHONEY 


•’'otis. A. u. A. 
i>EPT. 26, 

ARTIFICIAL .pneumothorax AND 

pregnancy 

CASE REPORT 
J. J. MAHONEY, M.D. 

COLORADO SPRINGS, COLO. 

The case cited below is an interestino- examole of 
what the human organism may accomplish with a Httk 
help, and a striking example of the efficacy of induced 

SancS?^ unfavorable circum- 

Hisfop,-Mrs. F. W., aged 24, bom in Illinois was 

To on borsidL 

nved to 90 years of age and over. Mother died of pneu¬ 
monia. Father died of pulmonary tuberculosis at age of 36 

Uie sister died of pulmonary tuberculosis at age of 19 

bimrrfrr-r%^ chUdhood, but has always 

Kbv bn? ? ■ at 20 and gave birth to healthy 

About this date slight cough and expectoration appeared, and 

SliSv‘'"r ’p'’began to lose weight 
rapidly. In February, 1912, she had sweats nightly for about 

o e month. Tubercle bacilli were demonstrated in the 
sputum at this time. From February to August, 1912, treat¬ 
ment consisting of rest, outdoor living and forced feeding 
was tried in Illinois without material gain. In August, 1912, 
a c lange to Colorado was advised. Patient entered a sana¬ 
torium in Colorado Springs and remained there ten months, 
never gradually declined so that by the end of the third week 
in t e sanatorium, temperature was normal and remained so 
or over ten months. During the first four months patient 
gamed 22 pounds. Patient left sanatorium in June, 1913, 25 
pounds heavier, pulse and temperature at a normal level, but 
s 111 coughing and raising slightly in the morning. On leav¬ 
ing sanatorium she took up housekeeping, doing almost the 
entire Jiouse work. In August, 1913, slie became pregnant. 

In September cough and expectoration increased considerably 
and afternoon fever of 100 reappeared. During November 
and December she lost strength and weight very rapidly, and 
had afternoon fever ranging from 101 and 102,5 at this 
period. 

E.ramination and Treatment. —^Jan. I, 1914, patient was 
referred to me for examination and the performance of 
artificial pneumothorax if advisable. Physical examination 
showed a poorly developed and emaciated body. The left 
lung disclosed signs of active trouble from ape.x to base. 
Right lung was apparently clear. Temperature was 101, 
pulse 120. Artificial pneumothorax was advised 
January 15, temperature at 11 a. m. was 99.6, pulse 212. 

At 8 p. m., temperature 101.5, pulse 120. Urinalysis; Specific 
gravity 1.020; no albumin or sugar; no casts. 

January 16, the first injection, 900 c.c. gas, was given at 
11 a. m. Temperature at 2 p. m. was 101, at 4 p. m. 101.6, 
at 8 p. m. 101.8. Pulse from 110 to 120. There was con¬ 
siderable pain and no sleep the first night, with abundant 

expectoration. 

January 17, temperature at 8 a. m. was 98.2, 12 m. 99.2, 

4 p. m. 99.6, 8 p. m. 100.2, pulse from 100 to 120. E.-cpcctora- 
tion was considerably less. 

January 18, temperature at 8 a. m. was 98, 12 m. 9S.8, 4 p- m- 
98.6, 8 p. m. 98.6. Pulse from 100 to 110, There was very 
little e.xpectoration after morning clearing out. On (be 
morning of the 18th a second injection of 400 c.c. was giien. Y' . 
Temperature remained normal from this date until twy weely 
before labor. Pulse ranged from 80 to 86. During fby 
period patient gained rapidly in strength and 15 pounds m 
weight; cough and expectoration ceased entirely. The injec¬ 
tions of gas were continued at regular intervals during the 
pregnancy. 

Two weeks before labor patient had afternoon fever ot 
from 99 to 100. Urinalysis at this date revealed a specific 
gravity of 1.032; albumin, trace; no sugar; no casts. Fcic- 
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coiUinucd uiUil iwo wcdcR after bl'or, after wftieft lem^era- 
Utrc sradually ilroppcd to iioriiwl, pnlRc raii(;inR front HO to 
9i.., whidi conditions have existed withont variation tip to 
present date. No conph or expectoration, l-almr occurred 
.•\pril 29. 1914. was of seven honr.s’ dtiration and normal in 
every respect. One hypodermic injection of pituitary extract 
was administered fifteen minutes before delivery of head. 

Recovery was nncvcntful. Tcinpcraturc hecame normal 
two weeks after confinement, and at the end of the third 
week patient was able to he wheeled out in chair. Six weeks 
from date of labor patient was up and out and apparently 
well in every respect. Gas injections arc still heint; admin¬ 
istered at recular intervals. 

In my experience with nrtificial pnctmintliorax. no\v 
numbering over .sixty ca.sc.s, I have bad but one cn.se of 
pregnancy in the scric.s, from tvlticli one canitol draw 
conclusions. I .simply wish to add ihi.s tcstinidnt’ to 
other data now in the process of collection, from 
which some conclusions may he drawti at a later date. 


INTESTIN:\L STASIS 


M.\X EINHORK, M.D. 

Professor of ^Jcllicinc, New York roziRr.irl«.i!c Mc<Vtcil Sdjofti 
NEW YORK 

The term "intcstitial .stasis” originated with Sir 
Arbutlinot Lane. The chronic variety of inlcslinal 
stasis this eminent surgeon’ defines as follows: 

Such an abnormal delay in the passage of the inlcslinal con¬ 
tents through a portion or portions of tlic gastro-intcstinal 
tract as results in the absorption into the circulation of a 
greater quantity of toxic or poisonous materials than can he 
treated clTeclually by the organs whose function it is to cor¬ 
rect them into products as innocuous as possible to the 
tissues of the body. 

The main cause for chronic inlcslinal stasis Lane 
attributes to visceroptosis and formation of kinks. 
Bainbridge,' one of Lane's most ardent followers, 
says; 


The natural outcome of this kinking of any portion of the 
drainage tube is obstruction of the lumen of the intestine at 
the point of the kink with "puddling" in the dependent por¬ 
tion, damming back and infection of the contents, and gen¬ 
eral slowing of the drainage of the canal. 

The symptoms are briefl}^ headaches, nausea with 
vomiting, anorexia, loss of weight, cold extremities, 
mental apathy, constipation, bad taste in mouth, 
abdominal distention, muscular pains. 

The diagnosis is based on the discovery of existing 
visceroptosis or intestinal kinks (which are best dem- 
onstrated by Roentgen rays), in conjunction with a 
delay m the intestinal prochoresis. For the recog- 
mtion of the latter Patterson uses the charcoal test. 

e gives two teaspoonfuls of charcoal and gauges the 
time of Its appearance in the stool. If charcoal does 
within sixty hours, there is intestinal stasis. 
. the treatment consists, in mild cases, in an appro- 
priate abdimmal support and the administration of 
'' in severer cases, in ileocolostomv 

^ circuiting the botvel) or colectomy. 

Lane’s’teacWng^’ ** ^ resume of Sir Arbuthnot 

ts not a mere, theoretical one but, ore- 

sometiml''''" v/ importance, dealing 

netimes with situations endangering life. 


Z. febridKc'^W^'c®. ’ prnec. and Obst., November, 1910. . 
Inlestinal Susis mL flee Contnbut.on to the Study,of ClJro. 
Oeiiis, Itied. Kec., Xcw York. Sept. 27, 1913, 


1 feel forced, llicrcfore, to lay my views, which arc 
quite eonlrary to Sir Arbulliiiol Lane, before the pro¬ 
fession. 

I would like to mcutioii first that vi.sccroplosis giv¬ 
ing ri--c to intestinal angulations (designated as 
"kinks” by Lane, and the formation of jiartial steno¬ 
ses with ’ d.'Iavcd procliorcsis. originated with h. 
Clenard W'ha’levcr credit lie due for this conception, 
it belongs to Gleiiard and not to Lane. 

The second point, that of intestinal stasis leading 
to the ahsorplion of jioisons within the intestine, or 
.auto-intoxication, is a llicory wiiich was .advanced 
long ago. principally In* French clinicians, Bouchard, 
Combe, and others, 'hiis theory has been made hy 
Imiie and his disciples the foundatjon for their jilan 
of tre.atment. The digestive canal is c.allcd .a “drain¬ 
age tube" and compared to a sewer system, in which 
auv clogging must cause disaster. 

i'or oiir own satisfaction let me say that our organ¬ 
ism is not so poor an engine as it is depicted by the 
adherents of the “stasis" theory’. If oiir body is 
resonreefni, as you all well know, in adequately fight¬ 
ing enemies that it has never before encountered— 
piietimonin, typhoid fever, etc.—how much more must 
we cxiiccl from it in tlic way of cvery-day defenses. 
It is surely well fitted to debar the entrance of harm¬ 
ful digestive products through the intestinal wall, for 
this is a continuous happening. 

Unless there is a real mcclinnical obstruction or 
some substantial organic lesion interfering with the 
intestinal current, a tcinporary delay or stasis of the 
conleius may not mean much. At times this delayed 
prochoresis may serve to make absorption more com¬ 
plete, and is encountered in instances of insulTicicnt 
mitriiion. 

Now a word witli regard to the auto-intoxication 
theory, as far as it concerns intestinal stasis or hab¬ 
itual constipation (for this is only another name for 
it). Constipation docs not cause auto-intoxication. 
For, occasionally, a patient may have no bowel move¬ 
ment for several days and present no abnormal symp¬ 
toms whatever. The symptoms frequently associated 
with chronic constipation may be ascribed to nervous 
disturbances, and not to auto-intoxication. Reassur¬ 
ance and nerve sedatives will often do more good than 
drastic measures. 

We now come to the last point, namely, that of 
treatment. In mild cases Lane, following Glenard, 
recommends an appropriate abdominal supporting 
bandage. To this I fully agree. In the severer type 
Lane recommends operative measures; ileocolostomy 
or colectomy. With this radical plan of treatment most 
clinicians and some eminent surgeons do not agree. 

If we did not need the colon, which is an organ of 
considerable length, we would not have it, or it would 
show decided signs of degeneration; but this, is not 
the case. 

Ileocolostomy, or colectomy, is justifiable in cases 
of cancer or stricture of the bowel, but not in func¬ 
tional disturbances. Albu® has shown that while it 
is possible to exist without a colon, an individual 
deprived of this organ is subject to great dangers and 
easily succumbs to intestinal diseases with which an 
ordinary person can cope without difficulty. 

In addition, there a. e the dangers of the operation 
and ultimately the uncertainty of a cure after exclu¬ 
sion or removal of the colon. 


m:,, I .rsuene uucr Aiisschaltung des Dunn- and DieWartns 

AilU. a. d. Grenzgeb. d. Med. u. C-iu'., 1909, xix,' Part 5, p ^ * 
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THERAPEUTICS 


Jour. A. M. A. 
Sept. 26, 1914 


Therapeutics 


PREVENTION GREATER THAN CURE 
LIFE PROBLEMS 

The “survival of the fittest” begins with the germ 
of reproduction, goes through embryonic lifcj through 
parturition, through infant life, through childhood, 
and presumably should be considered as. ultimately 
satisfied at 20 years of age, but it is not perfectly 
satisfied until another individual emanating from, this 
“fit” individual of 20 years or more has also reached 
the’age of 20. Such, theoretically, may be considered 
the “survival of the fittest.” 

It is the object of this series of articles to cause 
medical men to review the knowledge already acquired 
of the means and methods of causing more “fit” 
.to be born, and more “fit” to survive and have their 
health unimpaired by preventable disease. 

To show how lavishly nature provides at the start 
.for the survival of the fittest, it should be noted that 
.each human male having normal sexual health and 
living until the age of 60 is said to produce more than 
300 billions of spermatozoa, while the ovaries of the 
human female are said at puberty to contain about 
30,000 eggs. This is not to suggest that the world 
would be happier with an enormous increase of indi¬ 
viduals, but it will be happier, and there will be less 
poverty, if there are more normal individuals and 
fewer abnormal ones. The economic value of wars 
and plagues need not be discussed, but it should be 
remembered that the strongest men (the most “fit”) 
are the ones who die in battle, and that pestilences 
destroy the “fit” as well as the “unfit.” 

The great sterilizer of men and women, especially 
the latter, is gonorrhea; the great abortionist is 
syphilis. And again, these diseases are likely to be 
acquired by the “fit” among our men, and, unfortun¬ 
ately, often innocently acquired by the “fit” among 
our women. Therefore, war, pestilence, gonorrhea 
and syphilis entail an inferior progeny, and hence 
economically and socially are deplorable. 

Most infectious diseases leave the individual less 
“fit ” although after surviving an acute onslaught of 
some one or more of these diseases he may acquire 
an immunity to the germs and to infections in general, 
and he may even, as years go on, transmh more or 
less of such immunity to his offspring. Or, on the 
other hand, he may transmit a susceptibility to cer¬ 
tain germs to his offspring. Most severe attacks, 
and even mild attacks, of infection .leave permanent 
Sarks on the individual, even though he survive. 
Hence the great purposes of 

are- fl") to prevent disease; (2) to_ produce anti 
vLcines that will protect or cause immunity to a 
disease without so disturbing the organism as to cause 
nermanent lesions or damage.to tissues; (3) if an 
P » * o /'onrint hp nrodiiccds to discover an anti 

will rapidly^inhibit the infection when it 
n™rs*f4) to advance phyBiologv and chemistry so 
that the needs of a dcfey>^ n 
by the organic extract J 
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THE COLON BACILLUS 

We harbor, more or less normally, some germs 
that may become pathogenic, notably the colon 
bacillus, The part this germ plays in causing acute 
inflammation or chronic disintegration of organs is 
variously stated, but it seems ever ready to attacE 
us when our armies of, protection are reduced in 
number or are otherwise engaged. It has been sug¬ 
gested that this germ or its toxins may be a cause 
of neurasthenia, arteriosclerosis and chronic nephritis, 
if not of liver disturbances and cerebral disturbances. 
It has been shown to cause appendicitis, cholecystitis, 
and perhaps pyelitis. It is thought by some to be a 
cause of the ever-frequent duodenal and gastric ulcers. 
It may play an important part in the pernicious 
anemias, which are now thought to be generally due 
to an infection. Not infrequently, in acute disease, 
complications occur which are attributable to the colon 
bacillus or its toxins. Often some chronic catarrh 
has been shown to be complicated, if not caused, by 
infection wjth the colon bacillus. 

Whether there are other normal bacilli in the human 
body that under certain conditions may become patho¬ 
genic has not been discovered,' but certain it is that 
in the prevention of disease we must take into con¬ 
sideration not only the infective but the putrefactive 
power of the colon bacillus. The prevention of 
putrefaction in the intestines will promote the imme¬ 
diate health of the individual and may prevent or 
postpone future organic disease. 

Not to discuss the treatment of localized infection 
from colon bacilli, it may be stated that the treat¬ 
ment of intestinal putrefaction is, unfortunately, 
unsatisfactory. The prevention of constipation, with¬ 
holding meat, including fish and poultry, from the 
diet, the administration of lactic acid bacilli as such 
or as soured milk, or the administration of yeast, and 
the cure of any gastro-intestinal inflammation that 
may be present by proper dietary, medicinal or sur¬ 
gical treatment, may prove very successful for some 
years in staying or preventing intestinal putrefaction. 
Although later to be discussed, it may be here urge 
that healthy teeth and gums are essential factors m 
the cure of intestinal fermentation. 


SLEEP 


This is a necessary and not sufficiently discussec 
part of our daily life. About one-third of each ay 
of an adult’s life should be spent in restful, 
sleep. Some individuals require more than otier^ 
but eight hours is the average requirement. Loss 
consciousness, not syncope, not coma, not stupe a 
tion by drugs, constitutes normal sleep. 
are not mentally alert, who are heavy and • 

who are mentally insufficient sleep easily. I ” 
true of cretins, of those of low mentality, o 
absolutely illiterate (those who have little to i 
about), and of the very obese (in these cases or 
ness may be due to the amount of blood neecle < 
circulated in the fat). Individuals who are 
are likely to be sleepy and require more sleep, 
dren, young children especially, require muci 
sleep than adults, as their active brains become 

readily fatigued. .-Mnhlv 

The conditions favoring normal sleep are p * 
(1) fatigue products circulating in the brain 
ing vasodilatation of the abdominal and pe 1 
circulation; (2) anemia of _ the brain jj^jn- 

relative to that during consciousness, and 
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islicd cerebral reflex stinuilntion from external stimuli 
due to tbc dulling influence of fatigue products on 
reflex cerebral or si)inal irritability, or it may be that 
such products circulating in tbc blood dull the senses 
and tbc peripheral sense nerves, or both. 

During sleep the pulse is slowed and the brain con¬ 
tains less blood, while the other organs of the body 
contain more blood. The blood-pressure is lowered. 
The eliminative glands arc more active, notably the 
sweat glands and'the kidneys, but the secreting glamls 
are diminished in activity. During sleep cellular repair 
takes place, final products of metabolism arc formed 
and excretion is promoted. 

Normal sleep cannot he produced by hypnotic drugs, 
although unconsciousness may be caused ami the 
patient made to sleep. Under the action of hypnotics 
one or many organs do not functionate and cannot 
normally act, and the resultant sleep is inferior to 
natural sleep. Perhaps the most normal hypnotic is 
that which causes sleep by lowering the blood-pressure 
and causing anemia of tbc brain. 

High blood-pressure, hysteria, etc., arc causes of 
sleeplessness, and in these and many other conditions 
sleep must be brought about by physical methods, if 
possible; or it may be necessary to have recourse to 
drugs. Absolute insomnia is dangerous and must be 
stopped, but the continued use of hy]niolic drugs 
invites only disaster, though the temporary use of such 
drugs may soon promote normal sleep and may actu¬ 
ally save life. In fact, not enough thought is given 
by physicians to the amount of sleep that their patients 
obtain. Regulation of the sleep should he aimed at by 
every physician in ever)' case requiring his care. 

On the other hand, too much sleep is disastrous; 
the individual’s brain becomes sluggish and incompe¬ 
tent, oyerpassive congestion of the abdominal organs 
takes place, sluggish metabolism occurs, constipation, 
kidney disturbances and a weakened circulation arc 
the results. Patients who complain of being, or whom 
questioning shows to be, abnormally sleepy are path¬ 
ologic and need medical advice. Overeating, alcohol, 
cerebral plethora, obesity, failing circulation and sub¬ 
thyroid secretion may all be causes of sleepiness. The 
cause being discovered, the treatment is self-evident. 

Among the most frequent causes of insomnia arc 
peripheral irritations, mental anxiety and hyperthyroid 
secretion. 

WAVER 

The amount of water that should be taken is impor¬ 
tant, and quite generally is neglected by physicians in 
treating their patients. It is not a physiologic crime 
or a sign of a beginning pathologic condition to arise 
once at night to urinate (insurance examination blanks 
to -the contrary notwithstanding), in cases in which 
the patipt drinks a glass or two of water before retir¬ 
ing, which is not an infrequent habit. If the emunc- 
tories are to_ properly work during sleep, water is 
needed, and it should not be withheld. There is no 
intention in the above to minimize the importance of 
the symptom of arising several times at night to uri- 
\ nate as an indication of high blood-pressure and kid¬ 
ney, bladder or nervous irritability. 

Water in plenty is an essential part of the diet at 
all times, and especially should goodly amounts of it 
be ordered in most conditions that require medical 
treatment: It is absurd to allow the “water cures” to 

do all of the ordering of this simple sanitary flushine 
commoflihj • , 


Pefore all operations-, if there is time (that is,'if it 
is not an emergency case), large amounts of water as 
well as plenly of starchy (carbohydrate) food should 
be given. After an operation the giving of a colon 
injection of from one pint to one quart of physiologic 
.taline solution is good jiracticc, and if the jiatient after 
operation receives such injection he will have less 
toxemia, less vomiting, better acting skin and kidneys, 
less headache and more sleep. 

(In the other hand, let us decry the thoughtless 
ordering of large amounts of water, or lithiated or 
other fool water, for ixitients who may be gouty and 
have <lefcctivc kidneys, hut who also have impaired 
circulation. .\n albuminuria from heart or kidney 
defect rarely calls for large amounts of water. Execs- 
.civc amounts will weaken the circulation and cause 
congestion of the kidneys and dropsies. 

The best time for taking extra water, that is, besides 
the normal goodly amount with meals, is three hours 
after eating. -•V considerable amount of water taken 
with a meal does not diminish or slow digestion; 
neither does a large amount of water taken between 
meals diminish the hydrochloric acid of the stomach. 
Hence water increases and docs not inhibit gastric efii- 
cicucy, and it promotes intestinal health. In cases of 
gastroptosis or gast-ic dilatation, large amounts of 
water may increase distress by overburdening the 
stomach, which docs not readily empty itself. 

(To be coutwued) 


New and Nonofficial Remedies 


Tur. rOLLOWING ADPITIOXAI. ARTICI.F.S have been ACCEIVED 
r.v Tin; Council on Piiapmacy and Chemi.stry of the Amer¬ 
ican Medical .•tssoci.uioN. Their acceivance ha's been 

IIASKd'LA ltCELY ON EVIDE.NCF. SUFrUEI) BY THE' MANUFACTURER 
on'HIS AGENT AND IN BART ON INVESTIGATION ‘ MADE- BY ■ OR ' 
UNDER THE DIRECTION OF THE- COU.NCIL.' CRITICISMS AND' COR¬ 
RECTIONS ARK ASKED FOR TO AID IN THE REVISION OF THE MATTER 
REFORE PUBLICATION IN THE BOOK “NeW ANS NoNOFFICIAL 

Remedies." 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES ' NOT NECESSARILY - MEAN A 
recommendation, but that, so far AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE CoUNCIL. 

W. A. PucKNER, Secretary. 


HEPCO FLOUR.—Hcpco flour is a flour prepared from 
the Soya bean and has approximately the following composi¬ 
tion: protein 42.9; carbohydrate 22.4, of which less tlian 
onc-half readily yields sugar; fat 20.8; ash 5.1; fiber 4.2; 
water 4.6. 

Actions and Uses .—It is claimed that clinical trials have 
shown that the carbohydrates in hepco flour are, in the main 
not sugar producing and that therefore hepco flour is a’ 
suitable food material in cases in which carbohydrates are 
contra-indicated, as diabetes, amylaceous dyspepsia, etc. It 
has also been suggested for use in the diet -in obesity. The 
nutritive value of 500 gm. of this flour corresponds to 
approximately 820 calories due to protein and 900 calories 
due to fat. 


w- “"'iT “’fVe WauKeslia Health Products Company. Waukesha 

Wis. No U. S. patent. U. S. trademark applied for. uKesna, 

Hcpco Dodgers.—Hepco dodgers is a biscuit prepared from and havinv 
approximately the same composition as hepco flour. iia\ing 

Hcpco Grits.—Hepco grits h a granulated “breakfast food” made 
from and having approximately the same composition as hepco flour 

To prepare hepco flour Soya beans are cleaned and choked wiih a 
little salt, then dried and ground. The flour is sifted and reground 
Hepco dodgers are made according to the following recipe- Ta 
pounds hepco flour; teaspoonful of salt; mix well and add W 
cupful of milk and 1 cupful of cold water; 2 eggs which have hel^ 
thoroughly beaten; beat the whole mixture togftnrr into a eSokv 
batter, roll out to M inch thickness, cut with a cooky cutter 
bake on well-buttered tins in hot oven. This recine will 
three dozen dodgers. The dodgers ale made"?Vr'sh&'nr 
?oUed selaline mixed in with the flour?n? ?en 

ssfi .si'hVaa, '.u” ,'£vr. tes re 
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THE ETIOLOGY OF PELLAGRA 


Recently^ we discussed the theory put forward by 
Alessandrini and Scala that drinking-water, because 
of the presence of silica in colloidal solution, was 
of consequence in the causation of pellagra. This 
theory is a novel one in that the relation of silica to 
the disease had not previously been advanced. 

Although pellagra has been knoAvn and studied for 
nearly two centuries, not only is its essential cause 
unknown, but the broad question whether it is to .be 
classed as a dietary or a communicable (contagious or 
infectious) disease has never been definitely deter¬ 
mined. The spoiled-maize theory has for many years 
been the favored theory abroad, but its correctness 
has, for various reasons, been questioned by many. 
In this country there has arisen, both in the lay and 
in the medical mind, the opinion that pellagra is to be 
classed among the infectious diseases. This view has 
received important support, first, from the Illinois 
Pellagra Commission^ and, more recently, from the 
Thompson-McFadden Commission® (Siler, Garrison, 
and MacNeal). 

In a recent issue of the United States Public Health 
Reports, Goldberger* gives a summary of certain work 
now being done by the United States Public Health 
Service on the study of pellagra, and advances some 
most suggestive facts ^vhich do not in any way sup¬ 
port the infection theory, but strongly point to the 
belief that pellagra is a disease essentially of dietary 
origin; that it is brought about in some such way as, 
for example, by the absence from the diet of essen¬ 
tial “vitamins,” or possibly, as is suggested by the 
work of Myers and Voegtlin,® on the presence in vege¬ 
table foods of excessive amounts of a substance such 
as soluble aluminum salts. Goldberger states that a 


1. Pellagra and Potable Waters, editorial, The Journal A. M. A.. 

pt. 5, 1914, p. Pondensed Report of the Illinois Pellagra 

2. P- '23. 4nd September, 
imraission, Arch. Int. iuea., b 

TT . r.,rTison P E., and MacNeal, W. J.: Pellagra. A 

3. Siler, J. r., Garriso^ Thompson-McFadden 

immary of the Fir^- ^ p. g. 

dlagra Commission, .The Rep., Sept. 12, 1914. 

4 . Goldberger: United StMes P Soluble Aluminum Com- 

5. Myers, C. N., Vegetable Products, Pub. Health 

lunds. Their Occurrence in Certain g 

:p., June 19, 1914, p. 1625. 
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large series of monkey inoculations were-begun a year 
ago by Lavinder, Francis and Lorenz at- the Marine 
Hospital in Savannah and that, although over one 
hundred animals were inoculated in every conceivable 
way and ivith practically every tissue, secretion and 
excretion from patients in a number of grave and fatal 
cases, the results up to the present have been negative. 

A study by Willets of the records of the Georgia 
State Sanitarium showed that of 996 patients admitted 
during 1910, excluding those who died, were dis¬ 
charged during their first year, or had pellagra on 
admission or within a year of admission, there 
remained at the institution after one year, 418. Of' 
this number, 32 or 7.65 per cent, hav^e developed pel¬ 
lagra since that time. Of the present employees at 
the asylum, 293 have been in more or less intimate 
association with pellagrins and have lived in substan¬ 
tially the same or in identical environment for at least 
one year. Flad pellagra developed among these 
employees at the same rate as it did among the inmates, 
22 of them should have developed the disease. As a 
matter of fact, not one has done so. 

The studies at the orphanage at Jackson by Waring 
show that on July 1, 1914, of 211 inmates, 68 or 32 per 
cent, had pellagra. A study of the distribution of these 
cases with respect to age brought out the remarkable 
fact that practically all the cases were in children 
between the ages of 6 and 12 years, of whom over 52 
per cent, were affected. In the group of 25 children 
under 6 years of age there were 2 cases and in the 
group of 66 children over 12 years old there v/as but 
one case. The author states that inasmuch as all the 
children live under identical conditions as to environ¬ 
ment, the remarkable exemption of the group of chil¬ 
dren under 6 and over 12 years of age is no more 
understandable on the basis of an infection than is 
the absolute immunity of the employees at the Georgia 
State Sanitarium. 

A searching inquiry was made at both institutions 
covering all conceivable factors that might possibly 
explain the striking exemption of the groups referred 
to and the only constant difference discovered related 
exclusively to diet. It was found that at both institu¬ 
tions those of the exempt groups were found to sub¬ 
sist on a better diet tlian those of the affected groups. 
In the diet of those developing pellagra there v;as 
noted a disproportionately small amount of meat or 
other animal protein food; and the vegetable com¬ 
ponent, in which corn and syrup were promitient and 
the legumes relatively inconspicuous elements, formed 
a disproportionately large part of the ration. Other 
than this gross defect, no fault in the diet was appre¬ 
ciable and the author believes that the evidence dearly 
points to it as the cause of the pellagra at the twe 
institutions. 

In this connection it is of interest to note that t ic 
Illinois Pellagra Commission^ in their report state that 
the total population of the Peoria State Hospital dur- 
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ing the epidemic of 1909 was about 2.100 aud of these 
there were at least 8.4 per cent, with pellagra. ^ Yet 
during that period none of the employees sullcrcd 
from the disease, in spite of the fact that they were 
exposed fully as much to the bites of insects aud drew 
their food and water-supplies from exactly the same 
sources as the patients. "This freedom from jicllagra 
on the part of th.c physicians, nurses, attendants and 
other employees has heen absolute in all of the insti¬ 
tutions." That Commission found that most of the 
patients with pellagra belonged to the chronic insane 
composed of “the defectives, senile dements, epileptics 
and the terminal stages of dementia praecox.” 

Goldberger believes that the deteriorated mental 
condition, causing apathy and indiflercnce, results in 
an eccentricity in the diet and that this, in conjunction 
with a diet admittedly low in animal protein compo¬ 
nents, explains the excessive prevalence of the disease 
at the Peoria institution, a hospital almost all of whose 


more or less complete exclusion of the liver in experi¬ 
mental animals. In such eases the muscles have been 
assumed to play a dominating part. The newest inves¬ 
tigations. on the other hand, have proved more con¬ 
clusively than ever that urea occurs in all of the organs 
and tissues of the body. More significant than this 
wide-spread distribution, however, is the fact that it 
occurs throughout the body in approximately uniform 
concentr.ition. I his is true both in normal conditions 
and in c.ases in which, owing to such interference with 
excretion, an abnormally large amount of urea is pres¬ 
ent. An exception to the rule is found in the case of 
fat. This fact, however, is not surprising in view of 
the well-known slight solubility of urea in fats and the 
added fact that only relatively small amounts of water 
are present in adiiiose tissue. The somewhat higher 
content of urea found in the kidneys and other parts 
of the urinary tract is readily understood as the result 
of the unavoidable contamination of these organs with 


inmates in 1909 were of the hopeless, incurable class 
drawn from the other Illinois institutions. 


urmc. 

The approximately uniform distribution of urea 
throughout the body is also found when the urea con- 


/tent has been increased either by injections of urea or 


THE DISTRIBUTION OF UREA IN THE BODY ' by interference with excretion by the kidneys, or by 


\ 


It requires no argument to establish the importance 
which urea has in the chemistry of the living body. 
Any substance which is formed in the organism to the 
extent of 30 gm. or more a day, and which is ordina¬ 
rily excreted with extreme promptness, deserves con¬ 
sideration as a product which needs to be handled 
appropriately by the normally functioning individual 
and as a possible factor of danger in disease. Despite 
the abundance of infonnation regarding the occur¬ 
rence of urea and its antecedents in the body, it is 
surprising that so little quantitative information has 
been available with respect to its distribution in the 
blood and tissues. The explanation for the paucity of 
data of this sort is doubtless to be found in the lack 
of easily applied methods of analytic study applicable 
to this nitrogenous excretory product. The introduc¬ 
tion of the urease method^ of measuring the content 
of urea has furnished a peculiarly suitable procedure 
for ascertaining something further about the distribu¬ 
tion of urea under various conditions of health and dis¬ 
ease. By the use of this method in the laboratories of 


the Johns Hopkins Medical School Drs. Marshall and 
Davis= have secured valuable statistics in this field. 

Hitherto there has been a widespread belief that the 
genesis of urea is restricted to special organs, among 
which the liver has been assumed to exercise a dom¬ 
inant role. That other parts of the body are not with¬ 
out significance in urea formation could no longer be 
denied when it was found that this substance continued 
to be excreted in not inconsiderable quantities after 


1. Jlarshall, Jr., E. K.-. A Rapid Clinical Method for the Estimati( 
Urmc, Joi'r. Biol. Chem„ 1913, xiv, 283; A New Meth( 
for the Determination of Urea in Blood, ibid., xv, 487, 

■„ ■■ .I'"-’ E., K., and Davis, D. M.: Urea: Its Distributii 

in and Elimination from the Body,-Jour. Biol. Chem., 1914, xviii, S3. 


both means. The body cells appear to be able to take 
up surprisingly large quantities of the substance. The 
diffusion of urea to all parts of the body is accom¬ 
plished very quickly. For example, no matter how 
soon blood is withdrawn after the end of an injection 
of urea a large part of this nitrogenous material has 
already gone out of the circulation. In view of this 
fact it is not difficult to understand why the concentra¬ 
tion in the blood.is never essentially higher or lower 
than that in the tissues themselves. Furthermore, 
urea is eliminated with extreme rapidity by the kid¬ 
neys. The rate of excretion in normal animals is 
directly proportional to the concentration of urea in 
the blood. It may be retarded, however, after a cer¬ 
tain amount of dehydration has occurred, that is, when 
elimination cannot be accomplished owing to lack of 
water for the kidneys to secrete. If water is then 
given, urea is again thrown out at an increased rate. 
There are doubtless few, if any, substances with which 
the body cells come in contact that permeate all lands 
of cells so readily and that are eliminated so easily as 
is urea. As Marshall and Davis have pointed out, it 
is clearly the most desirable form into which nitrogen 
could be put for elimination from the body. 

When the excretion of urea is prevented, either 
experimentally or by disease in the case of nephritics, 
the entire amount formed is stored in the body with 
the exception of small amounts secreted in the bile, 
sweat, etc. Here, again, its distribution is very genera’ 
and uniform. No evidence whatever has been obtained 
of the possible transformation of urea into other sub¬ 
stances in the body. This fact, taken in connection 
with the ease with which urea is distributed, excreted, 
or stored up as the case may be, is not without signifi- 



1116 


EDITORIALS 


cance m relation to the symptoms observed in uremia. 
The chemical aiid physiolog'ic properties of urea are 
such that it ought to be a non-toxic substance and the 
•newer experiments show it to be non-toxic in any 
moderate or fairly large amounts. Only when intro¬ 
duced in enormous doses so that it approaches a con¬ 
centration of 1 per cent, of the tissues in general does 
it produce a fatal effect. For this reason the Balti¬ 
more investigators conclude that it is improbable that 
urea is the only toxic agent in uremia, as has been sup¬ 
posed by some writers, although it may take some 
share in producing the symptoms of this condition. 

The foregoing observations illustrate how greatly 
our knowledge of the chemistr}'' of the organism is 
advanced when quantitative methods can be brought to 
bear on its problems. For additional illustrations one 
need only refer to the great advances which have been 
made in recent months in following tlie distribution of 
other so-called catabolites, such as creatin, creatinin, 
uric acid, and the amino-acids, in the blood and tissues. 
Indeed, blood and tissue analyses have emerged into 
new prominence in the laborator)^ It is surprising to 
realize that until this period, the extent to which urea 
may be stored in the tissues has never been accurately 
determined. The newer researches have served to 
clear up many earlier conflicting and unsatisfactory 
data. They have demonstrated that retention of vtrea 
is a regular occurrence in certain cases of severe 
nephritis, and that the amount of urea in the blood 
does not account for the amount theoretically present 
in the organism. Finally, they have furnished evidence 
of an increase in the urea content of tissues in cases 
in which the blood urea is abnormally high. Contribu¬ 
tions of this sort are certain to help clear up the path¬ 
ology of conditions like uremia before long. 


EARLY HUMAN REMAINS IN AMERICA 
The determination of the age of the earliest human 
remains found on the American continent is of great 
interest. Until a few years ago North America was 
supposed to offer the most valuable evidence in this 
regard, though the Bureau of American Ethnology 
declared in 1907 that “no specimen had come to light 
in the northern continent which from the standpoint 
of physical antliropology represented other than rela¬ 
tively modern man.” At that time some apparently 
epoch-making discoveries” were reported from the 
Lagoa Santa Caves of Brazil, together with numerous 
finds of bones and cultural objects in Argentina. As 
a result the attention of the world was attracted to 
these places and there was a renewal of the story of 
Atlantis, the origin.and descent of the human race 
being traced from very primitive anthropoid forms oi 
South America. More recently interest has reverted 
to North America froni: the discovery of haman 
remains in an asphalt depbsit at Rancho Brea ” 
.Southern California; A preliminary report on these 


Jous. A. JI. A 
Se?t. -26, 1914 


was read before the Museum of Histor)', Science and 
. Art of Los Angeles, June 11, 1914, by John C, Mer- 
riam.^ 

The Bureau of American Ethnology was so much 
interested in the South American finds that two 
experts were sent to conduct an impartial investigation 
into the scientific significance of the discovered objects. 
Dr. Ales Hrdlicka went as the anthropologist and Mr. 
Bailey Willis of the United States Geological Sun-ey 
as geologist. The material brought home from the 
various beds by the Hrdlicka-Willis expedition was 
submitted to the paleontologist of the United States 
Geological Survey and to the Geophysical Laboratory 
of the Carnegie Institution of Washington for an 
exhaustive investigation of their physical character and 
conditions of origin. Almost needless to say, the 
scientific criteria determined on were thorougli and 
such as were calculated to the best possible degree to 
secure reliable' results. 

The conclusion was, “It seems quite evident that the 
human remains from the Lagoa Santa Caves cannot be 
accepted without further and more conclusive proofs 
as belonging to a race wdiich lived contemporaneously 
with the extinct species of animals found in the same 
caves; and there is no reliable foundation for the 
remainder of the data relating to the specimens on 
which geologic antiquity can be based.” 

A similar unfavorable • conclusion was reached 
regarding the antiquity of the skull taken from the har¬ 
bor of Buenos Ayres. On this was based the theory 
of Diprothomo platensis, so called from the River 
Platte, in which the skull was found. The specimen 
had been taken from the oozy bed of the river when 
the workmen were excavating a rudder pit for the dry 
dock at Buenos Ayres. In geologic age, according to 
Professor Ameghino who wrote about it, it was a rem¬ 
nant from the Lower Pliocene and had originally 
belonged to a second or premediate precursor of man 
as part of his brainpan. He asserted that as to con¬ 
formation it was older and less developed than the 
famous Neanderthal skull. Careful examination, how¬ 
ever, showed that the facial angle is practically the 
same as in the average Indian. Dr. Hrdlicka says, 
“The Buenos Ayres skull fragment fails utterly to 
reveal any evidence which would justify its classifica¬ 
tion as a representative of a species of ancient primates, 
premediate forerunners of the human being, the 
Diprothomo. Every feature shows it to be a portion 
of the skull of man himself; it bears no evidence e\ cn 
of having belonged to an early or ph 3 'sically priniiti'C 
man, but to a well-developed and physically modem 
like individual.” 

Mr. Bailey Willis, the geologist of the North Anien- 
can expedition, after a careful investigation of t ic 
circumstances of tlie find and an examination o ti 
character o f the river bank, finds that he can give 

1. Merriam, John C.: Science, Aug. 7, 1914. 
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wcighl to the llicory that “the unknown workman who 
found the skull and gave it to the foreman really dug 
it out of undisturbed ancient prynpean.” The que.s- 
tion of provenience is the crux of the whole matter 
of determining the age. It is this question also that 
has arisen with regard to the Rancho La Brea dis¬ 
coveries, that is, whether the materials existed orig¬ 
inally in the associations in which they were suhsc- 
quently found. In asphalt chimneys or tar pits such 
as are now being excavated at Rancho 1-a Brea, 
materials may and indeed almost necessarily do move 
in the course of time, and their present associations 
do not necessarily determine their age. Objects hi 
very different ages may have drifted together by 
gravity in the viscous material in which they lie 
buried. 

The conclusion of the preliminary rcjiort, then, is 
that, while it is not possible to give a definite estimate 
of the age of the skeleton found, it belongs to a 
distinctly modern stage of evolution. It docs not 
necessarily belong to the present historical period, hut 
cannot be considered as having antedated it by many' 
thousands of years. Merriam considers it well worth 
exhaustive scientific investigation, and the last word 
on the subject cannot be written until a great deal 
more study has been given the objects'found. The 
associations are with specimens distinctly later in age 
than the typical Rancho La Brea fauna, which come 
from a very' old geologic period. According to Dr. 
A. L. Kroeger, the racial characteristics do not differ 
decidedly from those of persons whose remains have 
been excavated in mounds on Santa Rosa Island off 
the coast of Southern California. While the question 
of antiquity is undecided, evory evidence which w'c 
have W'ould seem to point in North as well as South 
America to the comparatively recent origin or occur¬ 
rence, geologically speaking, of man on our continent. 


Henderson, Professor of Physiology, Yale University, 
and Dr. S. J. Mellzer of the Rockefeller Institute for 
Medical Research. This committee was requested by 
the director of the Bureau of Mines to carry on 
investigations for the development of an efficient 
method of resuscitation which may he administered 
by miners and other persons who have not had med¬ 
ical training, but who frequently have tile opportunity 
to treat fellow workmen overcome by mine gases in 
places, generally in mines, that a physician or surgeon 
cannot reach in time to save life. 

The committee reports that it has visited mines in 
the bituminous and anthracite coal regions of Penn¬ 
sylvania, has met and talked with men of wide prac¬ 
tical cxiiericnce, witnessed demonstrations of artificial 
respiration by di.Tercnt methods and examined them 
critically, studied all the available mechanical devices 
for maintaining breathing and carried on a consid¬ 
erable amount of experimental investigation into the 
best methods of resuscitation following the inspira¬ 
tion of mine gases. 

The report reviews the physiology and pathology 
of carbon monoxid j^oisoniug, discusses the Sylvester 
and Schafer methods of artificial respiration and, fol¬ 
lowing the course laid out in the previous report on 
resuscitation from electrical shock, strongly recom¬ 
mends the Schafer method on account of greater sim¬ 
plicity and ease of ])crformancc, absence of trouble 
from the tongue blocking the air passage, lessened 
danger of injuring the liver or breaking the ribs and 
larger ventilation of the lungs. The first three of 
these advantages were apparent. On the fourth point, 
larger ventilation, the commission instituted a series 
of experiments both on men and animals which con¬ 
vinced the committee that the prone pressure method 
of Schafer is the most effective means of artificial 
respiration. Regarding the mechanical devices, four 


\ 


RESUSCITATION FROM MINE GASES 
The Report of the Committee on Resuscitation from 
Mine Gases, appointed by the Council on Health and 
Public Instruction of the American Medical Associa¬ 
tion at the request of the Bureau of Mines of the 
Department of the Interior, has just been published 
by the Bureau.^ This commission, which grew out of. 
the work of the Joint Committee on Resuscitation 
from Electrical Shock, appointed by the Council from 
the Fellows of the American Medical Association, the 
National Electric Light Association and the American 
Institute of Electrical Engineers, consists of Dr. 
Walter B. Cannon, Chairman, Professor of Physi¬ 
ology, Harvard University;. Dr. George W. Crile, 
Cleveland; Dr. Joseph Erlanger, Professor of Physi- 
ology, Washington University, St. Louis; Dr. Yandell 


machines are now on the market, the Draeger pul- 
motor, the Dr. Brat apparatus, the lung motor and 
the Salvator. The pulmotor and the Dr. Brat appar¬ 
atus were investigated and tested by the committee 
and were disapproved. It was found that “repeated 
suction of air from the lungs is not physiologic and 
if continued, is apt to result in injury to the lungs 
and inadequate inflation.” In connection with the 
experiments of the commission on mechanical appli¬ 
ances, Dr. Meltzer has devised an apparatus which is 
easily and quickly applied and which the committee 


recommends on account of its certain action, the free¬ 
dom from suction in expiration, and its lightness 
cheapness and simplicity. A description of the appar¬ 
atus and directions for its construction are contained 
in the pamphlet. This apparatus has already been 
described by Dr. Meltzer in The Journal.^ 

Summing up its experience and findings, the com¬ 
mittee recommends artificial respiration in all cases of 


2. Meltzer, S. J.: Simple Devices for Effective Artificial Respiratic 
in Emergencies, The Jouenal A. M. A., May 10, lyi 3 , p. 1407 
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gas poisoning and, as mechanical devices are seldom 
at hand, manual methods are recommended for first 
aid. Of these the prone pressure method is recom¬ 
mended unless tlie patient is suffering from some local 
wound which makes this impossible, in which case 
the Sylvester method may be substituted. In all cases 
of carbon monoxid poisoning, oxygen should be given 
instead of dir. If the victim is still breathing spon¬ 
taneously, oxygen may be given by fastening to the 
face a mask provided with outlet valve and an inlet 
valve, connected with a bag provided with oxygen 
from a cylinder. The Meltzer apparatus is recom¬ 
mended as the best of the mechanical devices available. 

This report together with the report on resuscita¬ 
tion from electrical shock are notable and valuable 
contributions to our practical and scientific knowl¬ 
edge of tlie causes, conditions and treatment of these 
industrial accidents. The Electrical World at the 
time the report of the Committee on Resuscitation 
from Electrical -Shock was published, reprinted this 
report in large quantities and distributed them with 
the accompanying chart, to electrical plants, power¬ 
houses and stations all over the country. They have 
been translated into a number of foreign languages 
and are recognized as standard and authoritative 
monographs on this subject. The report of the Com¬ 
mittee on Resuscitation from Mine Gases is equally 
valuable and worthy of a similar wide-spread distri¬ 
bution. The work done by the members of these two 
commissions is a credit to the medical profession and 
the Association which they represent. 


WORK FOR THE SAKE OF HEALTH 

Extensive alterations in the social and industrial 
conditions of large groups of individuals almost 
always incidentally bring about changes in their 
hygienic situation. As a general rule, when the 
changes are in the direction of what we regard as 
social betterment the conditions of living are improved, 
sanitation is cultivated in greater measure, and the 
promotion and preservation of health follows as a 
natural consequence. A study of such movements 
reveals the advantages, from the point of view of 
both public and personal hygiene, that have followed 
the pure food crusades, the campaign against alcohol¬ 
ism, child-welfare innovations, investigations of insti¬ 
tutional management, regulation of industrial condi¬ 
tions in respect to hours of work, factory inspec¬ 
tion, etc. 

There are, strange as it may seem at first thought, 
certain modern industrial changes which carry with 
them detrimental features that are not apparent on 
the surface. A growing group among whom the 
amount of muscular work done is small m compari¬ 
son with the daily activities of their ancestors is 
coming into existence. We are not referring here to 


Jour. a. M. a. 
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the fact that-shorter hours of work have everywhere 
become the custom—that the blacksmith who formerly 
toiled twelve hours now completes his working day 
in eight hours. The changes which we have in mind 
here are a consequence of altered methods of conduct¬ 
ing business with the modern extension of commerce. 
Machinery has replaced muscle. The development 
of the industries by machinery has called for a differ¬ 
ent type of human working-power in which skill rather 
than strength is required. As a modem'writer^ has 
expressed it, the bodily qualities of the worker have 
been forced by the employer more and more into the 
background of valuation. Industrial factoiy^ work 
requires not so much strong men as persons who can 
perform with skill the many small tasks which the 
machines have so far not been able to perform. Hence 
the tendency to employ children, half-grown persons 
and women. 

More significant than this is the fact that the num¬ 
ber of those who do little manual labor has increased 
greatly. This is. an era of office workers, of business 
and governmental officials whose implements are the 
desk chair, pen and pencil, rather than the hammer 
and the hoe. Even in agriculture machinery has elimi¬ 
nated some of the hardest types of manual labor. 
Muscular exercise, however, is a benefit rather than 
a detriment to the human economy. It improves the 
function of the essential organs of the body. Hence 
there has arisen an unexpected consequence, namely, 
the habit of trying to avert the possible harmfulness 
of some of these changed conditions by “balancing 
the lack of paid muscle work by work for hygienic 
reasons, by play and sport.” The creation of work 
for the sake of health .sounds almost paradoxical. 


Current Comment 


“LARGE” AND “SMALL” MEDICAL COLLEGES 


The application to medical colleges of the terms 
“large” and “small” should and usually does depend 
on the size of the classes enrolled. With this under¬ 
standing it can be stated that there are some small 
medical colleges which are admirably equipped and 
which are undoubtedly furnishing their students with 
an excellent scientific and practical medical training. 
Tn proportion to the numbers of students enrolled, 
some of these small colleges are among the bes 
equipped institutions in the country, and some of t lem 
have been rated in Classes A -j- and A by the youn 
cil on Medical Education. No one of these satisfac¬ 
tory small colleges, however, is “notoriously lacking ni 
equipment” as implied in an editorial comment m on^ 
of our monthly exchanges. There are, indeed, sc\ 
eral small medical colleges which are noiorious 
lacking in equipment,” but in no instance does suc2__ 


I. Rubner, jM.: Address on the ^utrition of 
efore the Fifteenth International Congress <>” J.q®';". Tran:- 
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school furnish a satisfactory training in medicine. 
At the other e.xtrcntc, tlicre arc sonic medical colleges 
wliich have large enrolments of students, out of all 
proportion to the limited sniiply of cx]icrt teachers, 
laboratory equipment and clinical facilities. Ucc.’ni''C 
of these deficiencies or because of a too liberal admin¬ 
istration of entrance standards, such schools do not 
and cannot furnish a satisfactory training, .'^omc of 
these medical schools with large enrolments, for good 
reasons, arc rated in Classes R and C by the Council 
on Medical Education. A reference to state hoanl 
statistics, furthermore, shows that the graduates of 
some of those "large" medical scliool.s do malce potir 
records in the licensing examinations. It shonltl not 
be said, however, that "as a rule the larger the college 
the higher is the iicrccnt.age of its graduates who fail 
before the state examining boards" ns stated in the 
editorial referred to. No such statement, meanwhile, 
is made in the State Board Number of Tni: JnrnsM.,' 
to which the editorial refers, nor docs any statement 
appear which would give such an impression. In the 
State Board Number it is stated that "the mere fact 
that a college has large classes is no indication that 
It furnishes a better mcdic.al training.’’^ It is .aEo 
true that “the larger the college . . the more 

serious is inferior teaching.’’^ But these statements 
do not imply, nor should they be interpreted to mean, 
that in off colleges having large classes the teaching is 
inferior, or that all of them have large percentages of 
their graduates fail before state licensing hoards. On 
the contrary, there arc several colleges having large 
enrolments which at the same time have excellent 
supervision and, in proportion to their students, have 
an ample supply of expert teachers and an .abund.iiicc 
ot laboratory equipment and clinical facilities. Some 
of hese large colleges, in fact,, furnish an c.xcclicnl 

rern ? ‘’’cir graduates mahe excellent 

ecords before state licensing boards. We would 

^medical college should not l.-c judged 
y he number of students enrolled but by the ciuali- 

tei 'Z ° '■ ■>' ”"<1 

I -r!? laboratories; the abundance of clinical 
M fte '"h ' «»<l=nts a„d_la,t but not 
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with Hpni-hromc.' Tims in a recent discussion 
rc'.pecting the’ appearnne of a yellow inginent in 
cerebrospinal fluid in eases of tumor of the spinal cord 
the word "lutein” is employed to designate the color." 
Hitherto the eheinislry of this group of coinpoiiiul.s 
has hcen very imlefmitc and they have been classified 
and identified !>v their sohilnlilics and oilier phy.sical 
jrrnjR’rtirs. Now that the subject is receiving more 
serious siiidy, however, and the precise nature and 
relationships of the lijroeliromc.s or luteins is being 
cleared uji."' it m.'iy .soon he pos.sihlc to .speak accurately 
of carotin or xamhojdiyll or some other specific sub¬ 
stance iiistcatl of ajiidying ibc more indefinite group 
expressions referred to above. It llicrcforc seeni.s jiar- 
ticularly unforttiiuilc at this time to find tiic word 
"lutein" entering anew into the nomenclature of nicdi- 
chic in an entirely di/Tcrcul .sense. Irately various 
preparations of desiccated corpora lulea from animals 
arc being sold under the designation of lutein.* This 
new therapeutic product obviously rciircscut.s .some¬ 
thing more than merely the- yellow pigment of a part 
of the ovarian strneturc. for there is no evidence that 
the bpochrome itself is rc.spon.sihle for any phy.siologic 
cfTecis. IWidently the word "hucin” has commended 
itself, witliont consideration of the historical import of 
the won!, as a ctijihonious dc.signation which would at 
once suggest the natural origin of the product. This is 
not an isolated instance of confu.sion of tenm. The 
word “hromalin" lias been devised by manufacturers 
for a synthetic bromin derivative despite the exi.stcnce 
of the word “bromclin,’' the name of the proteolytic 
enzyme of the pineapple. Other inst.nnccs might be 
cited. We trust that a reference to the matter liere 
may help to avert further undesirable nimecc.ssarv 
complication of this sort on the part of those who are 
devising names for new products. 


Health administration in Indiana has for a Ions 
time past been vigorous and energetic, as it is in manv 
of our other stales. It has also been unique, peculiarlv 
up-to-date and popular in its methods of attracting 
attention and affording instruction. The latest activ 
ity of the healA forces of the state is thoroughly 
characteristic. Governor Ralston has issued a procla¬ 
mation designating Friday, Oct. 2, 1914, as Disease 
Prevention Day. He urges the cities and towns 
throughout the state to make special arrangements 
•for appropriate exercises, emphasizing the importance 
o public health, and the joint responsibility of all 
citizens therefor m order to inspire in them a desire to 
cooperate in all sane efforts for the prevention S 
physical diseases The state board of health has pre¬ 
pared a special bulletin containing a copy of the ^iv- 
ernor s proclamation and suggestions for the celebra- 
tion of Disease Prevention Day in the towns of Indi- 

Chemilr;, Hammarslen-Mandel: 

ibi/; SaTaa.'p" J”-- May 9. 1914. Boyd: 

4. See New and Nonofficial Remedied: mi. „ 
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MEDICAL NEWS 


State Society to Meet.—The Minnesota State Medical 
Assoaation will hold its annual meeting at the St. Paul 
Hotel, St. Paul, October 1 and 2, under the presidency of 
Dr. Alfred E; Spaulding, Luverne. 


Urges County Health Organization. — Dr. H. W. Hill, 
executive secretary of the Minnesota Public Health Associa¬ 
tion, proposes the organization of a health association in 
each county of the state.—-County health organizations have 
already been formed in Wilmar and Marshall counties. 


Advance in Work against Tuberculosis.—The first annual 
report rilade b 3 '- Dr. Robinson Bosworth, executive secretary 
of the advisory commission of Minnesota State Sanatorium, 
gives an interesting summary of the progress of the work of 
establishing county tuberculosis sanatoriums. Nopeming 
Sanatorium, St. Louis County, 14 miles from Duluth, is 
under operation with sixty patients; Ottertail County Sana¬ 
torium at Battle Lake, with sixty-five patients; Nopeming 
County Sanatorium has been enlarged by the addition of an 
infirmary of thirty-five beds, a heating plant and laundry, at 
an expense of $75;000; Ramsey County Tuberculosis Pavilion 
is open this month with a capacity of 110 patients; Hennepin 
County is constructing a seventy-five bed institution at Glen 
Lake near Hopkins, which will be completed within a year 
at a cost of about $100,000; Lincoln, Lyon, Pipestone, Murray, 
Cottonwood, Rock, Nobles and Jackson counties have 
organized a sanatorium district and are seeking a suitable 
location for the joint sanatorium on which about $95,000 will 
be expended; Yellow Medicine, Chippeway and Renville 
counties have voted to build a joint sanatorium providing a 
fourth enters the group. Lac Qui Parle is the fourth county 
of this group; Wabasha County has requested the commission 
to choose its selected site; Douglas County has made a tax 
levy to build a sanatorium and is endeavoring to get Grant, 
Pope and Stevens counties to join with it; the county board 
of Blue Earth Count}' is leaving the matter of a sanatorium 
to the wishes of the people at an election; Brown and Nicollet 
counties are ready to build a sanatorium, and Redwood and 
Watson counties wish to join this group; Goodhue County 
has accepted plans for a building to be erected on the Cannon 
Falls site; Pope and Norman counties have purchased^ a 
sanatorium site at Crookston; Clay and Becker counties 
have selected a location at Lake Park and have appointed 
an architect; Beltrami, Koochiching and Hubbard counties 
have voted their tax levies, appointed sanatorium commis¬ 
sions and win build at or near Bemidji; Marshall County, 
either alone or with Pennington County, will build a sana¬ 
torium ; Wadena and Todd counties have made the necessary 
levy and are endeavoring to secure a third county for the 
group. The expenses of the advisory commission for the 
year were $9,456.93, leaving a balance in hand of $543.07. 
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Addition to Insane Hospital.-Plans have been adopted for 
an addition to the Overbrook.Hospital for the Insane, Verona 
Ihe new building will have accommodations for 270 patients! 

Measures against Anthrax and Glanders.-The State Board 
of Health, September 8, adopted regulations designed to pre¬ 
vent the importation of anthrax from Delaware, where cattle 

are said to be infected nearly every year.-The New Jersey 

State Health Department is securing from the Bureau of 
Anirnal Industry at Washington and forwarding to local 
boards of health throughout the state quantities of mallein to 
be used for the ophthalmic test on horses. 


NEW TORS 

Infantile Paralysis.—Cases of infantile paralysis are 
reported from Syracuse and Binghamton. The State Depart¬ 
ment of Health is taking every precaution to prevent the 
spread of the disease. 

Personal.—Dr. Alexander Lowenstein has been placed in 
charge of the work of the Jewish Philatropic Society recently 

organized at Rochester.-Dr. Harold H. Fox, Springville, 

has been appointed medical adviser of Cornell University and 

assumed charge of his new office at Ithaca, September 20.- 

Dr. Wardner D. Ayer, Rensselaer, has been appointed path¬ 
ologist to the Crouse-Irving University, Syracuse.—-Dr. and 
Mrs. Francis R, Benham, Syracuse, have returned from 
abroad. 

New York City 

Personal.—Dr. and Mrs. John J. Moorhead and Dr. and Mrs. 

George Draper have returned from Europe.-Dr. Michael 

J. Thornton, for four years in charge of the psychopathic 
ward of Bellevue Hospital, has been appointed chief of staff 
of the psychopathic ward of the Kings County Hospital, 
Brooklyn, succeeding the late Dr. William B. Moseley. 

Typhoid Epidemic in Brooklyn.—Up to September 12 there 
have been fifty-three cases of typhoid fever reported from 
the Park Slope section of Brooklyn, but since that time no 
new cases have been reported. The source of the .infection 
has not been determined, and though many specimens of 
water have been examined, there is no indication thus far 
that the trouble lies in the water-supply. 

New Requirement for Peddler’s License.—The Department 
of Health and the Department of Licenses have determined 
to extend the scope of the medical examination now made 
of applicants for peddler’s licenses and to include in each 
instance a Wassennann test. The physical examinations will 
be made in the tuberculosis clinics at present. Licenses' will 
be denied to tuberculous persons whose sputum shows the 
presence of the tubercle bacilli and to those whose blood 
gives a double plus Wassermann reaction. 


MISSISSIPPI 

Pellagra Not Admitted to Vicksburg.—The trustees of the 
Vicksburg Emergency Hospital have passed a resolution to 
accept no pellagra cases for treatment on the ground that 
the hospital has no facilities for the proper treatment of such 
cases The railroads have been notified not to bring pellagra 
patients into Vicksburg, but protest that they have no means 
of diagnosing the disease. 

Malaria in Washington County.—In response to the request 
made to the surgeon-general of the Public Health Service 
that antimalarial work be undertaken at Greenville and 
large plantations nearby. Surgeon Rudolph H. Von Ezdort, 
Assistant Surgeon Robert C. Derivaux and Sanitary Engineer 
J. A. Lee Prince, U. S. P. H. S., have been detailed to make 
an investigation of the conditions contributing to the spread 
of malaria in that region. 

New Society Organized.—The Homochitto VaUey Medica 
Society was o^anized in Natchez, September 8. 
include Adamf, Amite, Franklin, Jefferson and Wilkinson 
counties, and the following officers were elected, president, 
D^r Richard D. Sessions, Natchez; county vice-presidents, 
Adams County, Dr. Joseph D, Shields, Pme Ridge, Amite 
County Dr William R. Brumfield, Gloster; Franklin County, 
Dr (S’orge T. Warren, Bude; Jefferson County, ^r. Leon 
R. Harrison, Fayette; and Wilkinson County, 

L. Field, Centerville; secretary-treasurer. Dr. Marcus tseex 

man, Natchez. 

NEW JERSEY 

Mra Officet8.-Morris County 

W. Kite, Wharton. 


NORTH CAROLINA 

New Hospital.—The construction work on St. Luke’s Hos¬ 
pital, Newbern, being built by Drs. R. Duval Jones and 
Joseph F. Patterson is progressing rapidly and it is expected 
that the hospital will he opened before the end of the year. 

Trachoma Investigation.—Dr. A. D. Foster of the United 
States Public Health Service, in his trachoma investigation in 
this state, has visited seventy-one white and thirteen colpr^ 
schools, examining over 12,000 pupils and finding about tnirlj 
cases of trachoma. Tlie heaviest infection (eighteen 
was found among the 207 pupils examined at the fudia 
school at Cherokee, Swain County; but this was also 
only place where measures had been taken 
presence of the disease and to control its spread. Tlie 
infection among whites was in Caldwell County, lighter' . 

tions being found in Cherokee and Mitchell counties. . 
one negro was found infected. Dr. Foster . 

foreign immigration has played little or no part in intr 
ing the disease here. . 

State Board Prizes.—The State Board of Health has d ; 

six prizes of $25 each for the best articles nf'tlie ' 

subjects written by citizens of the state. cr-irlct 

articles are, typhoid fever, malarial fever, 

fever, whooping-cough and measles. The prize es 

be published inthe Bnlleiin of the State 

The contest is open to any citizen of Norffi Carolua,^^^ 

may compete for an}' or all of the prizes. T1 

be within one thousand to two thousand ’ -.t for 

day for filing the manuscripts for the com^titi^ w I _ 

typhoid fever, October f;™'- h«i- 
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New Hospil.il,—rbns li.ivc been ci’mpleird (or a tinv 
Jcwisli iiospilal, Ckvclamf. aiuf coiuUiic'.ioii ir. to lirv;iu 
'October 15. 

Protest RecoKniica,—The l.opan County Mrdirnl Sonriy. 
which protesled its transfcraucc lo' the couuril <i( the State 
Medical Society to the D.-iyton district. lias l,reii rctraiisfcirtd 
to its old district, htiowii as the northwestern district, 

“Baby's Health Is ClevchatuV.-, Wc.aUh."—This is tlic shnnoi 
adopted hy the child hyttienic eonuuittre of t,'lrvel;md for 
“Bahy Sunday,” Septemher 1.5. Every iniiii.stcr was reijursted 
to use the haiiy campaiqii .ns a theme for his sctmoir on th.tt 
day. Lectures and e.vhihitions were ci'cii at the t ity ll.nll 
on Septemher Id. and department stores aUo pave si>eeial 
window demonstra.ions on that day. 

Citiiens’ Hor.pit.nl for B.ntherlon.—.\ very successful cam- 
p-iipu to raise money for a hospital has just heen terntinateil 
in Barherton. Tlie hospital is to havi' a rapacity of fifty hnls, 
and ^CO.OOQ was raiscsl. (Iver five thousand of the citirens 
oivn stock in tlic hospital, and it is to he Vtiiown as the 
Citirens' Hospital Company. The hospital is to he scU- 
supportinp. and its cfiuipment will he modern in every respect. 

Small-Pox.—Small-pox conlintics to prevail in certain dis¬ 
tricts. The hoard of health of Sandnsky is makinj; a vigor¬ 
ous cflort to rid that city of an onthreak which has liiu;ercd 
for some time. mcctititc of all Sandusky phy.siciaus was 
called On Septemher 9. and they were addressed hy Dr. Frank 
G. Boudreau of the State Hoard of Health on the iliapnosis 
and control of the present mild ouihreak of sitiall-pox. Dr. 
Boudreau afterward c.xaniincd the Satidusky eases, of which 
there arc three at the present time. 

Director of Bureau of Juvenile Research Appointed.—Dr. 
Thomas H, Haines ha.s heen aiipointed chief psycholoKisi of 
Ihc.neiv juvenile rcsc.arch liurcau under the rfireclton of the 
Ohio State Board of .Adrnini.stration. The position now 
occupied hy Dr. Haines is an extremely important one. 
because of the laruc mimhcr of institutions under the c.arc 
of the Ohio Slate Board of Administration. The new hurc.nu 
will protiahly he located on the Ohio State University campus 
ns a part of the proposed medical proup. 

Personal.—Dr. Qiarlcs H. Chirk, superintendent of the 
Neivburg State Hospital, Cleveland, has heen appointed 
superintendent of the Lima Slate Hospital for the Criminal 
Insane. The new hospital is practically coniiilelcd and will 
pass under the control of the Stale Board of Administration 

early m 1915.-Dr. Julius J. Bucl, wife and daughter, 

oliweland, have returned from ahroad.-Dr. and Mrs. John 

J. K. MacLeod, will sail for home, Septemher 19.-Dr. and 

- rs. ^hn Edwin Brown and con, Columbus, have returned 
trom Europe. 

District Health Officers for Ohio.—A hill to divide (he 
-^te into health districts and to provide for whole-time, 
e. pencnced district health officers, will be introduced at the 
_ext session of the general assembly. Each district will com- 
P ise one or more counties, and the county commissioners will 
of control. Only pcr.sons who have the degree 

■ or some equivalent degree, will he cligihlc 

position of district health officers. All 
Tu-' have to pass a civil service examination. 

at ?2,000. In addition to the 
the '^cahli officers and hoards of health, 

tnpair-oV'-'''^ health officer will be required to provide for 
shnne ,'"fof schoolchildren, the inspection of work- 
'nsnectinn^°'^TY- 1 cotnplcte systetn of milk and dairy 
cven-wt,health officers will have jurisdiction 
cry where except in incorporated cities. 

OREGON 

Oregon Stam'htpV The annual meeting of the 

September in m “ Association was held in Portland, 
presi^nt Dr^ aI following officers were elected; 

Drs RoW fp; ?.-^ P°«'and; vice-presidents, 

burg and Rob William H. Dale, Harris- 

B. Mareellus Pnrf^' = secretary. Dr. Marius 

C. ifanion Po^Hanr^^ (reelected) ; treasurer, Dr. Katherine 

Pettit and ’r,i • ’ councillors, Drs. Joseph A 

burg, Astland-'"d^i Francis G. Sweden: 

tion. Dr Walter^T^Wm-‘° American Medical Associa- 
Kenneth A. J. MjckSie^Port'lan^d°'’‘’''"‘’’ B"-- 


PENNSYLVANIA 

Diphthrli.n F.pidrmic.—A rather serious epidemic of diph- 
tlwri.i at Keyst.me Mines is under inveslinntion liy the .State 
llr.iitll Drp.artmrlil. 

Lrprr in Wilkcr.-H.arre,—The health atilhorilics of Wilkc.s- 
Barre Itave heen ailviscd that loscph Norman of tliat city, 
v.ho went lo Philailftphia rrcrnlly, is stifTcriiig from tulicr- 
i:ui.ir trprosy. Tiic lioiise in wliidi lliis man lived iias liccn 
plan'd uiidrr quarantine. 

Diaiihr.al Epiilnnic in the Co.tl Regionr,.—An cpidcmjc of 
atup- tii.ink.ea fias fieeii reported from f'rceland, Jeddo, Upper 
l.eliivli. I-el.li'i. Drifton and .siirrotmcling towns. Dr, Ciiarlc.s 
1. Hunt .'1 (he Stale Heallli Department, sent to the Liu.crnc 
coal tigioii'- to investigate ilie c)iiilcinic, reports Septemher 1 
that l.t'-'d e.i-e^ have been found. .An investigation of the 
c.au<-e 1 '. under way. 

Philadelphia 

Leprou:! R.ils.—Two rats infected with Iciirosy germs have 
heen discovered hy the Drliartment of Ilealtli ill its campai.gn 
ti> clean the river front. The first rat with traces of leprosy 
v.ns liiouglit to the receiving station at Race Street pier, 
three weiiis .ago Tiir second, cauglit Septemher 17, was 
foniiil 111 .1 liuildiiig near llie wharf. 

Petson.al.-Dr. Harry l-owenhnrg has returned from 
ahtoail- -Dr ami Nfrs. G. Oram Ring liavc returned from 

the .Mediterranean.-Dr. 1-aura Hunt has been appointed 

Professor of Otology at the Women's Medical CollcBc, to 
fill the position left hy the deatli of Dr. Emma Miisson. 

New Ward Equipped.—A new ward for men and another 
for children has heen equipped at tlic College Hospital, 
according ti) an annomicement made at the opening c.xcrci.sc.s 
of the Woman’s Medical College. The children’s ward has 
heen cquiiiped largely hy private donations, through the 
efforts of Dr. Theodore LcBoulitlicr and others. 


WISCONSIN 

Home from Europe.—Drs, Albert A. Maurer, I-a Crosse, 
and Frederick .A. Kraft, Milwaukee, have returned from 
abroad. 

B-ictcriologisl Appointed.—Afiss Anna Stolzcnfcld, as the 
rcsuti of a civil service examination, has been made fir.st 
assistant bacteriologist in the Municipal Laboratory, Mil- 
iiaiikcc. 

New Officers.—Second District Medical Association at 
Lake Geneva, Wis., September 1; president. Dr. Gustave 
Wiudcsiieim. Kenosha; secretary, Dr. Milton V. Dcwirc. 
Sharon (reelected). 

GENERAL 


Life Insurance Directors Meet.—The annual meeting of the 
Medical Section of the American Life Convention will be 
held in Dallas, Texas, October 7. 


Military Surgeons to Meet.—The twenty-third annual meet¬ 
ing of the Association pf Military Surgeons of the United 
States will be held in Cincinnati, September 29 to October 2, 
with headquarters at Hotel Gibson. 

Railway Surgeons Hold Meeting.—The railway surgeons 
of the Dakota, and Pierre and Rapid City divisions of the 
Chicago and Northwestern System met in Huron, S. Dak. 
September 16, at the call of Dr. John L. Foxton, district 
surgeon of the Dakota division, to meet the new chief surgeon 
of the system. Dr. George AV. Hopkins, Chicago, and 
organized an association which will hold meetings once or 
twice a year. 


Electrotherapeutists Meet.—At the twenty-fourth annual 
meeting of the American Elcctrotherapeutic Association held 
in Battle Creek, September 15 to 17, the following officers 
were elected; president. Dr. John W. Torbett, Marlin Tex ■ 
vice-presidents, Drs. Abram B. Hirsh, Philadelphia- Curran 
Pope, Louisville, Ky.; William Martin, Atlantic City N T • 
Alfred J. Hopkins, Pittsburgh, and John S. Yates Paterson 
N. J.; secretary. Dr. John W. Travell, New A^ork Citv’ 
(reelected), and treasurer, Dr. Emil Heuel, New York Citv 
(reelected). 


xuucu-uiubv!. ^unierence.—iiie Second M.ississinpi Valiev 
Conference on Tuberculosis will be held at the Planter. 
Hotel, St. Louis, October 6 to 8, in cooperation with the mak' 
mg of the National Association for the Study and Preventior 
of Tuberculosis. The purpose of the conference is to hr nr 
a closer relationship between antituherculosis agencie- 
in the AIississippi valley; to provide for the interchange oi 
Ideas and experiences, and to strengthen and extend the wo^k 
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of the National Association and to arouse the people to the 
need for concerted action, both public and private, against 
the common foe, tuberculosis, and to bring about a closer 
cooperation between antituberculosis societies and other 
health agencies. 

American Association for Study and Prevention of Infant 
Mortality to Meet. ^The fifth annual meeting of this associa¬ 
tion will be held in Boston, November 12-14. The program 
will include sessions arranged by the committees on nursing 
and social work, pediatrics, vital and social statistics, obstet¬ 
rics and public school education. Among the subjects to be 
discussed are included prenatal care, the need for increased 
and improved maternity hospital service, institutional mor¬ 
tality and continuation schools of home-making. The ses¬ 
sions will meet at the Harvard Medical School and at the 
Copley Plaza Hotel. Special clinics and an exhibit will be 
held in connection with the meeting. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

The Western Reserve University Medical School Cleveland; a beoucst 
of nearly $1,000,000, in memory of Albert Fairchild Holden, by the 
will of his fathen Liberty E. Holden, Cleveland. 

Massachusetts General Hospital, Boston, $1,000 by the will of H. R. 
Dalton. 

Vincent Hospital, Boston, $3,000 by the will of J. B. F. Thomas, 
Boston. 

Mt. Sinai Hospital, $2,000, and Hebrew Orphan Asylum, New York 
City, $1,000, by the will of Arthur Klein. 

Brooklyn Bureau of Charities, German, Bushwick and Swedish Hos¬ 
pitals, each bequests varying fro.m $900 to $1,800 by the will of Jacob 
W. Erregger. 

American Theatrical Hospital, Chicago, donation of $5,000 by Jack 
Wilson to provide and equip an operating amphitheater, to be known 
as the Ada Lane Wilson Memorial. 


Public Health in Porto Rico.—The chief of the public 
health service in Porto Rico, Dr. W. F. Lippitt, states that 
the mortality last year for the island was only 18.6 per 
thousand, a saving of 5,832 lives annually since 1911, when 
the service was organized. He declares that the change in 
conditions in regard to public health in such a brief period 
has never been surpassed and has scarcely been equaled in 
any country. The prompt way in which bubonic plague was 
stamped out when it got a foothold in the island in 1912 was 
the envy of other countries, especially as the effect was 
realized by the intelligent and energetic cooperation of the 
people. Dr. Lippitt has also recently sent a circular letter 
to all the members of the public health service saying that 
the sanitation service is not only for the purpose of keeping 
the streets clean, etc., but that it should take up all kinds 
of work bearing in any way on the public health, and con¬ 
sequently he urges each member to make a special study of 
some matter affecting the public health in his community, and 
offers the facilities of the laboratories for research or any 
other aid that may be required. He leaves each one free to 
select his own subject. The report when completed will be 
published in the official bulletin, credited to the author. 


Plague in New Orleans.—Since the last report of bubonic 
plague published in The Journal of September 12, no cases 
of human plague have been discovered, but twentj^-eight cases 
of rodent plague have been found. Nos. 86 to 114, inclusive, 
up to September 17. During the fortnight ended September 
12, the Department of Outgoing Quarantine has fumigated 141 
vessels with sulphur and 28 with carbon monoxid; has burned 
25,116 pounds of sulphur; has consumed in carbon monoxid 
fumigation 32,890 pounds of coke; has inspected 40,017 tons 
of outgoing freight and 202,986 packages of freight; issued 
81 clean and 8 foul bills of health. The Department of 
Overland Freight Inspection has inspected 6,573 cars; has 
rat-proofed 3,445 cars and has condemned 20 cars. No 
rodents were killed in cars during the fortnight. The Depart¬ 
ment of Field Operations has trapped 15,480 rats; has fumi- 
p-ated 7 premises; disinfected 145 premises; inspected 10, 
fremisesriS placed 515,715 poisons; has served 8 notices ; 
Ls rat-proofed 560 buildings and has inspected 248 dead 
The Department of Laboratory Examinations received 14,017 
rodents ^of which it has examined 9,996; 25 suspicious rats 
were found, and in 14 of these the diagnosis of plague was 
confirmed; 1 suspicious case of human plague was e^m- 
ined The total number of rodents found up to Septem 
12 was 79,543, of which 68,595 were examined. 


CANADA 

TT Officers of Nova Scotia.—At the recent meeting of 

nffiL^s of Health of Nova Scotia, Dr. Wilham 
L Sie oSouth, Provmcial officer of health, presided 

:™°"®Ottawa'tSd^Dry7ohn^W Toronto. 

:SlSLV:m be hild in the future. 


Ontario Medical Association.—The next meeting of the 
Association will be held in Peterborough in 
May, 1915 This meeting will be held in connection wi h 
tte annual meeting of the Health Officers of Ontario Dr 
Thomas W. H Young, Peterborough, is chairman of tlie 
Committee of Arrangements. 


Personal.--Dr. W. E. Decks has abandoned his trip to 
England, and is at present examining recruits in Montreal 
—Dr. Campbell B. Keenan, Montreal, has accepted the posi¬ 
tion of regimental surgeon to the Princess Patricia’s Light 
Infantry. Dr. Keenan served through the South African war 

as surgeon to Strathcona’s Horse.-Sir Thomas Roddick 

has returned to Montreal. At the outbreak of the war he 
was in Alsace, but reached London after a very trying jour¬ 
ney. On his return to Montreal he contracted a cold which 
developed into pneumonia, from which he is now said to be 

recovering.-Dr. Robert Rudolf, Toronto, has gone to 

England, where he has been called to act as medical adviser 

to one of the base hospitals.-Hon. Dr. Beland, who has 

been doing good service in a medical capacity for the Bel¬ 
gians, has been appointed by the Dominon government to 

attach himself to Canada’s first contingent.-Dr. George 

W. Ross, Toronto, has returned from Europe. 


WAR NOTES 


Madras Gives Hospital.—The government of Madras has 
offered a fully-equipped hospital ship with a capacity of 300 
beds for the use of the Indian expeditionary force.’ 

Red Cross Hospital Opened.—Two 'Washington physicians, 
Dr. Franz A. R. Jung and his wife. Dr. Sofie Nordhoff Jung, 
have established an American Red Cross Hospital in Munich, 
with a capacity of sixty beds. 

Rations of War Prisoners in England,—The British War 
Office has stated the following as daily rations for war pris¬ 
oners: bread, 1)4 pounds or biscuits, 1 pound; fresh or 
frozen meat, 8 ounces or preserved meat,'half ration; fresh 
vegetables, 8 ounces; butter t- margarine, 1 ouncp; condensed 
milk, one-twentieth of 1 pound tin; tea, one-twelfth ounce, 
or coffee, 1 ounce; sugar, 2 ounces; salt, one-half ounce. 

Canadian Physicians Off for the Front.—It is probable that 
Lieut.-Col. Adam T. Shillington, Ottawa, will sail with the 
Canadian detachment, in charge of the Base Hospital, and 
with him will go Lieut.-Col. Robert L, Gardner and Drs. 
William P. Dillon, Charles A. Young, Neil McLeod, George 
Hewlett Bell, Charles E. Preston, Theodore A. Lomer and 

James Seagar, all of Ottawa.-Dr. Edward J. Williams, 

Sherbrooke, Que., at present in command of the Sixth Cavalry 
Field Ambulance, has been appointed to duty in a stationary 
hospital in France. 


Dr. Almroth E. Wright Recommends Antityphoid Vaccina¬ 
tion.—In a letter to the London Times, Dr. Almroth E. Wright, 
adds his influence to the movement for antityphoid vaccina¬ 
tion for British troops. He suggests as the author of the 
method that it be made compulsory. Within the last three 
weeks he states a total of 180,000 doses of "antisepsis vac¬ 
cine have been supplied to the British army and navy and to 
the French military hospitals. Besides, the Department ffir 
1 herapeutic Inoculation of St. Mary’s Hospital, of which Dr. 
Wright is the head, has furnished as a contribution for the 
use of the British army nearly 280,000 doses of antitypliom 
vaccine. 

Medical Congresses Postponed.—The following item is ta -cn 
from Deutsche medicinische M'’oche>ischrift, Aug. lo, • 
“VVe have received from Professor Oppenheim the intor 
tion that the Society of German Neurologists will omi 
session of their society for this year. We may asstime 
same for all the other medical congresses, especial y t ' 
Science Association (Naturforscherversammlung). t B 
ing the International Medical Congress whicli is plaa 
1917, it is said that the German Executive Committee ta 
already announced that further preparations for tins 
are discontinued. However, . . . it may 6e assum 

complete certainty that in 1917 the feeling of tT“taa 
terment will not yet have disappeared to a sufficien 
to permit a meeting of the representatives of those t> ^ 
who are now threatening each other with .(landing 

place and the usual speeches of greeting on the nat o 
power of science to be made in quiet. 

Shortage of Medical Men in 

and Circular, September 9, says that war has floatmg section 
a large proportion of what may be termed t 
of the medLl profession-that is to say, those o^ts m 
bers who are not engaged in private medica P 
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one o{ the pviMic Fcrviccs. Many newly (jnnlifird nicti nrr 
residents in hospitals, where tlicy ftaiii a valnahlc msiyht into 
professional noth. Others of vttrions apes art as as-.i'iaiif- 
or do locum tenens work. Naturally many of this class have 
joined the .army as siirpcons on the compatatively lihri.il 
terms offered for .seieirc dtirinf; the war — namely, J4 
shillinps a day, with allowanee.s. and I<ii plant at the end of 
the term of service. In addition not a few practitioners have 
thrown up their work and pone to the front. A larpe inmi- 
hcr of hospital surpeons have fidlowcd their r.\amplr, with 
the result of a seriotis clisloration of mtilical iiraeticc 
tlironphont the Kinpdom. llefore the war Ihete was a shoit* 
ape of medical men, a dericiency that has now hern .sriioii<.ly 
apgravated. .Many asylnnis, poor law iiifirniaiies ;md voliin- 
tary institutions are at their wits' end to funl resident medi¬ 
cal olficer.s to carry out th.rir n'titinr woil; 


LONDON LKTTER 

London, Sept. 9, 1914. 

The W.ar 

.\s stated in my la.st letter, ample itreparation.s hav 


xen 


.'i.ueij III my i.ast iciier. ample preparatn 
made for the reception of the wounded in the varions civi 
nospitals throuphout the connlry and also in militarv Ims 
Ppls, of which many are heinp rstahlislied. ;\t the Lomloi 
Hospital a.s many as 5(X) heds—2.‘f! for the army and ’.'O fo 
the navy—have lieen ofTcred and have hecn accepted. Tlirc 
hundred wounded .soldicr.s have arrived. They wen- takei 
trom the railway station hy a larpc jiarty consisiitu; ,, 
resident medical officers who acted as stretcher hearers am 
wrners. In consequence of the inormotts crowds wliicl 
ptlicrcd they were admitted hy a had: pate. Contrary to th 
^ jiospiial, they have hee.i allowed to <iuohc iit ih 

wds, a privilcKc whidi they greatly appreciate. At Xcilc 
"’'•'■hry Iio.spital and military medical .scitooi 
Here 800 soldiers from the front have heen ailmilted. Som 
h sufTerinp from .sore feet and .seven 

hundreds from Runshot wounds. Hardly any of the wound 

is that wo;,„7 'c' e.Nperiencc whicl 

wounds from rifle hnllcts arc the coiniiioncst. 

fl'teslioii of the drui 
Drfc« <="'^5'= eif many drups, th 

stoeU 7 '^"•‘'’'lernbly, such shortape o 

causes in temporary and easily rcmovalil 

r ‘■i considcrahk period mav have P 

countrv^'^^°'^*^i .supplies at present available in th 

tl'c shortage is due to the fact that th 

ound chieflj ,n Germany, while in other cases, such as tha 
irkTL tlic. manufacture is larS 

shr>rtin°'- country. In other eases, again, the c.xistin' 

trade General interruption of sea-horn' 

relfeve^ as "^ 0 "’-'’""’'='^ ‘he outbreak of war, and will 1, 
RovLnmnnf n umcations arc restored. Tlr 

nent physkians “ ‘=°"’"?'“ee consisting of promi 

with the sunrhv nf questions arising in conncctioi 

in which the^ 7 7 ,"’‘‘1' special reference to the way 

no7i In'theTsJ of “"r <^^0 

small A ca ok ‘ ‘•‘■“GS of which the supplies ar 

«Ttee to an ±"*’"1 by‘!f,Ss com 

<=onserve thL^ock hfrof-T*" as possible P 

tbe snppn;s%^,‘°"; ‘h" "^c of drugs of whicl 

drugs have i^'^m and not easily renewed. .'Thes 
stocks a^^ry low ‘‘Y? which tk 

a considerabk^ime and th°ofhe replenished fo 

shortage at preset’ can soon l' though showing som- 

sources or by oneninn -.lin? ^e replenished from ordinar 
The first grouoS dl r "^*'''*^ a short time 

S'ycerophLphates ]fm ■ f^hcylates, bromids, potassium salt« 
and its%alts It ^^ntbetic benzoic ach 

■■cserved for the treatmp77nf.‘^at salicylates should h 
other diseases r.'nfl acute rheumatism and that fo 

termed rheumatic) otherdrup^f and conditions loose!' 
bromids be used ipy for endentip"^"n^ suggested tha 
be substituted for potaL7;o?F7 ’ j?dium bicarbonat. 
phosphate for nnto ’ salts, and sodium sulphate am 

that‘’for mork"tmshra7d‘^"‘f- Potassium "s^hate 

Stances than potassTum chloli?p"®‘’‘'S °‘her sub 


.1 .'.ilnf.icioi.v Milislilulc caiinol he obtained. The second 
rl.T-s i-iii'-isls of citric .'leid and tartaric acid, synthetic prod- 
nris (antipyiin. acclaiiilid. iihcnaccliii, etc.), ergot, for- 
nialdrliyd :iml its derivatives, liexaniethylcnamin and allied 
coiiiii.'inids and gnitian root. It is suggested that instead of 
ptr>.rit!iini; iiniiiin in elTcrvesccnt mixtures, acids he ordered, 
iliif. avoiding the ii.se of citric .Mid tartaric acid. With regard 
to the sjiithrties and analgesics it is suggested that their loss 
Would !''• felt less if they were not tised as antipyretics; that 
ergot he reserved for tlic Ircalmeiil of post-jiarlnm licmor- 
th.ige. that fr'rm.ildehyd he reseived for cases in which other 
disiiifrriants are iiiniiplicahlc: that boric acid he n.scd as a 
niinais .inti rjitic inste:id of hexainelliylenaniin and its allie.s, 
.Mid th.Ti other hitler.s he used iiislcad of gentian. The <|iics- 
tioji of in.innlaclnring some of the drugs hitherto ohtainahle 
>..lfh iioin (icrmaiiy is heiiig seriously considered hy manu- 
farltirrr-; 

The pi-iieelion of troops in the field against tyidioid fever 
is rireising eonsideraiioii. .Xrmy medical olTice’rs in charge 
of home tirpots, g.irrisons anil cam|)S are strongly tirgcd to 
use all thru inihiriice in .securing as many volunteers as pos¬ 
sible for inofnlntioii against tyiilinid fever. Sir William 
Osier 1ms written to the Times in snpiiort of tlii.s. He thinks 
it would he very difficnll to |ircvcnt oiillireaks of dy.scntcry 
anil tMdioid fever, of which in the South African War more 
died than were killed in action. He urges that antityphoid 
vaccination be nmde cnmimlsory in the army. 


Mnr rinses 


M.vpv Vnu.isiA MeCuNK, M.D.. .Martinsburg, W. Va. to 
U KisMiiT Koss.v, M.D.. of Mcliionrne, Australia, at Harper’s 
rerry. \\. \ a.. Svplc*ni))cr 7, 

FRUir.i-.K K n. Ci.,\nKi:. .M.D.. Milwaiik-ec, Wis . to Miss 

Agnes Myrle McCormick at Buffalo Kancli near Billings 
Mont. August 31. sjniingb, 

Jons (in.sNT HAnTWHi,!., M.D.. Boston, to Miss Marion R. 
Gilc of Colorado Springs, at her summer home in MacMaiian 
Me.. Scptcinher 2. .uo.oi, 

RoiiniiT Bucha.nan Kkn.ni;dy, M.D., New York riu. ... 
Muss .Anna .May Reimcr of Rockland Lake, y 
temher d, ♦ • .i., olji- 

Dana Fuakk Cummings, M.D., ChcrrvfipWl xu 
Blanche Cyrene Ross Ray of Rockland. Mass.’, Scptembwl.' 

Bc.vja.mi.v .Aliso.n Cockrell, M.D.. Pinevillc K'v tr. i\r- 
Harriet Tilghinan Marimon of Valparaiso, Ind.’, Scp'tcmbcl 2^ 
AuoiisT Hlxkv Ro.sbuurc, M.D,, Denison, la., to Miss Alex 
andna Zorm of San Diego, Cal., at Omaha, September 7 
Charles Luward Palmer, M.D., David TJiv M«i, , 
Narcissa Houston Light of Cozad, Neb., SepL’n!bcr'’l 
Edwarp Emmet Pow'ers, M.D., Rome, N Y to AriJ- 
Catherine Reding of Dunkirk, N. W, September 9 
Ahraham William Nelson, M.D., Cincinmii ... at- 
Helen Scbcl of Avondale, Cincinnati, September V * 

Joseph S. Dougherty, M.D., Lena Wic ... lir- . - 
O'Callighan of Iron Mountain, Mich.,’August 25 
William Aloysius Delaney, MD to Afico nr e , 
McHenry, both of Mitchell, S. Dak., September C. 

Charles Merrill Rose, M.D., Galesburg In m- 
Marguerite Connery of Chicago, September 21 " ‘ 

John William Boren, M.D., Marinette W;= . 

Esther V. Johnson of Chicago, September. ' ’ 

Griffith A. DeMay, M.D., Indianoh Nel. ... a.- ^ 

Portz of Uniontown, Wash., September ’ 4 . ‘ 

Louis Shalet, M.D., to Miss Eh-i a 1 1 • 

both of New York City, September 11. -^deleine Muller, 

MTlson George Smillie, M.D., Boston in Mi., w 
son at Denver, Colo., September 2. ’ Faye Ander- 

Haury W. Rosenthal, M.D., to MicQ K>„ti a .. 
both of Baltimore, September 9. Ruth A. Masbach, 

David Nisan Rappoport, M.D., to Mice Tti„~ ... 
both of Philadelphia, August 28. Bluma C. Bayuk, 

Charles Edward Vidt, M.D., Buechel Kv aa- t. 

Hughes of Louisville, June 13. ’ Miss Bernice 

-Frank P. Dwyer, M.D., Renovo Pn ... aa- aa ■ • 

of Altoona, Pa., July 29. ^iss Mary Howell 



1128 


propaganda for reform 


"patent medicine” testimonial—none whatever. The exploi¬ 
ters of Sanatogen put forward some teslimbny,' however, 
that purports to have a certain authority. This is a state¬ 
ment to the effect that “Sanatogen acts as a strong-stimulus 
as far as the recuperative powers of the blood are concerned.” 

This claim is based on biologic experiments carried out by 
two physicians, Drs. G. Mann and J. G. Gage, the record of 
whose work was published in the Lancet, Oct. 19, 1912. The 
article of Mann and Gage was gone over with some care and 
the experiments there described.did not seem to justify the 
conclusions reached by the authors. As it had been published 
in the Lancet, a medical journal of standing, whose publishers 
apparently thought it of sufficient importance to warrant the 
expense of a colored plate insert, it seemed worth while to 
have the work of Mann and Gage reviewed and its con- 
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Above is a photographic reproduction of one of the exhibits made at 
Atlantic City at the last annual meeting of the American Medical 
Association. 

Jar 1 contains 3'/} ounces of the casein-glycerophosphate combination 
made abroad and sold under the name “Sanatogen;” it costs One 
Dollar, 

Jar 2 contains 2 pounds 13^^ ounces of a casein-glycerophosphate 
combination made by an American casein company; it costs One Dollar. 
For the same money, then, one gets nearly 15 tim.es as much of this 
casein-glycerophosphate combination made in America as when the 
casein-glycerophosphate combination is sold under the name Sanato¬ 
gen” and manufactured abroad. 

Jar 3 contains one dollar’s worth of pure casein. The casein entirely 
fills the jar, although the weight of the material is the same as the 
weight of the casein-glycerophosphate combination in Jar 2. Pure casein 
is more bulky than the casein-glycerophosphate combination. 

Again we would emphasize that the chief objection to Sanatogen is 
not Its high price but the fraudulent claims under which it is sold. 


elusions checked by parallel experiments. A. J. Carlson, 
professor of physiology at the University of Chicago, was 
asked to do this work and kindly undertook it. His report 


follows: . „ , , 

Report of Professor Carlson 

I am asked to review the work done by Drs. G. Mann and 
J G Gage, from which they draw the following conclusions: 

«c.„aiogen [sodium caseinogenate glycerophosphates] further stimu- 
^ a rctls to undergo nuclear division, which during the early 
lates blood-cel s to unoCTgo ^ ^ therefore, it is evident that Sana- 

•(o'in acts“s a stimulus as far as the recuperative powers of the 

blood are concerned." 


Sept. 26, isjj 

Three series^ of experiments were made and reportcd'bv 
Drs. Mann and Gage, comparing the histology, of the blood 
m starvation and during the height-of digestion. The.expS- 
ments of the _ first senes were made on six students the 
starvation period being thirty-six' ho'urs,' ordinary food king 
taken after the thirty-six-hours’ fast, so far as can bf 
gathered from Dr. Mann s report. It was found that during 
the height of digestion the nuclei of the Ivmphocytes and 
leukocytes_ stain more deeply, and that there is a slight 
decrease in the cytoplasm and consequent diminution in 
the size^ and number of the granules of the neutrophil and 
the ;eosinophil cells, in comparison with the blood durinir 
fasting. 

The experiments of the second series were made on 100 
frogs that had starved for months, blood-films being taken 
at varying periods after feeding 1 gm. Sanatogen. The 
changes noted in the white blood-cells of the frogs were 
practically identical with those described in the case of the 
SIX students. Increased cel! dixdsion is stated to occur. The 
nuclei of the erythrocytes stain more deeply and the cells are 
increased in size, and exhibit increased cell division twenty- 
four hours after the feeding. 

The third series consisted of one experiment on Dr. Mann 
himself. He fasted twenty hours and then took 15 gm. of 
Sanatogen in a cup of water. Practically the only change 
noted in the blood after the feeding was a deeper staining 
of the nuclei of the white cells. To quote': 

“The changes in the granules of the polymorphonuclear leukocytes 
and in the eosinophils were much less marked than in the specimens 
supplied by the students, and the diminution in the sire of the white 
cells was so insignificant as to be hardly noticeable.” 

Assuming that the blood-changes reported are correct, is 
the conclusion warranted that Sanatogen is a powerful 
recuperative stimulant to the blood? 

In the first place, it remains to be proved, for there is as 
yet positively no evidence that tlie deeper staming of the 
nuclei during digestion and absorption of a protein meal 
represents "recuperative power of the blood” or processes 
of “feeding” on the part of the white cells, The_ actual 
significance of these changes requires further investigation. 
The increased division of tlie blood-cells described by Dr. 
Mann in the frogs was not observed by him in man. This 
phenomenon in the frogs is, in all probability, associated with 
the extraordinary length of the starvation period (months) 
and the well-known seasonal variations in the physiology of 
this species. 

In the second place, waiving for the moment the question 
of the significance of the blood-changes observed, the evi¬ 
dence, so far as it goes, points to the conclusion that the 
greater affinity of the nuclei of the white cells for the stain 
is brought about by the feeding of any protein food. The 
experiments do not demonstrate any different or more 
marked effect from Sanatogen than from other protein foods. 

The test on the six students with ordinary food can be 
considered as a control on the single Sanatogen test on Dr. 
Mann himself. The blood-changes in the students were more 
marked than in Dr. Mann. ’ ' 

Although Mann and Gage say that six frogs were used 
as controls, they do not say how the controls were treated, 
or draw any comparison; between the controls and the trogs 
fed with Sanatogen. So far as the report goes, thcretore, 
the only basis for comparison is afforded by the work oi on 
of Dr. Mann’s pupils, H, G. Butterfield. This worker, 
quoted by Mann, found that on feeding newts aiter u 
weeks’ starvation with a worm the size of a wooden ™®’ 
the nuclei of all tissues (excepting nerve cells) take a 
deeper stain than in the control animals. To 
Sanatogen, on the basis of the facts reported, a P. ,. 
stimulus” to blood-formation is a piece of 
if not of downright disingenuousness. Considcre . , 
own merits, the work would not have appeared to 
of being repeated for the purpose of 
obviously unwarranted concIusion|. In order , 

the request made of me, however, I have repeated Dr. W.nns 

experiments: 

EXPERIMENTS BY PROFESSOR CARESON 
I TESTS ON* StAN (A. J- C.) 

1. 36 hours’ fast followed by a meal of 25 gm. Sanatogen 

2. 36 hours’ fast followed by a meal of f J" 

3. 36 hours’ fast followed by a meal of 200 c.c. 

n. TESTS ON RATS . 

1. 4 animals, 72 hours’ fast followed by a ^ anririlk. ' 

2. 2 animals, 72 hours' fast followed by a meal of crackers 
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^ -> animal' TI liour!.’ fa'l (i>\!r.\vnl ly a nnal nt c.i'nn in vAirr. 

V. 2 aninial', 72 ImnA^’ fA« fcUc'vca ly A tncAl of cA'on ami to..mtn 
\n water. 

RIood-film? were taken at intervals tInrinR tlic fastinK 
period and for twenty-four hours after fcetlint; was rcsuinctl. 
The technic of fixing and staining given I)y Drs. Mann and 
Gage was foilowcd in every detail in order to make my 
results coniparahle with their findings. 

nr.stu.Ts 

ify resuits may he sumniarircd as follows; 

1. The onlv change in the Wood-cells that could he detected 
with certainty in rats or in man, after feeding with Sanatogen 
or alter feeding with other foods, was a deeper staining of 
the nuclei of the white cells in the films mken after feeding 
as compared with the films taken during fasting. 1 his 
difference is generally distinct and uninistakalde, although 
individual cells can always he found in the fasting apd the 
feeding preparations that show no dHTcrcncc in affinity for 
the dyes. To this c.xtcnt my rcsnlts confirm those of Mann 
and Gage. I was not aide, however, to make out any con¬ 
stant difTercncc in the sire of the cells, (inantity of cytoplasm, 
or sire and numher of cytoplasmic grannies similar to those 
reported hy Mann and Gage. 

2. There was no difference in the affinity for stains on the 
part of the white hlood-cclls in films taken after feeding 
Sanatogen and those taken after feeding milk, cr.ackcrs. 
casein, and casein and sodium glycerophosphate. 1 his is 
true for the tests both on man and on rats. 

3. The above-mentioned difference in the staining of the 
cell nuclei was somewhat more marked in the tests ou rats 
than in the tests on man, prohaldy owing to the longer starva¬ 
tion period in the ease of r.at.s. 

It has already been stated that the significance of this 
increased affinity for dyes in tlic nuclei of the white hlood- 
cells must be determined by further investigation. It may 
be related to the change in the titration alkalinity of the 
blood rather than an evidence of “rccupcr.ativc power" on 
the part of the Wood, as it is well known that starvation 
induces acidosis, while during digestion the alkalinity of the 
blood is distinctly increased. If we assume that increased 
staining reaction dvtrvng digestion indicates "increased 
recuperative power of the lilood" it follows that sucti common 
and inexpensive foods as milk, crackers and casein arc just 
as "powerful stimuli" to this recuperation as Sanatogen. 

The e-xtensive researches of Mendel and Oshornc have 
shown that casein is in a certain sense a perfect food in that 
it is, in normal animals, capable of promoting growth and 
maintaining nitrogenous equilibrium, at least for long periods 
of time. The burden of proof, however, rests with the pro¬ 
moters of Sanatogen to show that the casein, in Sanatogen 
is superior to the natural product of the cow. 

Conclusion 

From the findings in Professor Carlson’s report on this 
disguised puff of a mendaciously exploited proprietary, about 
all that remains to be said is that it is humiliating to find 
such pseudo-science not only built up by members of a pro¬ 
fession trained in science, but also given currency and 
authority by a medical journdl of high standing. 


The Character of Lister.—In the midst of his great triumph 
Lister preserved, unstained from the breath of vanity, the 
noble qualities of character that were his. He was ever 
gentle, courteous and firm. Trying as arc the exactions and 
responsibilities of an important surgical post. Lister was 
never known to speak a sharp word to house surgeon, dresser 
or any one in his service. His scientific spirit and discovery 
curiosity of the students and young graduates 
of Edinburgh; his personal nobility won their hearts. His 
art of winning their loyalty was by inspiring enthusiasm and 
giving encouragement. "Often in the middle of a trying 
operation,” wrote one of his pupils, "a gentle smile bestowed 
on us young students vyhen we were honestly trying to do our 
encouraging." Many of his stu- 
tVi" K confessed that their contact with Lister was 

ne best and purest influence of their lives'!—G. T. Wrench 
J-ord Ltster, His Life and Work. 


Queries and Minor Notes 


Akow'iovs ConitviiilCATiOMS snd imetici on posml c.irds will not 

l.c t.oiicrd. f.vcty Inter inn-.t contsin the writer’s ii.smc .mj address, 
bill time As ill be oiiuiled on rciinesf. 


rouMtn.AK i-ou i.iquid soap 

7'.’ s/e f'.iiiler —7 would be pIcAseil to liAVC yon criticise the follow- 


inc foriniilA for iiMtinK liquid so.ip. 

gm. or c.c. 

Sodium li>dtovid . RO 

J’of.ss'iK'n Iiydtosid . Rd 

Cotlonsceil oil . t.PPP 

Alcol.ol .... 

Water . 2.500 

Dissolve ihe liyilrosids in SOO c.c. of water. After solution lias 
tern rtTeriril, add the .alcoliol, and, finally, Ibc coltonsced oil in several 
portions, and sliaUe tliormictily until saponified. I'inally .add water 
sii(..rient to make ■ ■ 

To tlie soap liquid tlins prepared .add: 

Ktn. or c.c. 

Potassium earlr-inalc . 30 

Trrpiiirol . 12 


•■KverKrcrti A,” snfricicnt to produce .a yrass.jrecn color. 

We liave been tryinfs to tn.akc this soap for use in tlic opcralinr: 
room. Inn have never sucrcedcil in makinc a clear solution with the 
formula as it sl.anils: there has always hern an insoliihle residue left. 
1 Mould he specially pleased to know if the quantity is to he "q. s." 
2,500 c c. nr if cnniiRh water should he added after the adiKtion of 2,500 
c.c. to make complete solution. 

A. E. CoNTr.s, M.D., Chattahoochee, Fla. 

.A.x.swnn.—The trouble encountered is prolxibly due to the 
f.ict that saponification was not complete before the addition 
of the remaining portion of water. The procedure should 
be modified to take advantage of the hc.qt generated hy 'the 
solution of the caustic alkalies in the mixture of uater and 
alcohol, deferring iltc addition of the final portion of water 
until aher all the oil lias heen thoroughly saponified. Add 
the sodium hydroxid and potassium hydroxid to 5W) c.c. of 
water in a suitable container, add one-half tlic quantity, or 
250 C.C., of the alcohol; then add the oil gradually with con¬ 
stant stirring or occasional shaking, and after a uniform 
emuLsion lias been formed allow to stand until the nii.xturc 
is practically transparent, indicating that titc oil has been 
thorougltly saponified; then add the remaining portion of 
alcohol and 2,500 c.c. of water. This should readily make 
5,000 c.c. or more of the liquid soap which, while slightly 
alkaline, is not objectionably so. 

A simpler formula has been suggested by Mr. Thum of the 
German Hospital of Pliiladclphia. This formula is some¬ 
what more economical and produces a soap fliat is less 
alkaline in reaction. It may be flavored and colored to suit: 

gm. or c.c. 

Sodium hydroxid . 55 

Potassium hydroxid . '55 

Cottonseed oil . 8 OO 

Alcohol . 5 Q(j 

Water .*.to make 5,000 

Dissolve the hydroxids in 60 c.c. of water, add all of the 
oil and 100 c,c. of alcohol at once and stir continuously until 
a permanent emulsion has been formed; allow to stand until 
saponification is complete and add remainder of alcohol, and 
water sufficient to make up the volume. 


USE OF TALCUM POWDERS 

To the Editor: —1. Can you inform us whether talcum powder pos¬ 
sesses any therapeutic value in the treatment of skin affections? 

2 . What is the effect of plain talc on the skin? Why is it good for 
the skin,, if it is good? 

3. Exactly wbat is the effect of boracic acid on the skin? 

4. About what proporUon of boracic acid to talc should a talcum 
powder contain to be most beneficial? 

5. What is the effect on the skin of any other ingredients contained 
in talcum powder? 

6 . Do you know of any investigations made, or have you had anv 
experience, as to the comparative value of different commercial talctim 
powders, and what did such investigations and experience disclose? 

J. Walter Thompson Companv, New York. 

Answer.— 1 and 2. The effect of any powder on the skin 
can only be somewhat protective and dehydrating On the 
other hand there is a tendency to the formation of crusts and 
pastes, due to mixture of the powder with sweat or other 
secretions. 
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3. The effect of boracic acid is slightly antiseptic, but there 
IS some doubt as to even this slight value when tiie chemical 
IS applied in powder form, 

4. The salicylated talcum powder of the National For- 
mularj' contains 10 per cent, boric acid. The importance of 
this powder depends rather on the salicylate, however, than 
on the other ingredients. Various commercial talcum 
powders contain small quantities of different antiseptic and 
perfuming agents. For absorbent purposes by far the most 
effective powder^ is magnesium carbonate powder. 

5. In general it may be stated that talcum powders seem 
to have but little value from a therapeutic point of view, and 
their value esthetically must be considered entirely from the 
point of view of the individual emplo 3 'ing them. 


REFERENCES TO PSYCHANALYSIS 

To the Editor :—Please explain or refer me to an explanation of 
psyclianalysis. J. A. Balsley, M.D., Santa Monica, Cal, 

Answer. —The following is a list of references on this 
subject; 

Burrow, T.: The Psychanalyst and the Community, The Journal. 
June 13. 1914, p. 1876, 

Dercum, F. X.: The Evaluation of the Psychogenic Factors in the 
Etiology of Mental Disease, including a review of Psyclianalysis, 
The Journal, March 7, 1914, p. 7S1. 

Coriat, I. H.; Interpretation of Imaginative Creations by Psychan- 
aJysis, The Jourkal, Feb. 8, 1913, p. 464. 

Brill, A. A.: Psychanalj'sis, Ed. 2, Philadelphia, W. B. Saunders 
Company, price $3. 

Jones, E.: Papers on Psychoanalysis, New York, William Wood & 
Co., price $4. 

Solomon, M.: Psychoanalysis, New Yoili Med. Jour., May 9, 1914. 

JelHffe, S. E.: Technic of Psychoanalysis, Psvehoaitalytie Rev., Nov. 
1, 1913. 

Putnam, J, J.: Broader Issues of Psychoanalytic Movement, Am. 
Jour. Med. Sc., Slarch, 1914. 

Janet, P.: Psychoanalysis, Jour, Ahnorm, Psychol,, April and May, 
1914. 

Putnam, J. J.: Dream Interpretation and Theory of Psychoanalysis, 
Jour. Abnorm. Psychol., April and May, 1914. 

Engelen, P.: Psycho-Analysis, Dcutsch. ined, IPchiisehr., Oct. 16, 1913. 

Oberndorf, C. P.; Scope and Technic of Psycho-Analysis. Med. Rcc., 
New Y'ork, Nov. 29, 1913. 

Eder, M. D.: Present Position of Psycho-Analysis, Brit. Med. Jour., 
Nov. 8, 1913. 

Tannenbaum, S. A.: Psychoanalysis, Nete Fort Med. Jour., Feb. 7, 
1914; Med. Rcc., New York, Feh. 21, 1914. 

Scripture, E. W.: What is Psychanalysis? Med. Rcc., New York, 
April 26, 1913. 

Becker, W. F.: Psycho-Analysis, JPisconsin Med. Jour., May, 1913. 

Hesnard, A.: Freud’s Method of Psychanalysis, Jour, dc m6d. dc 
Bordcati.r, May 25, 1913. 

.Forsyth, D.: Psycho-Analysis, Brit. Med. Jour., July 5, 1913. 

Burrow, T.: Psychologic Analysis of So-Called Neurasthenic and 
Allied States, Jour, Abnorm. Psychol., October, 1913. 


MILK OF MAGNESIA—LACTOSE OR GLUCOSE IN URINE 
To the Editor: —1. Please give a formula for making milk of mag¬ 
nesia. , 

2. I have a patient who is six months pregnant; her urine gives a 
very decided yellow precipitate with Fehling’s solution. Is there any 
way to determine if this is lactose or glucose except with a polanscope? 
We have no polariscope. S. A. 


Answer. —of magnesia is a synonym for magma 
lagnesiae, an aqueous suspension of magnesium hydroxid, 
aade by reaction between magnesium sulphate and sodium 
lydroxid (see National Formulary). Each teaspoonful con- 
ains about 3 grains of magnesium lu'dro-xid. It is used as 
n antacid and mild laxative in adult doses of 8 c.c. (or ^ 
iuidrams). Unless made with water free from iron and 
irganic matter, the magma is likely to be ^scolored. 

2. If a specimen of urine reacts with Fehling’s solution 
ind with Nylander’s test, but fails to give a reaction with 
ihenylhydrazin and does not ferment with yeast, the 
)f lactose may be inferred. H the urine be boiled Avith 2 per 
•Li SlohS acid and then neutralized, its optical activity 
bf Weased and it tvill be capnbla of undereo.ng 
'ermentation. .- 


definition of a 

To the Editor:—When is a case a 


CORONER'S CASE 

coroner’s case in New York State? 
X. y. Z., New York. 


)T”s-IfTpetS dt1«m SibfarvioLSiir by a 

STor " ^f.-'J', i" pSrS “ y' »lpiSu" 

rnsS case must be reierred to the coroner." 


Jour. A M. A. 
Sept. 26, 1914 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

BiS.';°Dem-er.®‘'"''"’ ^ Empire 

Georgia; Atlanu, October 13-15. Sec., Dr. C. T. Nolan. Marietta 
Idaho; Wall.ace, October 6. Sec., Dr. John F. Schmcrshall Jerome ' 

^ Jllinois; Chicago, October 6-8. Sec., Dr. C. St. Clair Drake, Spring- 

Kansas; Topeka, October 13-15. Sec., Dr. 11. A. Dykes, Lebanon 
LoupiAKA.- New Orleans, October 29-31. Sec., Dr. E. L Leckert 
l^civ Orieans. ' 

eoA^ Lansing October, 13-15. Sec., Dr. Beverley D. Harison, 

504 Washington Arcade, Detroit. 

Minnesota: Minneapolis, October 6-9,' Sec., Dr. Thomas McDavitt 
Lowry Bidg., St P«iu3. * 

Mississrrpi: Jackson, October 27-28. Sec., Br. E. H. Galloivav 
Jackson. • 

Missouri: Kansas City, September 28-30. Sec., Dr. J. A. B. Adco:!: 
State Douse, Jefferson City, ' ' 

Montana: Helena, October 6. Sec., Dr. William C. Riddell, Helena. 
New Jersey: Trenton, October 20-21. Sec., Dr. H. G. Norton, 
Trenton. 


New Me.xico; Santa Fe, October 12, Sec., Dr. W. E. Kaser, E-ist 
Las Vegas. 

Oklahoma; Muskogee, October 6-8. Sec., Dr. John W. Duke, Guthrie. 
Rhode Island: Providence, October 1-2. Sec,, Dr. Gardner T. Swarts, 
State House, Providence. 

West Virci,s’Ia: Clarksburg, October 13. Sec., Dr. S. L. Jepson, 
81 Twelfth St., Wheeling. 

WvoiUNc: Kemmerer, September 28-30. Sec., Dr. H., E. McCollum, 
Laramie. 


Pennsylvania June Report 

Dr. N. C. Schaffer, secretary of the Bureau of Medical 
Education and Licensure of Pennsylvania, reports the written 
examination .held at Philadelphia, June 1-2, 1914. The total 
number of subjects examined in was 5; total number of 
questions asked SO; percentage required to pass 75. The 
total number of candidates examined was 78, of whom 65 
passed and 13 failed. The following colleges were 
represented; 

College FASSED Grad. 

University of Southern California .(1912) 

Georgetown University . (1913) 

Chicago College of Medicine and Surgery (1911,1); (1913,1) 

University of Louisville.(1913) 

Baltimore Medical College.(1910,1); (1913,1) 

Johns Hopkins University ..(1912) 

Maryland Jledical College....(1912,5); (1913,1) 

University of Maryland .(1903) 

New York Homeo. Med. Coll, and Flower Hospital ..(1912) 

Stariing-Ohio Medical College.(1913) 

Hahnemann Med. Coll, and Hosp., Phila,.. (1912,1); (1913,7) 

Jefferson Medical College.(1912,1); (1913,11) 

Medico-Chir. CoU. of Phila.. (1912,2); (1933,12); (1914,1) 

Temple University .(1912) 

University of Pennsylvania .(1932,3); (1913,4) 

University of Pittsburgh . ,...(1913) 

University of Toronto .(1931) 

Kaiser-Wilhelms University, Germany .(1913) 

Year 

College ' FAILED Grad, 

University of Louisville .(1911) 58.8, 72; (1913) 

Maryland Med. Coll.(1912) 63.4, 61.8, 62.2; ( 1913 ) 64 . 2 , 6-0 

Hahnemann Medical Coll, and Hosp., Phila.. (1913) 

Woman’s Medical College of ..1)910) ' 

Royal University of Naples, Italy.(1895) 64.4; (3913) 

National University of Athens, Greece.. 

The following questions tvere asked: 

rnYSIOLOGY, PATHOLOGY AND DACTESIOLOGY 

I. Describe the lesions in typhoid fever. Outline the 
for verifying the diagnosis. 2. Describe tlie lesions, nam . 
and outline the laboratory technic for demonstrating • . ‘ 
inflammations of the eyes of the newborn. 3. Give “ ^ ° 
tuberculosis of the lungs. Outline the laboratory tests “J . ( 3 ) 

in confirming the diagnosis. 4. Give an acute case o P - jilting 

how arc the toxins absorbed? (b) discuss the rationale 5 . 

position and cnteroclysis in the .‘''"‘j"®"* “’'".'lesions that mar 

Given a case of gonorrheal infection, describe the fu„c. 

result Contrast the disturbed functions t-utcmla ami 

lions of a normal heart. 6 . Contrast ♦J’®J’’°°'’'^!f’‘‘nescribe the > 0.^00 
pernicious anemia with that of normal blood. /. -n.ijte thes« 

•in (a) gastric ulcer; (b) carcinoma of the stomach. V re 
lesions by laboratory methods. 8 . Differentiate, y pathologic 

spinal fluid, the various forms of meningitis. 9. Xame 


Total No. 
Examined 
1 
3 
2 
1 

2 . 

1 

6 

1 

1 

1 

8 

12 

IS 

1 

7 

1 

1 

1 

Per 

Cent. 

63.8 
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comlilions Oial ''jy. il,c liver’ 


Voi.VMr. uxni 

Kr.MPLR 13 

"line of ikmarc.vlioii: ’ 
n.an.o.. .vr.oM.nrnnv, 


Book Notices 


kap..- avp ^rwim"^ 




1 . llcfcrilic Otc synirK""' 


of ll'C 


’. Stale in Oetail ll.e ramj" 


riolli, I’ricc. 
,ea f; Vcliiv.vr, 


ini'!. 


•riic VnnvvlctU’c <'f r.-Krmiii introduces tlic pliysician to a 
il,c »■«"'""talk of transforniat.ons 

o anotlicr, Uic cliemical ideas m ivliicli 


<traiiKe worlti. 

of t'lif rlcMU'Ml ilil 


riuc xnc ., i„^,,rlntU 2. State in nc 

{crcnl-nte them from J coinVitl^ may H. 

loms dmpnovtic of ilc«s ^UfTctcnlm^e U from fnll.r:i- 

3 . Beseribe the syinplnm-- ,u,>cUa (Knetlietn) ami .l.flef 

lar tonsillitis. 4. Sl.tte t '1 ' j „fiicatia. 5. Ilf'cnl'e llie 

entiatc it fm™ measles cariej jn,] .liffcrcntiate U l>"v' „1 OUe rtcimui .;.' ’ .. r/llintcd arc Ollt- 

symplonis diagnoslic of K Rvinptom'i of irU'fi (VincrrntiaU W jihvsicinns HOW JH y^T^CUCC \ 'ipmr.tils Virv- 

tiibcTcnlor joml. ^ ^ 7 ‘'niflcrcnUnW anrlic iticnTptaUmr ftom *.. * j ihc cxncl IcHnlll dcuun S y 3 

!.;”.r;,^leru"”im^;;m''"^ .. .niuutcs to R.OOO,000.000 years is calculated. 

of (a) biclrlovid of metenry; tl<) ,,„„l,l j„„ ba-r .a 

diatc treatment for each nnv. iVtamis’ (c) ROnnrrlira? Name ..nr 
diagnosis of ' ,V yl, ‘. o^ccantions from a int.lic.deKal 


(b) tetnnu^? 

rl. "eil'or !:n;;;^n'’-erelse .ben t.ra.inr 
fractures or disloCaitions? 

onsTETMcs, evsreoeoev and rnv.siotor.tcAi. cnrtt.srAV 

,. 0 .. ;< 

a) in nulljpAir.ns, ( ) _ /n«t;» drtrriotion of onrr.Mion). 


SL ';r= S' .f?^frlSiiisrS™ 

Ontlint an appropriate treatment for r.tcl.. 
S. Outline a stli'faclory prrpiratory 


Give the mclliods of malting an t 
(a) eervix, (bl fundus. Outlir 

inn of prcguaucy. What methods would you adopt for U» tenet an i 
stMc the tTeorv- on which you would use the remed.e, adv..r,!. 6 . 

Gitcn a preguLt woman (the first three months), what ‘>mPloms 
would indLte a possible abortion? In case the alKtrt.nn occurred, how 
would you treat the ease? (Omit description of operation.! ’ 

the various toxemias of pregnancy from ^t^r 1 

symptoms. Discuss their treatment (a) prophylaettc, 
become well established. 8 . Give argiiment.s for and against the 
low pro.cin food standard. 9. Explain the relationship between the 
pigment of the blood, bile and feces. 10. Explain the proees.es of 
phys'iolDgiM) chemistry by v.hich indican is uliimaicly cltmin.'\lc<l .itnl 
where is U viilimalely found. 

SURCr.RY AND ANATOMY 

1. State the avenues and possible points of metastasis of a malignant 
growth of the breast. On whnl symptoms may an early diagnoMs of 
Mnccr of the breast be b.asc<i? 2. Stale (a) wlial .structures may be 
injured in a subcoracoid luxation of the humerus, (b) llov.- may this 
condition be recognized? (c) How may it be corrected? 3. Name three 
usual causes of rectal strictures. Outline (without details) a palUaiive 
operation for this condition. 4. Enumerate (without explanations or 
details) conditions which might exist in a p.alicnt tending to compliwte 
and render more dangerous a surgical opemtion. 5. What conditions 
would call for catheterization of the male bladder? Describe in detail 
a proper method. 6 . Describe (a) a method of preventing surgical 
shock; (b) its treatment. 7. In the case of an abdominal operation, 
give in detail (a) a method of preparing the p.aticnt; (b) the surgeon. 
Give reasons for each step. 8 . Outline (a) methods of prevention; (h) 
the treatment of bed sores, 9. In fractures of the upper third of Ihc 
femur, what is the usual position of the fragments? What muscuhar 
action causes the same? 10. What anatomic structures arc involved in 
ftat-foot? What methods of treatment would you adopt for its cor- 
reclion? 

PRACTICE AND THERAPEUTICS AND MATERIA MEDICA, ItYGIENE AND 
PREVENTIVE MEDICINE 

1. Describe the therapeutic action of suprarenal gland, thyroid gl.ind 
and pituitary body. 2. Outline the management of a case of syphilis 
in both the primary and tertiary stages. 3. Name two remedies and the 
indications for their use in each of the following conditions'. I, impetigo 
contagiosa; 2, scabies; 3, tapeworm; 4, hemoptysis; 5, croup (non* 
diphtheritic). 4, Name and describe three methods for the purification 
of water intended for drinking purposes. 5. On what theories or prin¬ 
ciples are cold baths and cold sponging resorted to? State the indica¬ 
tions calling for such measures. 6 . Give in detail the dietetic and 
hygienic rules and regulations you would prescribe iu a case of diabetes 
melHlus. 7. Outline the management of a case of nocturnal enuresis. 

8 . Explain the difference between the principles underlying vaccine ther¬ 
apy and serum therapy. State the character of danger in their applica¬ 
tion to the human body. 9. What errors in diet or hygiene or occupa¬ 
tional^ conditions may cause or aggravate acute eczema? Write a pre¬ 
scription for a suitable application stating the special purposes expected 
N to be accomplished. State one drug to be used internally, with the 
reasons for its employment. 10. Give the hygienic measures tending to 
prevent epidemic "colds.*’ Give the management of an acute attack, 
including three remedies and reasons for their use. 

What is Scholarship?—The answer is: The discovering, 
the organizing and the explaining of new facts. Only the 
uninformed and unscholarly are in the habit of designating 
the mere diffusion of knowledge as scholarship.—F. C. Brown, 
— Science. ■ ■ - 


z ;;m .ic« i.™.. (o..... a 

<inc f.ni 11 . radium is a powerful agent and 

Iniullc this new pou'C ''i-- :> thorough knowledge 

Iir s c.a ..rliilitics :.nd limit.Kious. This nican.s that he most 
have a nrw education in a large field of chemistry. .0'^',’^ 
to Ihc cost of llic material this knowledge can he gained 1)\ 
•ii.i.rovcd mciiiods of experimental science only to a limited 
ex Text-hooks must he resorted to. am for tins purpose 
verv well adapted. The practical con- 


shh-raiion’oAht thcr’apJutie'use of' tire radio-active clemeuts 
IN conservative, hut up to date. The aullior gives the follow¬ 
ing c.stimatc of the value of these preparations in internal 

medicine: • • . .i 

••The exact status of llicsc radio-active elements in internal 
nicdiAic'is hv no means a settled qncst.on; perhap.s the 
ohAcrvations in some i.istanccs have heen greatly exagger- 
nicf vet, at the same time, from an cxpcnmemal stand¬ 
point these elements produce cliangcs which have been noted 
hv most careful ohscrvcr.s. who practically agree _ on the 
Sliem'points, and from their deductions it ts rational to 
ill some of the conclusions wlncli have brought about the 
mnilication of these elements. But as most o the discasc^s 
in which thev have heen employed belong to a class for which 
certain forms of treatment have been periodically promnl- 
Mted to he used for a short lime and finally he forgotten, 
more proof must he given of their ciricicncy before they can 
lie universally adopted.” 

Tin's book will be found serviceable to medical men, both 
to those who arc using or who propose to use radium 
as well as to tliosc who want to familiarize themselves with 
ail knowledge regarding it. 

TiirRArruTic.s, Dir.THTlcs and Hygiene. An Australian 'Text-Book. 
By John William Springthorpe M.A„ M.D., M.R.C.P., Senior Physi- 
cian 10 the Melbourne Hospital. Two Volumes. Cloth. Pr-ce. 25 
sinllinBS ncl par volume. Pp. 1120, with illustrations. Melbourne: 
James Little, 1914. 

Australia is a new continent with new ideals which extend 
to the domain of medicine and hygiene as well as to politics' 
and sociology. Among the physical ideals is the hope that 
by the culture of a pure white race a state of physical per¬ 
fection may be attained which will outstrip anything that 
the world has yet seen. Dr. Springthorpe has entitled his 
work an Australian text-book, intimating at least that it 
expresses something of the high aims of Australian medicine. 
It is published in two volumes.^ One characteristic of the 
author’s work is the attempt to correlate the psychic and the 
physical and to base his science as well as his practical 
methods on a philosophy which recognizes mind associated 
with matter, if not supreme over it, in the whole realm of 
science. Hence he includes mental and moral influences in. 
his study of the causes of disease and in the consideration 
of the methods of hygiene. Aside from the peculiar point of 
view given by the fact that this is especially an Anstvalian 
text-book, attention must be called to the prominence given 
throughout the book to the public relations of hygiene. The 
subject of education is discussed from the intellectual and 
emotional side as well as the physical. The portrayal of 
child life is not limited to a description of physical degenera¬ 
tions and deformities, but takes in the effect of immoral 
environment as well. The author indulges in much philoso¬ 
phizing and quotes some interesting passages which appear 
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Jour. A. M. ^ 
Ssrr. 26, 19U 


to have little to do with the immediate subject. On the topic 
of public hygiene the author gives some valuable observa¬ 
tions on the topographic peculiarities of the different parts 
of Australia, giving its climate conditions -with some detail. 
The subjects of watcr-suppl 3 % sewage, ventilation, housing^ 
clotlring and hj-gienic habits are discussed with special rela¬ 
tion to the national needs and peculiarities. 

The volume on therapeutics is less local and presents the 
remedies and principles of treatment which are familiar to 
otlier parts of the civilized world. There is a description 
of Australian mineral springs, watering places and sana- 
toriums. No note seems to be made of an indigenous vege¬ 
table materia medica. Vaccine therapj' receives due con¬ 
sideration. In approaching radiotherapy the author again 
indulges in some speculation and recalls the fact that “to-day 
science confidently bases the whole of ph 3 ’sics and chemistry 
on an ethereal substratum.” Further on he says: “Hence 
in the most modern refinements of therapeutics we find our¬ 
selves in the ethereal stage, and separated by the narrowest 
of margins, if separated at all, from the immaterial and the 
ps 3 'cliical. Thus in x-rays, radiotherapy and ionic medica¬ 
tion, we are close to the ver 3 ' essence of things, and to the 
very origin of life itself.” The chapter on this subject is, 
however, not ver 3 - long, and the powers attributed to radium 
are very moderate. The volume is concluded by a chapter 
entitled “Therapeutic Memorabilia” which contains a large 
number of hints on the treatment of a variety of diseases. 

To one who can find in the expressions of therapeutists a 
finger pc'nting to future developments of the healing art, 
these two volumes with their antipodal flavor and their 
philosophic trend may indicate a new phase of medical 
teaching. Their scientific value is somewhat diminished by 
the rhetorical padding, which, although good in itself, is not 
exactly scientific. They form interesting reading, but it is 
unfortunate that their typography in many places does no 
credit to Australian printing. They are illustrated by a 
number of very good plates. 


Theorie UNO Praxis der Blutentziehung, kacii dem cegekwarticen 
Stands der Wissenschait Bearbeitet. Von Prof. Dr. Heinrich Stem, 
Oberarzt fur Innere Medizin am St. Mark’s Hospital, New York. Paper. 
Price, 3.50 marks. Pp. 144, with 15 illustrations. Wurzburg; 
Curt Kabitzsefa, 1914. 

It is at any rate an interesting if not important indication 
of the international character of our medical literature that 
an increasing number of American physicians contribute 
to German journals and publish more or less extensive works 
in the German language. The present work by Dr. Stern is 
an example of this tendency. The subject is as old as medi¬ 
cine, and while the present century presents the lowest ebb 
of bloodletting in therapeutics, yet enough scientific fact and 
clinical experience are found to constitute a very good 
defense of the ancient practice. While it is safe to say that 
a very large portion of the present generation of phy'sicians 
have no experience in the use of the lancet, it may very well 
be that an extension of this method would follow if those 
who know little or nothing of it would give time to a careful 
perusal of the evidence in favor of this powerful mode of 
influencing the blood-pressure and the metabolism. There 
appears to be a lack of monographs on this subject in Eng¬ 
lish which we may hope to see supplied either by a transla¬ 
tion of Stern’s work or by the publication of a new one. 


Mr “S!' sfsst 

lions. Philadelphia: P, Elakiston's Son S: Co., 1914. 

This work ought to be entitled "Applied Anatomy and 
Physiology',” as nearly every chapter ends with a paragraph 
or^two headed “Surgical Notes” or “Clinical Notes, and 
this of course adds greatly to the value of the book. The 
UusHations are well selected. There is a table of sys emic 
arteries in the old nomenclature, and tables of the systemic 
Ses and veins according to the Basle anatomic nornen- 
daSre There is an excellent glossary which, however, does 
not give the origin of the words. 


Medicolegal 


Entitled to Recover for Quarantining InfanUle Paralysis 
{Shidler vs. York County (Neb.), 146 N. W. R. 949 ) 

The Supreme Court of Nebraska holds that a duly licensed 
giy'sician, acting under the order of the State Board of 
Health in quarantining and suppressing a highly contagious 
disease, may recover of the county, where such disease was 
prevalent, the actual expenses incurred by him and the reason¬ 
able value of his services. The court says that in the sum¬ 
mer and fall of 1909 there was a large number of cases of 
what IS commonly called “infantile paralysis” in York County. 
Many of the communities in the stricken territory were 
thrown into a condition approaching panic, and notabh' 
among those communities was the city of York in York 
County. The then chairman of the county board of health 
expressed himself as opposed to a quarantine, and failed and 
refused to call a meeting of the county board of health, or to 
take any other measures relative to the disease, or to the 
investigation or control of it, and, on July 20, 1909, the State 
Board of Health ordered that said disease be quarantined in 
York County', and by its order instructed the state health 
inspector to communicate its order to the plaintiff, and to 
require him to establish and maintain a rigid quarantine of 
said disease throughout that county. The plaintiff, a duly 
licensed physician, was at that time a member of the board 
of health in that county, but he was not the county physician, 
and was under no contract with, and received no salary from, 
the county, as a member of its board of health or otherwise. 
He proceeded to quarantine the disease wherever he could 
find it in his county, and was occupied with his duties in that 
behalf from about July 20 to October 1. It appeared that 
he came into contact personally with about 250 cases of the 
disease, and devoted his time to those cases to the partial 
exclusion of his other practice; that, in the performance of 
those duties, he incurred and paid necessary expenses in the 
sum of $225; that for his oira services in the premises he 
charged the county supervisors the sum of $267.50. From this 
latter sum there was deducted four or five items for the 
quarantine of cases within the proper limits of certain towns 
and villages. The board of supervisors rejected his claim, 
but the District Court rendered a judgment in his favor, 
against the county, for $508.60 and costs taxed at $14.75. 
That judgment is now affirmed, because, as the Supreme 
Court views the case, the county was liable to Dr. Shidler 
for the reasonable value of his services, and the expenses 
necessarily incurred by him in rendering them; 


Physician Not Liable for Hot-Water Bottle Injury 
in Hospital 

CStczi’art ct al. vs. Manasscs tPa.), 90 Atl. R. 574) 

The Supreme Court of Pennsylvania says that this action 
was against the family physician of a woman, by whose 
advice she went to a public hospital for a surgical operation. 
After the operatic a she was burned by a hot-water boU e 
that had been left by a hospital nurse in the bed in whidi 
she was placed. Recovery of damages was sought on le 
ground that the injury was caused by the negligence o c 
defendant, or tliat of tlie nurse, for whose action 
answerable. It was alleged that the defendant agree 
perform the operation, and to treat the patient with ? 
skill while under his charge, and to furnish her the serw 
of a skilful nurse, and that he failed in the 
his duty in this regard. The evidence showed 
defendant was a member of the associated sta o e 
pital and had the privilege of sending patients ■ 

treatment either by himself or by the regular hospi a 
cians and surgeons; that he agreed for a stipu a c 
perform the operation, but the hospital expenses ^ 
paid by the patient, to whon, he gave a letter of I”'™*?”,, 
that secured her admission to a pnvate room j" . 
that she -was prepared for . the operation by i P 


to 
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umlcr tlic direction of liic directress of nnrscs .tnd ctiierired 
liv a pliysician empioyed iiy titc hospital for that ptirposc; 
that she was operated on hy the chief hospital siir};eoii 
assisted hy the defendant, and was removed from the opcr.it- 
iug-room to the recovery room hy liospilal imrpcs ami the 
physician who had ctherir.ed her; tliat the defendant fol¬ 
lowed them into the recovery room and stood near the foot 
of the hed when she was placed in it; that the duty of pre¬ 
paring the beds in the recovery room and placing the patients 
therein rested entirely with the directress and the hospital 
nurses, the surgeons having nothing to do with it. and that 
this was the general rnlc in hospitals. Under these cirenm- 
stanccs there was no liahility on the part of the defcnd.int 
for the injury caused hy the negligence of a hospital nurse, 
and a non-suit was properly entered. 

Medical Witnesses Need Not Be Liccn.ecd 
Physicians in State 

(KiifleiiJlei'n tJ. Oticfihdmer (Ore.), HO Pee . P . HT ) 

The Supreme Court of Oregon holds that the fact that a 
medical witness called in this personal injury case was not 
a physician regularly licensed to practice in that state <lid 
not militate against his competency as an expert. The only 
object of license is to prevent an unqualified person from 
practicing medicine and surgery; but a man may he ever 
so learned and well qualified to give an opinion, and yet not 
he engaged in practice. It is the duty and within the province 
of the court as a preliminary question of fact to determine 
whether or not the witness is qualified as an expert, to the 
end that he may give an opinion in evidence, and the appel¬ 
late courts will not disturb the decision of the trial court, 
unless there is no evidence to sustain the preliminary deci¬ 
sion of that court. Tlie fact that the witness in quc.slion had 
been licensed to practice medicine in California, and had 
been so engaged since, was competent evidence for the con¬ 
sideration of the court in determining his fitness as an 
e.xpert witness. 
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COMING MEETINGS 

Araer. Academy of Ophtiml. ,ind Oto-I..aryn., Boston, Oct. 19-21. 
American Association of Raijway Surgeons, Chicago, Oct. 14-10. 
Association of Military Surgeons of the U. S., Cincinnati, Sept. 29 0ct. 2. 
Tj'Medical Society, Wilmington, Oct, 13-14. 

Idaho State Medical Association, Boise, Oct. 8-9. 

Minnesota State Medical Association, St. P.iul, Sept. 30 Oct 1-2 
Mississippi Valley Med. Assn., Cincinnati, Oct. 27-29. 

Nevada State Xfedical Association, Reno, Oct. 13-15 
Aew Mexico Medical Society, Albuquerque, Oct 5-7. 

Utah State Medical Association, Salt Lake City, Sept. 29-30. 

Vermont State Medical Society, Rutland, Oct. 8-9, 

Virginia Medical Society, Washington, D. C., Oct. 27-30 
u isconsm Stale Medical Society, Oshkosh, Oct. 7-9. 


lln. lltnmitT 11. 
Ims .1 great deal 
aiiyihing. 'I'hcrc 


COLORADO STATE MEDICAL SOCIETY 

Forty-Fourth Auiwal Ueetiug, held at Boulder, Sept. .9-11, 1914 

The President, Dr. O. M. Gilbert, Boulder, in the Chair 

Role of Chronic Intestinal Indigestion in Children 
in Production of Epilepsy 

Denver; Intestinal putrefaction, asso¬ 
ciated with chronic constipation and chronic intestinal indi- 

arn I'sT’ important ctiologic factors in 

arousing epileptic paroxysms. In general, disorders of diges- 

ins"aSt"v n? tua" l" concerned with the nervous 
mano ^ children than is commonly supposed. The 
of involves the most rigid survey 

f ^omestic and personal hygiene. Whether the toxemia is 

svs L wajor disturbances of the nervous 

des r^bl'' vr preferably in a hospital, is ^ 0 “' 

tlZ L — ■" ‘he great majoritrof 

lute cooperaHoroTm T the abso- 

P of mother and nurse is indispensable. The 


liygirnic mauagt’iurnt will not only embrace n proper diclarj, 
hm full instructions in writing innsl lie furnislicd regarding 
hours of sleep, the character and amount of exercise, periods 
of rest, hallis, frc.sli air and suit.alilc clothing. In _niy experi¬ 
ence these children arc usually heavy mill: drinkers, the 
halance of their ration consisting of starch in llie form of 
potato, bread, rice. etc. Tlic distention of the abdomen from 
the flatulence invariably set up hy this diet is apparent on 
first cxaniinalitm. I lie most effective melUod ts to change 
the ftiod from a carhohydratc to protein ration, dcpcniling 
on allmmin-miHc, ferinrnted milk, or hutlcrinilk for a bever¬ 
age only. 

pisru.ssio.v 

W iiiTNi'.Y, Denver: Tlic hcaltliy stomach 
of re.servc power and will digest almost 
are cases, however, of disease of the 
stomacli largely inherited, a nervous condition which pre¬ 
disposes to epilepsy. Where there is chronic indigestion at 
ahonl the age of fi. 8 or 10 years, we have a difTicuU problem 
so far as treatment is concerned, and these cases demand 
a more acctiralc knowledge of dietetic principles in the 
treatment of dyspepsia in infancy itself. I am accustomed 
to put these children 011 an exclusively milk diet and gradu¬ 
ally go on to the so-called anlifermeiitive diet which com¬ 
prises chiefly meats, eggs, vcgctahlcs, .spinach, with exclusion 
of all sugars and starches, and also some forms of. toast and 
lircad. with soups, especially hoiiillon and consomme, etc. 

Dn. J. A. ni..\CK. I’nchlo: I have in mind two cliildrcn who 
were nearly of the same age. They were horn of parent.s of 
the same character ami moved in the same class of society. 
One child was a hoy, the other a girl. One child was breast¬ 
fed and developed into a beautiful baby. Tlic other child 
when born was a puny struggling little thing. The mother 
of the child that was hottlc-fcd followed instructions. After 
two or llircc months the child began to grow rapidi}’. The 
child is now 5 years of age and has never had a day’s sick¬ 
ness. Tlic other child tliat was hreast-fed was allowed to 
eat indiscriminately all kineW; of candies and cakes and the 
result was in a few months it developed gastro-intcstinal 
tr ,ul)lc. After a few months or years the child had an attack 
of rheumatism and at the present time it is bordering on 
chorea. 

Dr. Frank P. Gr-NCENRACn, Denver: A girl at the age of* 
puberty had some convulsive attacks. She was very frail, 
thin, had grown rapidly, was of marked nervous temperament 
and was a big eater. She would fall over and have a certain 
amount of twitching, but her face would be pallid rather than 
congested. She had several of these attacks a few weeks 
apart. Dr. Pershing decided that the child had beginning 
epilepsy, and recommended that she be put on bromids. As 
her blood-pressure was rather low she was given digitalis, 
and as she was anemic she was given iron, nux vomica, 
general stomachics, and be suggested a curtailment of the 
diet, and that the processes of elimination be looked after. 
As a result of this line of treatment the child did not have 
another attack for over a year, and then an attack was 
h.ought on by overeating. It was the last attack the girl had. 

Dr. H. G. Wetherill, Denver: From 1882 to 1884 I was 
intern in the New Jersey State Asylum in Trenton, and in 
investigating the peripheral irritations which gave rise to 
epilepsy I found we had in that institution thirty-three male 
epileptics of varying ages, many of them boys. I made a 
careful study of the relationship of the epilepsy in these 
thirty-three males to phimosis. I found many of them needed 
circumcision. We started a campaign of this operation for 
the younger ones particularly, and the effect on the epilepsy 
for the first few months was marked. There can be no pos¬ 
sible question that peripheral irritations, such as accompany 
phimosis and intestinal troubles from indigestion and 
improper feeding, have a very definite causative effect in 
producing these conditions. 

Nasal Treatment of Dysmenorrhea 

Dr. L. B. Lock ARB, Denver: It has long been established 
that a definite physiologic and pathologic relationship exists 
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between the nose and throat and the sexual organs, particu¬ 
larly in the female, but the clinical significance of this rela¬ 
tionship has not been grasped by the profession at large. 

We have no way of foretelling in an individual case 
whether it is one of nasal d 3 'smenorrhea or whether the pain 
is due to pelvic lesions. Complete failures have resulted in 
cases in which no pelvic disease has been demonstrable, and, 
on the other hand, some of the most brilliant results have 
occurred in individuals in whom various uterine and ovarian 
abnormalities existed. As a general rule it may be said that 
patients without organic disease of the sexual organs offer 
the most promising prognosis. 

DISCUSSION 

Dr. T. E. Carmody, Denver: Many nervous conditions 
affect the nose as well as the sexual organs. Headaches due 
to menstrual disorders are frequently relieved by packing 
the nose with cocain. 

Dr. H. a. Smith, Delta: A girl came to me five 3 'ears ago 
with obstruction on one side of the nose. I removed a spur 
of bone about half an inch in diameter from the anterior end 
of the middle turbinate. Nothing was said about any g 3 ’ne- 
cologic condition. A year later her mother told me that she 
had not had any pain since her nose was operated on, whereas 
prior to tliat time she suffered a good deal of pain. The 
psychic effect must be left out of that case. 

Dr. Robert Le\w, Denver; In spite of a great many 
attempts to prove scientifically that there is a distinct rela¬ 
tion between the nose and the genital organs, I think we must 
in the ultimate anal 3 ’sis conclude that many of these remark¬ 
able effects, if not all of them, are psychic. 

Typical and Atypical Cases of Addison’s Disease 

Dr. George H. Cattermole, Boulder: My first case was 
that of a minister, 29 years old, who came to Colorado on 
account of pulmonary tuberculosis. He received tuberculin 
treatment for about six months and was much improved, 
so that he engaged in outdoor occupations. Finalb', in the 
spring of 1909, he took up the work of a house-painter, which 
kept him outside and constantly exposed to the sun, so that 
the first bronzing was thought to be tan. A little later, how¬ 
ever, the bronzing became more intense and was noticed over 
« the portions of the body protected by the clothing. This was 
a t 3 "pical case of Addison’s disease, showing the bronzing, 
asthenia and digestive s 3 "mptoms. With the bronzing there 
was a loss of strength and then failure of appetite and 
diarrhea. At necropsy the left lung showed a healed cavity 
at the apex. There was no active trouble apparent in the 
lungs. The suprarenals showed enlargement and were both 
calcareous and caseous. 

The second case was that of a married woman, 27 years 
old, who was sent to Boulder in August, 1913, because she 
was not getting along well at home. She had been coughing 
for four or five years and had a bad tuberculous family 
histor 3 '. Examination of the chest showed onb' limited 
involvement in the apices. There was pain in the right 
lumbar region whicli had existed for several months. The 
peculiarity in this case was the slight amount of discoloration 
in the skin. There was an anemic pallor with an uncertain 
fawn color, but not a typical bronzing. At her home she had 
been kept in the sunshine and this could account for some 
tanning. We could not account for so much prostration, for 
such feeble circulation, and so much digestive disturbance 
resulting from the pulmonary trouble. In those cases of 
tuberculosis in which the prostration is greater than can be 
accounted for by the trouble in the lung, we should remember 
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Titles marked tvith an asterisk (*) are abstracted below. 

American Journal of Diseases of Children, Chicago ' 

September, VIII, No. 3, pp. 185-2S6 

1 *Diagnosis and Prognosis of Congenital Heart Disease r ir 

Dunn, Boston. ' ' 

2 *£:.\'perienccs with Whey Modified Milk in Infant Feedire T q 

Leopold, New York. 

3 'Relation of Bovine Tuberculosis to Early Tuberculosis in Chil¬ 

dren. T. C. McClcave, Berkeley, Cal. 

4 'Influence of Lactose on Metabolism of Infant. F. B Talbot and 

L. W. Hill, Boston. ^ 

5 Examination of- Chest in Children. R. M. Smith, Boston and 

C. D. Sweet, Fresno, Cal. ’ 

6 'Absorption of Fat from Intestinal Tract of Actively Tuber-ulous 

, Child. F. W. Schlute, Minneapolis. 

1. Congenital Heart Disease.—The following rules for dif¬ 
ferential diagnosis are given by Dunn. A case showing 
cyanosis with enlargement of the cardiac dulness or palpable 
thrill, or both, is one of pulmonary stenosis. If the baby 
dies shortly after birth, the most probable lesion is pulmonary 
stenosis alone. If the baby survives early infancy, or lives 
on into childhood, the pulmonary stenosis is probably asso¬ 
ciated with some other lesions. If the murmur is notably 
transmitted into the vessels of the neck, or if a “humming 
top” murmur is present, the additional lesion is probably 
open ductus arteriosus. If the murmur has neither of tliese 
characteristics, the complicating lesion is probably defective 
interventricular septum. 

A case showing a murmur and enlargement, without C3'a- 
nosis, is probably defective inten'cntricular septum. If the 
murmur is not transmitted into the vessels of the neck, this 
lesion exists alone. If the murmur is so transmitted, or if 
the “humming-top” murmur is present, the lesion is probably 
combined with open ductus arteriosus. A case showing a 
murmur, without cither C3'anosis or enlargement, especially 
if the murmur is markedly transmitted into the vessels of the 
neck, or if it extends into diastole, is probably one of open 
ductus arteriosus alone. If the murmur is of the “humming- 
top” variety, extending throughout the cardiac cycle, the 
diagnosis of this lesion is almost certain. 

The prognosis of the various, congenital cardiac lesions 
and their combinations, Dunn says, does not vary with the 
character of the lesions except in two forms, nameb', pul¬ 
monary' stenosis alone, and open ductus arteriosus alone. 
In all the other forms and combinations there is evidence 
that any patient may survive, and even live to adult life. On 
the other hand, the evidence show's that development and 
nutrition suffer to a vary-ing degree, and that the children 
arc in general less resistant, many of them dying young of 
various additional affections, such as the gastro-intestinal or 
infectious diseases. The prognosis in babies cyanotic at 
birth is grave, as many of them have pulmonary stenosis 
alone, and die within a very' short time. In those w'ho survive, 
the pulmonary stenosis is probably combined with some 
compensating lesion, and is that of congenital cardiac disease 
in general. In cases which show' the clinical picture of 
ductus arteriosus alone, the prognosis is very good. 
patients do not usually show any interference with develop¬ 
ment or nutrition, but develop normally, with eventua is 
appearance of the signs of cardiac disease. 

2. Whey Modified Milk.—Of 54 infants who received whey 
modified milk very good results were obtained in 36 cases, 
fairly good results in 10 cases and poor results m 8 ' 

Two cases in infants over 6 months of age, 2 cases of atrop ). 

1 case of exudative diathesis, 1 case of influenza, I case o 


the possibility of the chromaffin system being diseased and 1 case of nervous vomiting did not o 

possibly try the use of die suprarenal gland or its products modified milk. Based on 

.- -- by Leopold'while using Schloss' 

a period of two years he offers the following conclu ons. 

Whey modified milk is indicated whenever breast m j. ^ 

. . . »XT_t, are obtained with tins 


as a therapeutic test and a remedial agent. 

(To be contimicdl 


The Last Word in Diagnosis.—There is no sign or symp¬ 
tom that may not be fallacious. The most experienced judg¬ 
ment is fallible.-Arthur E. Giles, CUmcal Journal. ■ 


„b,ai„ab,.. Mud. feedi..?, j. 

-^V! ■ -milk is especially 

5 


mixture than 
institutions 
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indicated in very young infants, and in infants tm<'er d 
niontlis of age. 

3. Bovine Tuterculosis.—McClcave maintains tliat it is 
nntiucstionaldv tlic duty of pliysicians to instruct ^ their 
patients and the pnhlic that hovine tidicrcnlos^s is. witliont 
giving it undue weight and always keeping it in proper stiii- 
ordination to tlie larger prohicm of infection from human 
sources, a grave menace to human health, hut that it is, hy 
the simple c.xpcdicnl of home pastcuriratinn. a disease nv<^t 
easily prevented in man. 

4. Influence of Lactose on Metabolism of an Infant.—Talhoi 
and Hill claim that increasing amounts of sugar U]) to a 
certain limit increase the retention of nitrogen, and hryond 
that point may diminish the absorption and possibly the 
retention of nitrogen. Increasing amounts of sugar do not 
affect the absorption of fat up to a certain point, heyond 
which point there may he a diminished absorption of fat. 
Sugar given heyond certain limits may result in a greatly 
increased acidity of the stool and diarrhea. The diarrhea is 
probably a result of the increased peristalsis. Clinical evi¬ 
dence of a carbohydrate fermentation is the scalded, irritated 
skin of the buttocks and the green, watery acid stools. The 
retention of ash seems to depend on the amount of sugar in the 
food. When the amount of sugar is increased heyond a certain 
point, there may he a negative balance and the ash may he lost 
from the body. It is impossible to say whether this negative 
balance is due to the diarrhea, or the increased acidity of the 
stool, or other factors in which fat plays a part. Clinically, 
the amount of sugar which an infant can digest and absorb 
varies with the individual. There is no fixed point in a given 
individual at which sugar will or will not he digested at a 
given time. Other factors than the amount of sugar may 
influence its digestion. 


6. Fat in Tuberculosis.—The series of eases reported hy 
Schlutz comprises all the common forms of tuberculosis and 
includes four eases with pulmonary involvement alone, four 
with pulmonary glandular involvement, three with pro¬ 
nounced glandular involvement only, three eases of hone 
tuberculosis, in one of which there was also marked glan¬ 
dular involvement and one in which there was pulmonary and 
suspected peritoneal involvement. The fat absorption is 
distinctly diminished only in the glandular type of tuber¬ 
culosis. The stools in three of the eases showed both m.acro- 
scopic and microscopic evidence of fat, considerably in excess 
of the normal. The same was shown by the quantitative 
determinations. In all the other forms of tuberculosis the fat 
absorption very nearly approached the normal. The one case 
suspected as peritoneal showed good fat absorption. This 
study brought out the interesting fact that the fat absorption 
was if anything improved by the addition of certain amounts 
of carbohydrate to the diet. 


The results of this series of cases seem to show in Schlutz’s 
opinion that fat absorption in most of the common forms ol 
tuberculosis is practically normal and is likely to be dimin¬ 
ished only in those cases in which there is extensive glandulai 
and lymphatic involvement. If it were a question of fal 
absorption only, high fat feeding would not be contra-indi¬ 
cated in most forms of tuberculosis. To what extent scro- 
manifestations, apparently tmfavorablj 
nfluenced by fat-nch food, should influence the diet of the 
uberculous child, Schlutz says, is a question which the indi 
vidua case must determine. The presence of the exudativi 
condition apparently does not influence fat absorption 
perimental and clinical evidence both seem to show that : 

tissue, with the least retention of water, is the one mos 
beneficial to the tuberculous child. 


Boston Medical and Surgical Journal 
September 3 , CLXXI, No. 10. pp. 365-400 
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K.irly Di.-igiin*!^ .and Trc.ilmcnl of Monic ncprcs^ioii. 
Arliniiloti Iltlghls. 

i^cliriiic for I’rnntnliiiK I'-flicicnry in Sl.nlr .N.nnatori.n. 
ItoMon, nnil C. C. MncCoii«i)n, Hr.idini;. 

Srplember 10, No. II, Pp. 401-436 


A. H. Ring, 
\V. C. R.iilcy, 


.Sypliilit in Mns^.-icliusctt'i. A. Post, llo^tnn. 

Sypliili* of V-ir in Hrrcdil.iry Syphilis, fl. S. Derby, lloslon. 
Va-rnl.ar ,*tnd (’.irili.-.c Syphilis, f,. t,. Sf.rrs, lloslon. 

Syptiiln of ToomI. C. M. Sniilh, lln.<tnn. 

SspbiliB of l.nnn, L. A. Untnhom, Ibnion. 

Rrl.nion of Syphilin In Internal .Mcilirinc. 1). I.. iM'.ill, lloslon. 
\Vl..il Ihr Cily Slioiihl Do to Conirol Syphilis, T. 11. Shc.T, lloslon. 


Iowa State Medic,al Society Journal, Washington 
,-liijjiiit, II’, No. 7, pp. I09-IS5 
('on<rrv.iiion of Itc.-iring. T. t-'. McManus, Wolcrloo. 
liilr.icr.miot I’.rlliolooy .mil I'nmliis Ch.niKC5. fi. 1'. Ifarhnc^^, 

D.ivrnporl. „ n r 

t*ntavor.Ablr Rc«iit!» rnllnwinK naslro-llntcroclomy. C. DcJoriR, 
I nrl Doilec, _ . , . 

Sprrilic Trr.mncnl for l.npns nnil Ollier I'.nr.nsitic Lesions of Slim. 
J. \V. Knne. I'nrl DoiIrc. 

Trr.iloirnl of I’tirrper.il .Sepsis. 11. ,M. .Slowc, Cliic.iEO. 
l'i.sctiee of Principles of Mcilicot Lillies. J. U. Sclirup, Dubuque. 
Tr.mmiiis!n of Hip in Cliililrcn anil Ailolefccnis. A. Slciniilcr, 
t'es Moines. 

Are Tlinroiipli Ls.imin.-ilioiis Worlli While? J. 1'. Slinlelnher, 
I'orl Doilpc. 

Sunls of I’.n.-illiyrtiiils. C. It. Chiirchitl, Tort DoiIrc. 
liif.siit I’eeilini;. O. A. lliehcshcimer, Kcinbecl;. 
liiilie-iiions for rAr.icenlesi5 of Tyiiip.mmn. It. E. Itobin'on, 
W.ivetly. 


Journal of Cutaneous Diseases, New York 
Septerober, XXXII, ,Vo. 9, pp. 607-6S2 
71 •Spinal Eliiiil svilh Reference lo Involvcmenl of Xervous Sy.slcm 
.n Secoiicl.nry Syphili.s. II. J. Wile .mil J. H. Slohes, Ann 
Art,or. .tiich. 

77 •Al-lerli.olilcn Technic .os Applied lo Di.ORno.sis of Syphilis. H. R. 

Viirncy and R. 1’. Morse, Detroil. 

77 While .Spot Disc.osc. tl. M. M.ocKce .ond F. Wise, New Yorl.-. 

.31 .and 32. .Mi.str.nctcd in Tm: .Ioiti.vai,, June 13, p. 1920. 


Journal of Experimental Medicine, Lancaster, Pa, 

September, X.X, No. 3, pp. 201-319 

74 ♦I'.ir.onietiinRococciis and Its Anliseriini. M. Wollsicin, Xcw York. 

75 •Mel.oholisiii of Calcium, M.ORnesiiim, Sulphur, riiosphonis and 

NilroRen in Acromegaly. O. llcrReim, K. T. Stewart and P. II. 
Hawk, Phil.odelphia, 

36 *0.01011™ Metabolism after Thyroparatliyroidcctomy. O. Bergeim, 
I-*. T. Stewart and P. H, Hawk, Philadelphia. 

77 •Method for EstimatiiiR Il.octcri.o in Circulating Blood in R.obbits. 

C. n. Hull, New York. 

78 •Loc.olir.otion of Virus and Pathogenesis of Epidemic Poliomyelitis. 

S. 1-lc.Kiicr and II. L. Anioss, New York, 

79 •Experimental Tuberculosis of Cornea. P. A. Lewis and C. JI. 

Moiitgoiiiery, Philadelphia. 

40 •Excretion of Nitrogen in Fever. N. C. Sharpe and K. Sf. B. 

Simon, Toronto, Out. 

41 'Liver Function as Inllucnced hy Ductless Glands. G. H. Whipple 

and P. W. Christman, Baltimore. 

34. Parameningococcus and Its Antiserum.—The paramen¬ 
ingococci of Doptcr, Wollstein states, are culturally indis¬ 
tinguishable from true or normal meningococci, but serologi¬ 
cally they exhibit differences as regards agglutination, 
opsonization and complement deviation. Because of the 
variations and irregularities of serum reactions existing 
among otherwise normal strains of meningococci it does not 
seem either possible or desirable to separate the parameningo¬ 
cocci into a strictly definite class. It appears desirable to 
consider them as'constituting a special strain among men¬ 
ingococci, not, however, wholly consistent in itself. The 
distinctions in serum reactions between normal and para¬ 
meningococci are supported by the differences in protective 
effects of the monovalent immune sera on infection in guinea- 
pigs and monkeys. It is therefore concluded by Wollstein 
that it is highly desirable to employ strains of parameningo¬ 
coccus in the preparation of the usual polyvalent antimen- 
ingococci scrum. It remains to be determined whether it is 
better to employ the parameningococci along with normal 
meningococci in immunizing horses, or to employ normal 
and para strains separately in the immunization process and 
to combine afterward, in certain proportions, the sera from 
the two kinds of immunized horses. 

3S. Metabolism in Acromegaly.—A distinct retention of 
calcium, magnesium and phosphorus was noted by the author^ 
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which was not accompanied by corresponding changes in 
general metabolism as evidenced by a practical balance of 
nitrogen and sulphur. It is concluded that there is a primary 
disturbance in the metabolism of the mineral elements men¬ 
tioned, with the probable formation of new bony tissue. The 
distribution of elements between urine and feces shows no 
abnormal variations. 


36. Calcium Metabolism after Thyroparathyroidectomy,— 
The metabolism of calcium was studied by the authors in a 
man after complete removal of the thyroid and parathyroid 
glands. A slight retention of calcium (0.4578 of a gm. of 
calcium oxid in the ten-day period) was noted. The urinary 
calcium excretion was low, averaging 0.0134 of a gm. per day 
on a daily ingestion averaging 1.6736 gm. of calcium oxid. 
A slight increase was observed during the period of study 
in the calcium content of the blood. No symptoms of tetany 
were noted in the patient, who survived operation thirty-nine 
days. The low urinary and blood-calcium values arc taken 
to show deficient absorption of calcium, which may bear 
some relation to the decreased gastric secretion after para¬ 
thyroidectomy. Attempts are made to explain the non-occur¬ 
rence of tetany as due to the high calcium intake and to the 
development of a compensatory mechanism in which the 
pituitary body may play a part. 


37. Bacteria in Circulating Blood.—When rabbits are 
injected intravenously with a quantity of virulent strepto¬ 
cocci or pneumococci sufficient to cause death within two to 
four days the septicemia takes a definite course with slight 
variations. The bacteria rapidly decrease in number from 
the time of the injection to from two to four hours, at which 
time the blood is sterile or contains only a few bacteria. 
Within five to six hours the bacteria reappear in the blood 
and steadily increase until the death of the animal. If the 
bacteria are less virulent, the same quantity of culture causes 
a chronic type of infection. The same initial decrease in the 
number of bacteria occurs. The reentrance into the blood is 
somewhat delayed, the septicemia does not reach the height 
obtained in the acute cases, and a second fall occurs within 
the course of a few hours. These rabbits show a low blood- 
invasion or a sterile blood-culture for several days. During 
this time they become emaciated to a marked degree. Then 
the low septicemia rapidly rises or the rabbit with a sterile 
culture develops a severe septicemia within a few hours and 
death takes place from a few hours to two days thereafter. 
In this type of infection local lesions, pericarditis, pleurisy, 
peritonitis, etc., are usually found. In the infections which 
run an acute course no gross lesions are found. 

If the bacteria are still less virulent they never reenter the 
blood after the initial disappearance and the rabbits remain 
in good condition. Variations in the natural resistance of 
individual animals may be sufficient to cause quite marked 
irregularities in the course of the infection. Pneumococci 
can be standardized so as to produce a particular type of 
infection more easily than streptococci. In general infections 
such as those produced by streptococci and pneumococci the 
number of the bacteria present in the circulating blood at a 
given time supplies accurate and delicate information regard¬ 


ing the severity of the disease. 

A large number of bacteria found in the blood and tissues 
at autopsy do not necessarily prove the existence of'a heavy 
infection before the onset of the death agony, since it is a 
well-known fact that bacteria multiply with enormous 
rapidity, once the natural resistance of the animal has been 
overcome. Again, the individual animals of the same species, 
age and apparently of identical physical condition react to 
the aggressive force of the infecting organisms variously. 
This fact is readily found out by the injection of a series of 
rabbits with lethal quantities of bacteria per body-weight, 
and by making tests at various periods before death results, 
which, in the case of streptococci, ranges from one to six 

days. . ^ 

38 Localization of Virus of Epidenuc Poliomyelitis.- 
Flexner and Amoss hold that the virus of poliomyelitis is 
capable of penetrating the retina without sppj«nt 

injury to reach the central nervous organs. The virus 
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injected into the blood is deposited promptly in the spleen 
and bone-marrow, but not in the kidneys, spinal cord or brain 
Nothwithstanding the affinity which the nervous tissues 
possess for the virus, it is not removed from the blood by 
the spinal cord and brain until the chorioid plexus and blood¬ 
vessels have suffered injury. , The intervertebral ganglia 
remove the virus from the blood earlier than do the spinal 
cord and brain. 

_ An aseptic inflammation produced by an intraspinous injec¬ 
tion of horse-serum facilitates and insures the passage of the 
virus to the central nervous organs, and the production of 
paralysis. The unaided virus, even when present in large 
amounts, passes inconstantly from the blood to the substance 
of the spinal cord and brain. When the virus within the 
blood fails to gain access to the central nervous organs, and 
to set up paralysis it is destroyed by the body, in course of 
which destruction it undergoes, as a result of the action of 
the spleen and, perhaps, other organs, diminution of virulence. 

The histologic lesions that follow the intravenous injections 
of the virus in some, but not in all, cases differ from those 
which result from intraneural modes of infection. In escap¬ 
ing from the blood into the spinal cord and brain, the virus 
causes a Ij'mphatic invasion of the chorioid plexus and wide¬ 
spread perivascular infiltration, and from the latter cellular 
invasions enter the nervous tissues. A similar lymphoid 
infiltration of the chorioid plexus may arise also from an 
intracerebral injection of the virus. 

The histologic lesions present in the central nervous organs 
in human cases of poliomyelitis correspond to those tliat 
arise from the intraneural method of infection in the monkey. 
The virus .in transit from the blood through the cerebrospinal 
fluid to the substance of the spinal cord and brain is capable 
of being neutralized by intraspinous injection of immune 
scrum, whereby the production of paralysis is averted. The 
experiments described support the view that infection in 
epidemic poliomyelitis in man is local and neural, and by 
way of the lymphatics, and not general and by way of the 
blood. Hence Flexner and Amoss uphold the belief that the 
infection atrium is the upper respiratory mucous membrane. 

39. Experimental Tuberculosis of Cornea.—As a result of 
their studies Lewis and Montgomery believe that tuberculosis 
is primarily an exudative inflammation and secondarily 
proliferative in its character. More than that, they are led 
to the belief that the cellular exudate, protective though it 
may' be in purpose, is defective and is destructive in its actual 
influence.^ Even the phagocytic activity of the cells of such 
an exudate may probably serve to distribute living bacilli 
and thus spread the disease to fresh areas. 

40. Excretion of Nitrogen in Fever.—^The rise of tempera¬ 
ture following typhoid vaccination is accompanied by ® 
marked increase in the output of total nitrogen, creatmin, 
and especially of uric acid. The reaction to tuberculin is 
slower, but is also accompanied by an increased output o 
nitrogenous substances, that is, however, less unifonn an 
generally less pronounced. In a case of rnalaria studie y 
the authors there was a tendency for the rise of tempera tire 
to be accompanied by an increased output of total m 

and less uniformly of creatinin; on two days on wiici 
fever was preceded by rigor the output of uric aci ' 


ncrcased. _ 

41. Liver Function as Influenced by 
Vhipple and Christman found that adrenal j 

need by extirpation of three-fourths or ° pxcrc- 

issue will be associated with a drop in liver p a 
ion. With hypertrophy of the adrenal fragment 
omes back to normal, but may fall again w len m 
issue is removed. Pancreatic insufficiency lower- 

ive fall in the phthalein excretion indicating a gra 

ag of the functional capacity of the j’yer. - „ .^oid 
irect bearing on the question of ^fhaiein out- 

asufficiency with tetany causes no j out best 

ut, but at times a rise above normal. extirpa- 

ffien the phthalein cuixm is low S' <>0 the pa't 

ion. Paratliyroid tetany may cause hyp , ^ change 

f the liver cells. Thyroid insufficiency produces 
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in the uniform curve of plillinlein excretion. Ilyponhysi? 
insunicicncy shows nn initial fall in tltc curve, followril by 
a return to normal and a final drop in the last few days 
before death. 

These experiments supply evidence to the effect that the 
liver is very much concerned iu the derangement that fol¬ 
lows the removal of the ductless (tlauds. Hence it seems 
probable that this disturbance of the liver function may be 
an important factor in the general symptom-complex of 
ductless gland insufiicicncy. 

Journal-Lancet, Minncapolifi 

Si^rtnnher 7. .V.V.V/I'. Kr. 77. tt- 

42 Surpicnl Clinics of Uussin, I'intand, Surticn, Nnr«.Ty, licnmatV* 

and Itclgiuni. (To l>c Cnnlinncil.) W. J. Koct ^^lrr. 

43 Suggestions on Ol'^tclric Tcctmic. A, ^t. ItrATiill, Hi‘*natrV, N. T) 

44 Chronic Ga'lric Dislnrbincr*: DifTcrcnlial Uiaf^noM*. (*. It. 

man, Rochester. 

45 Trials and Rcwanls of I’hj^ician, II. M. JohiiTcn. D.tuton. 

Kentucky Medical Journal, Bowling Gxcen 

1. Xll^ .Vr. 77, *r9.5:.t 

46 Diagnosis and Surgical I.e«ions of Crinary Tract, t. At*cU, l.'^v.i*- 

villc. ^ 

47 Vaccine Therapy and Widal Reaction in Typhoid. It. W. Wright, 

Bowling Green, 

4S Intcstin.al Bamsites with Reference to rncinariaM'. J. W. Sl^'phrn. 

son, Pikcvillc. 

49 Urethritis. L. T, Kckler, Talmouth, 

50 Gun-.Shol Wound cf AMomcn, Report of C2a‘e. .\. W. Cain, 

Somerset, 

LanccUCUnic, Cincinnati 

Avgust 29, CXlf, Xo. 9, ff'. 22f<‘252 

51 Symptoms and Thysical Signs of Aiiproaching Orpantc Ui'ease. 

C. L. Mix, Chicago, 

52 Trismus. H. H, Hoppe, Cincinnati. 

53 Graduates of Medical Dcparttncnl of University of lVnn».>Kania 

who Hive Taught or.Bracliced in Cincinnati, (To t)c continued.) 

A. G. Drur}’, Cincinnati. 


56 


53 


61 


Mcdicat Record, Kevr York 

August 22, LX.VXIY, A'o, S, 777.76? 
i't Low Table Position and Otl.er Aids to PerforminR Sttpraptibit 
Prostatectomy. C. L. Gibson, New York. ^ 

53 •Coccygodynia. Treatment by Injections of Atcobol. p C Yeo 
mans, New York. 

Four Cases of What Appeared to be Tuberculous Meningitis will 
Apparent Permanent Arrestment. C. C. BrowninR. Ixjs AnRcIe. 

Mnder New Yor^* Pulmonary Tubercnl„<is. J 

^ Ncw"^York ^ “"d Dusk C. W. Crampton 

Malarial Fever. L. Sc.vton, New Orleans. 

^'de'phia''"'''”" Tulmonary Tuberculosis. T. J. May,, pl,!], 

'■''SL'r fr KbSrsx,;." 

,, - Sel-tember 5, No. JO, fp. 405-146 

6- Immed.ate Results of Salvarsan Treatment of Sypbili. as Indue. 

I al-m^r/ewtrb 

63 At^o-Immunization in Respiratory Infections. C. II. Duncan, Nev 
6‘f Origin of AuSMltation and Percussion and tbc State of Clinin 

MolSr.'N^T --I La-nec^‘ r! C.^ 

66 u”'"’ H. Greeley, Brooklyn. 

67 Herntc Wightman, Omah.i, Neb. 

■yn .pi, ■ , September U, No. 11, pp. 047-40S 

Physiology of Gastric Motility. W. T Mallorv Wn.i • t..' 

Presem Stage in Treatment cf Sy/hilt" c!’ 

74 Medical BiiAf''*' -n- New York. 

SjpbiJopbobL Sa^:- 

tS\^::s«^zZTy' •< "“"i- 

principle of injection of ^ is an application of th 

wnt. alcohol tberl ? ^ ^0 to 80 pe 

i>y Schlosser in 1907 " Airol '’"®?®tation as suggeste 
the type of neuraltrio or ^ .y.^o^ans seven cases were o 

which this method is peculirrivlo°or 1 ' 
It should be tried in -ill on applicable, though he think 
rned ,n all cases of coccygodynia, whateve 


ihcii iia'.tirc. as its .apidicalinn is simpfc and Iiarmfrr.s. It 
may iclirvc the dislre.'siiig pain even thmigli it doe.s not 
ailed its cause. Tlie patieiil, with rcciiim empty, assumes 
the left laleial (Sims') position on a firm table, with tlie 
thiphs well tlexetl on the abdomen, ami the region of the 
(orcyx is painted with tinclnrc of iodin. .An all-glass Liter 
or .similar sterile .syringe of 2 ccntiinelcrs capacity is filled 
with per cent, alcohol and armed with a 2-inch needle of 
fine gange. 'l lie right inilex finger is now inserted into tltc 
tteitim and the point oi inaxiimnn tenderness is determined 
by eotmirr pressure wilb lliumb ouisitle. Maintaining tbc 
fmgrr m ibe rectum to guanl against its imudnrc ami to 
ad as a guide, tlie needle is now introdticed tbrongli tlie 
mitllinc ilirrdly to tbc painful simt. When this is reaclied 
the patient exelanns from pain tliat is c.xtinisite lint tnicrahic. 
and the injcdtou of 10 to 20 minims is made slowly. The 
nee.lie is withdrawn and its luindnre scaled with collodion 
after neniraliring the iotlin on the shin with alcohol. The 
p.iiu from the mjcdctl alcohol lasts a few minutes only and 
may he f.dhiwcd by a dull ache for a day or two. As a rule, 
thtre anil at the most five injections should .suffice. TIic 
inteival hetween the injections should vary from five to ten 
days—one week on the average—ami they arc to he made 
always at the joint which is fotinil most tender at the time 
.if ittjedion. 

70. Phy.siology of Gastric Motilily.—Ry means of the local 
ant.)n'im..iis ncnrninti<cn1ar mechanism, Mallory states, the 
stomach ts capable of performing its motor functions in an 
esvcntially normal manner, even when separated from the 
central and sympathetic nervous systems by section of both 
vagi and both sidanchnic nerves. Normally, however, the 
gastric motor fnnciions are modified by many extrinsic influ¬ 
ences Motor tminilscs, and those for increasing toniis and 
accelerating peristalsis, pass through the vagus nerves. 
Tliese imimlses arc increased by mental excitement and 
impaired by physical exhaustion. Inliihitory infincnccs, those 
for reducing tontis and rctariling peristalsis, pass principally 
through tltc splanclmic nerves. Tliese impulses are increased 
by mental depression and impaired by tbc internal secretions 
of the adrenals. The functions of tlic pyloric sphincter arc 
under tbc control of conditions in tbc stomach, and arc modi¬ 
fied by nervous rcilexcs from tbc duodciuim and small 
intestine. 

The following agents have a sniTicicntly definite effect on 
gastric motility to be of tbcrapcutic value; heat and cold 
applied to the abdomen externally; massage of the abdomen; 
atropin, pbyso.stigmin, pilocarpin, either by mouth or by 
liypodcrmic injection; hypophysis extract and suprarenal 
extract intravenously. Surgical operations performed on the 
stomach for the purpose of facilitating the discharge of 
• gastric contents arc sometimes only a partial success, or even 
an entire failure, when planned and executed in conformity 
. with anatomic relations rather than physiologic considera¬ 
tions. The size, sliape, position, tonus and capacity of the 
stomach vary under physiologic conditions. Therefore, in a 
gastro-intcstinal anastomosis, the operation should be so 
performed and the stoma so situated that the discharge of 
gastric contents would not be hindered, but facilitated by the 
physiologic motilily of the stomach. Gastric and intestinal 
peristaltic waves should run in the same direction. The 
stoma should be situated in the pyloric antrum, in which the 
expulsion of gastric contents will depend on peristalsis 
instead of gravity and in which it will be lowest when the 
stomach is nearly empty. 

Modern Hospital, St. Louis 

Sepiember, III, No. 3, pp. 141-214 

76 Meat Hygiene in United States—Its Value and Scope. ■ W. H. 

Ltpman, Chicago. 

77 Hospital Organization and Accounting System. H. M. Wechsler 

New York. * * 

78 Relation of Work to Social Service. M. I. Husted Clifton 

Springs, N. Y. • ’ 

79 Artificial Illumination in Hospitals. M. J. Sturm, Chicago 

80 Presentation of Tlieoretical Work to Student Nurses. M C 

Wheeler, Chicago, ' ' * 

81 Items in Hospital Efficiency—Nursing of Patients. J. A. Horn-bv 

ChiraiTO. 
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82 Feeding the Hospital—Introduction. L. Graves, Chicago. 

83 Evanston General Hospital’s Contagious Pavilion. M. T, Sturm 

Chicago. ’ 

84 Planning for Health-Pressing Problem. F. Brush, New York. 

New Orleans Medical and Surgical Journal 

September, LXVII, No. 3, pp. 211-310 

85 Arkansas Child Welfare Association. W. H. Deaderick Hot 

Springs, Ark. ' 

86 Blood-Pressure—Reference to “Energy Index" and “Cardiac Load.” 

G. W. Norris and J. R. Davies, Philadelphia. 

87 How To Fit Glasses. T. J. Dimitry, New Orleans. 

88 Prophylaxis of Typhoid. G. E. Henson, Jacksonville, Fla. 

89 Two Attacks of Herpes Zoster in Same Individual. D. W. Mont¬ 

gomery, San Francisco. 

90 Severe Case of Vincent’s Angina. E. M. Dupaquier, New Orleans. 


New York Medical Journal 

September S, C, No. 10, pp. 449-496 

91 *Phenol Instillation in Treatment of Bladder Tuberculosis. E. L. 

Keyes, Jr., New York. 

92 Compulsion Neurosis. Report of Case. A. Stern, New York. 

93 ‘Abdominal Incisions and Intra-Abdominal Pressure. M. J. Horan, 

New York. 

94 Diagnostic Aids in Diseases of Bones and Joints. IZ. Keller, 

New Y'ork. 

95 *New Instrument for Intravenous Injection. J. Frankel, New York. 

96 Autolactotherapy. C. H. Duncan, New York. 

97 Tonsil from Surgical Point of View. M. Lubman, New York. 

98 Congenital Absence of Uterus and Adne.xa. B. K. Chowdry, 

Calcutta, India. 

99 Second Infection with Spirocheta Pallida. B. C. Corbus, Chicago. 

September 12, No. 11, pp. 497-548 

100 Tuherculization and Immunization. (To be Concluded.) M. Fish- 

berg, New York. 

101 Paraffin Treatment of Constipation. J. H. Kellogg, Battle Creek, 

Mich. 

102 Newer Teachings Concerning Diseases of Gastro-Intestinal Tract. 

M. I. Knapp, New York. 

103 Indications of Gastric Ulcer and Its Surgical Treatment. C. G. 

Cumston, Geneva, Switzerland. 

104 Appendicostomy in Case of Chronic Ulcerative Coloproctitis. J. F. 

Saphir, New York. 

105 Study of Renal Functional Activity by Means of Phcnolsulphone- 

phthalein. J. P. Jones, Philadelphia. 

106 Case of Sciatica Entirely Cured in Three Weeks’ Treatment. H. 

Marcus, New York. 

107 Systematized Education of Public Health Matters. H. Greeley, 

New York. 

lOS Contributions which Women Have Made to Medical Literature. 
M. M. Loomis, Chicago. 


91. Tuberculosis of Bladder.—Keyes has modified Rovsing’s 
treatment to the extent of employing phenol in instillation 
instead of irrigation, and in solutions of a strength varying 
in accordance with the sensitiveness of the patient. He 
begins with a solution of one to 200 of water and rapidly 
increases this to 1 per cent, before the patient complains of 
an increase in pain. The half dozen patients on whom he 
has been able to employ this technic have shown no great 
benefit until the solution reached a strength of from 2 to 5 
per cent. In two instances he has even employed a super¬ 
saturated solution, drawing into the instillator a few minims 
of pure phenol, and then a few minims of water, thus making 
an emulsion, of which one or two minims may be instilled 
into the posterior urethra. The reaction from such an instil¬ 
lation is likely to be very marked. Its use is justified only 
where all else fails. It is not necessarily any more efficacious 
than the solutions. 


93. Abdominal Incisions and Intra-Abdominal Pressure.— 
In four cases the esophagus was ligated by Horan through 
an incision in the neck, after placing a glass tube in the 
stomach, making the tube as secure and air-tight as possible 
with a ligature. An incision was made parallel to the umbili¬ 
cus through the right rectus, and the rectum was ligated. 
The incision was closed in the ordinary manner, pressure 
being applied in all four cases to the full amount of the auto¬ 
mobile gauge, viz., 120 pounds, and after the amount 
tered in one case, the pumping was continued until the 
abdomen looked to be twice the normal size. No hernia 

protruded in either case. . 

In two cases in which the incision was made in me rignt 
rectus, with the rectum ligated and the incision suture , 
another incision was made in the median Ime from t 
sternum to the umbilicus, the tube was ligated w'thm the 
stomach and the incision was closed. In one case the p 
sure was 100 pounds and in the other 120 pounds. There was 


no apparent rupture. ■ There were six cases in which the 
incisions were made in the median line below the umbilicus 
the pressure being introduced through the rectum in three’ 
and through the stomach in the other three. 

All casp herniated either through the sutures in the 
aponeurosis, or by a separation of the muscular fibers with 
pressure of IS pounds in one case, 20 pounds in three cases 
40 pounds in one case and 110 in another. There were two 
cases in which transverse incision was made through the 
skin_ above the pubis, and the muscles were separated in the 
median line. One case with the tube in the esophagus, and 
the rectum ligated, withstood 120 pounds (male). The other 
case (female), the esophagus ligated with tube in situ, the 
rectum plugged with cotton, withstood but 40 pounds, a large 
hernia showing in the picture at 60 pounds. 

In two cases in which the incision was made over the right 
rectus, the aponeurosis being dissected with the finger, the 
wound closed in the ordinary way; one cadaver withstood 
80 pounds, the intestines puncturing at the cecum with about 
10 pounds pressure in the other. The pressure was applied 
through the rectum in both cases, with the esophagus plugged 
with cotton. One case with an incision 5^ inches long in 
the outer border of the rectus showed a hernia at the lower 
border of the incision, with 20 pounds pressure. In this case 
the ligature was placed at the duodenum, and pressure was 
applied through the rectum. In three cases with the incision 
over McBurney’s point, with the muscles separated, the 
w’ounds closed; one case herniated with tearing of the mus¬ 
cular fibers at 20 pounds. There was no hernia in either of 
the other two cases. Two cases with the same incision, the 
muscles also incised, withstood 120 pounds, the pressure being 
applied through the esophagus. In three cases with the same 
incision as before, pressure applied through the rectum; one 
case herniated through the incision with 15 pounds pressure, 
the other two cases went over 120 pounds without pressure. 
In three cases of esophageal end of the stomach ligation 
through an abdominal incision, pressure applied through the 
rectum, two showed over 120 pounds pressure, and in the 
other the gut was punctured with about 10 pounds pressure. 

In all of these cases the abdomen was left open. In seven¬ 
teen cases the intestines were taken out of the abdominal 
cavity; only one of the number could be blown higher tlian 
10 pounds. In all the other sixteen cases the air escaped 
almost as fast as it could be pumped in. This particular 
point shows the effect of low abdominal distention in sqme 
of the drainage cases. 


95. New Instrument for Intravenous Injections.— The 
instrument devised by Frankel consists of: A- A perforated 
leedle with a sharp cutting edge and point, about 2 to 3 
inches long and about of inch in diameter; the upper 
;dge carries a crown-like arrangement within which fit a 
screw and cap to tighten the needle to the inner cannu a. 
5. A cannula 1 inch longer than the needle, with a dull an 
'ounded lower edge (so as easily to enter the lumen o 
rein and be pushed within the vessel at least Ye to 1 me i 
iway from the point of injury, thereby preventing clotting, 
iislodgements, and spilliilg .of .the fluid within the tissucsj- 
Fhis cannula fits snugly within the needle so as to • 

ight and still is very easily shifted in and out of the ne - 
rhe upper end of the cannula carries a crown like the nceai , 
vithin which fits the third part. C. A perforate 
netal whose upper part easily fits a piece of ordinary r 
ubing, while the lower end fits the upper part of t ^ j 

D. An ordinary piece of steel with sharp point ca e a 
vhich keeps all parts together, clean and ‘for 

;an be used together with the cannula like a troca 
iimilar nurnoses. 
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2 -Gangrene in War. C. M. Page 
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/. Gangrene in War.—Page save if rl,„ . e 
seen under war conditions ho oil m gangrci 

their etiology, they grouo them j" ticcordance wil 

ins heading 1 GanTene ™ 
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to ruTiir. 2. Tr.itiin.ilir g.-ingrciir is .a term theoretically 
.applied onlv In lliose casrs in which di-atli of a [larl results 
ftom ilirrrl injury, hut il is rvidenl that infection will he an 
iir.porl.aiii farlor in the c.-slenl .and progress of the condilioii. 
3. .\enie iiiferiion with many organisms may cause some 
tlcgrec f'f li'ral li.sr.nc necrosis. The term "infective gang- 
feiie." however, is nsnallv reserved for those cases in which 
llie process is ilrfinitely progressive and associated with 
loxemi.i. Itmirr such a elassifiealion rontc idiaifadena and 
the g.angirnr due to the haeilliis eif malignant edema and the 
itfirilluc orf e/ti-uc.t Citf-stilalux. 4. The cases of symmetrical 
g.mgtenr v-hieli were seen hy Page in large mnnhers among 
Turkish tio,.|is in the last months of 1912 resnlied from ;i 
\as<,motor dtsinrliance. There were some difTcrcnces of opin¬ 
ion in teg.itil to the ratise rrsponsihle for the condition. 
.\l>ottt hall the men afTccIcd were snfTering from enteritis. 
All i:ave a history of hcing e.viioscd for long (leriods on wet 
i.Tontul .am! of having hct-ii on insiifiirient rations. Many had 
hern in v.el Irrnchc' for twriity-ionr hours on end; the 
temperature was nsnally .a C. above" free.'.ing point. The 
gam-retie was jir.aciically alway.s symmetrical and .affected 
the lov.cr e.xtrrmity in nearly all cases; the fingers were 
invfdvf-d orcasionally, lint, as far as Page saw or could 
learn, never mdi-iK-ndrntly of the feci. The frangrcnc was 
usually dry. lint in several of the more e.vicn.sive instancc.s it 
became moist, .and there were several deaths from tetanus 
in this hatter class of cases. When once the men were in 
the hospital the comlition did not tcnil to advance c.vccpt in 
the few instances in which cmphyscmaions infection wa.s 
snperatldt-fl. To.xemia was not marked except under the 
latter circnmstnnct-s. I’age consitlcr.s the condition to be 
•strictly coin|>arnblc to that of frostbite. 'J'be arterial circula¬ 
tion of ibe men afTcclt-d was rendered extremely poor by the 
condition of starvation and fatigue; under thc.se cirenm- 
.st.anccs a lemper.atiin- above freezing wa.s able to produce 
.stasi.s ill the peripheral vessels. No doubt in some iiislance.s 
tight hoots and puttees assisted, but many of the men affected 
bad been weariig; the loo.se native footwear. 5. Extensive 
gangrene of ilie extremities has been .stated to occur in men 
after they have recovered from the cffect.s of violent explo¬ 
sives. V, Berdisavljevcr, reporting from Seiwia, says he saw 
cases of liemaiiiria, bemotborax. and shock as the result of 
explosions, bm be s.ays that in no instance did he sec gang¬ 
rene. Dr. Maclean bad tinder his care in Constantinople a 
remarkable case of gangrene of all four extremities attrib¬ 
uted to this cause. It will be appreciated that in general 
gangrene is merely an occasional complication of some other 
.surgical condition, and that it only assumes epidemic impor¬ 
tance under rare conditions of service. 


4. Infection Following Elliot’s Trephining Operation — 
Griflilh has trephined I2S times for primary glaucoma, by the 
method of Elliot, besides in a good many secondary glau¬ 
comas and for other diseases. He was well pleased with 
the results, and regards the operation as much more satis¬ 
factory than iridectomy in chronic glaucoma. A patient aged 
55, had chronic glaucoma in both eyes. Both eyes were 
operated on within a short time of each other by upward 
trephining by Elliot’s method, a small iridectomy including 
the pupillary margin being done, and the conjunctival flap 
was sutured. The patient was discharged in a month Both 
eyes made perfect recovery and kept well for close on‘two 
years. He then presented himself with purulent iridocyclitis 
of the left eye. • No light perception. Tension 3, exudation 
m the pupil, injection of the entire conjunctiva, edema of the 
lids, discoloration and inflammation of the iris; the pillars 
of the coloboma were free and well retracted. The eve 
ball was retnoved three days later. The eye had been affected 
four days. The other eye was still quite satisfactory in every 
way. The naked eye preparation of one-half the globe 
showed purulent cyclitis, the exudation covering the entire 
lens ciliary body and posterior surface of the 


■ 5. Causes of Blindness in Children.—The total mimUB.. 
blind and partially blind children from the blind schools of 
London brought by Harman into this inquiry is MOO The 
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causes responsible for their state of blindness may be placed 
in three groups: 1. Injury or destruction of the cornea con¬ 
sequent on surface inflammations. 2. Inflammation within 
the eyeball or optic nerve. 3. Congenital defects of the eyes. 
In the first group, injury or destruction of the cornea conse¬ 
quent on surface inflammations, ophthalmia neonatorum is 
responsible for by far the greater number of cases of blind¬ 
ness, and in particular for the cases of total blindness. The 
group contains 3Sl children, and the causes of the blindness 
are as follows: Ophthalmia neonatorum 266, 24 per cent., 
purulent conjunctivitis of later years 47, 4.2 per cent., 
phlyctenular keratitis 38, 3.4 per cent. The percentage for 
the grand total, 351, is 31.9 per cent. 

The diagnosis of those cases marked “ophthalmia neona-' 
torum,” so far as the examination of the child at the time of 
school age is concerned, must rest on the character of the eye 
damage, the associated symptoms, and the history of the case 
as obtained from the parents or other responsible party. The 
cases of purulent conjunctivitis occurring in later months or 
years of child life were due to a great variety of causes. 
Eczema and streptococcal infections 4, scarlet fever 5, 
measles 10, German measles 1, meningitis 1, diphtheria 2, 
small-pox 4, erysipelas 1, chicken-pox 1, pneumonia 2, gonor¬ 
rheal (contracted from vaginal discharge or pus from the eye 
of an affected baby) 2; total 47. 

Group 2 contains a great variety of cases—inflammations 
of the cornea, of the iris, of the choroid and of the optic 
nerve; but it is sufficient for the purpose of these statistics to 
place them in two categories, according as the inflammation 
affected the anterior half of the eye or the posterior half. 
Those affecting the front half of the eye total 217, or 19.8 
per cent.; by far the greater number are due to interstitial 
keratitis; there are a few only of iritis. Syphilis accounts 
for 17.8 per cent. Of those inflammations affecting the 
posterior half of the e 3 'e by far the greater number were due 
to a form of choroiditis known as “disseminated.” This can¬ 
not be said to be diagnostic of syphilis, for other conditions 
are capable of causing the same or very similar conditions, 
but all evidence goes to prove that these cases are over¬ 
whelmingly syphilitic in origin. With the choroiditis there is 
always more or less atrophy of the retina and of the optic 
nerve, so that vision is gravely reduced. Closely associated 
with these cases are many cases of total optic atrophj'. This 
group includes 222 cases, or 20.5 per cent. Of these, 126, 
or 56.7 per cent, were definitely syphilitic. 

Group 3. includes 233 cases, or 21.2 per cent; only 16, or 
1.45 per cent, were known to be of syphilitic association. 
The figures show that there has been a definite diminution 
of the incidence of cases of blindness caused by ophthalmia 
neonatorum, and it is reasonable to credit this diminution to 
the great efforts that have been made to prevent the disease 
during the past few years. The apparent increase of the inci¬ 
dence of the cases of congenital syphilis is in part due to the 
diminution of the cases of ophthalmia, and in part to the use 
of finer methods of diagnosis. It is certain that the number 
of cases of blindness due to ophthalmia is diminishing both 
actually and relatively to the causes of blindness. 

Journal of Tropical Medicine and Hygiene, London 
Aiiffitsf 15, XVII, No. 16, pp. 241-256 

12 *Nilrogenous Metabolism in Chyluria. W. J. Young. 

13 *Enfamebiasis. Lim Boon Keng. 

12. Nitrogenous Metabolism in Chyluria.—Young made a 
study of the albuminous matter and other nitrogenous consti¬ 
tuents of the urine in two cases of chyluria. One case was 
that of a woman aged 42, otherwise healthy, who for twenty 
years had noticed that her urine became milky in appearance 
and clotted into jelly-like masses if left standing. She did 
not at first notice blood in the urine. Whereas formerly she 
had had no trouble on account of this, within the last ten 
years she had experienced dull, aching pains in the small of 
her back and had observed at times that the unne was 
stained with blood. On admission to the hospital specimens 
of blood taken both day and night were examined for hlana 
larvae, but it was never found to contain any. 


The other patient was a miner aged 23. Eight years previ¬ 
ous to admission he noted difficulty in passing urine and that 
it contained small, jelly-like, blood-stained clots, and also 
that the urine became milky on standing. He had dull, ach¬ 
ing pains in his back. Otherwise the patient was quite well 
Filaria larvae could not be found in the blood. Both were 
cases of true chyluria. The urines always contained fat 
which could be extracted with ether, but the milky appear¬ 
ance could not be entirely removed in this way. By the 
technic described by Young 1.8 per cent, of fat was found in 
the urine of Case 1 and 2.6 per cent, in that of Case 2. A 
quantity of protein was present which showed the properties 
of the proteins ^of the lymph. It coagulated when the urines 
were heated to 70 to 75 C, and contained globulin precipitated 
by half saturation with ammonium sulphate, and an albumin 
when the liquid was completely saturated with this salt. In 
Case 1 a fairly complete analysis of the nitrogenous consti¬ 
tuents of the urine was made daily for fourteen days by a 
technic described in the article. 

The patient whose weight, unfortunately, was not taken, ■ 
was maintained on a diet consisting of lean meat, bread and 
potatoes, the nitrogen content of which was approximately 
15 gm. The quantity of protein nitrogen excreted daily 
varied from 0.49 to 1.94 gm., the average for the fourteen 
da.vs being 0.95 gm. per diem, corresponding approximately 
to 6 gm. protein. The complete results are given in a table, 
which shows a low grade of nitrogenous metabolism. The- 
non-protein nitrogen representing protein actually utilized in 
metabolism rvas very small in quantity, the daily average 
excretion being 6.39 gm. This represents approximately 40 
gm. protein catabolized. Aside from the protein nitrogen the 
other constituents of the urine showed a normally, balanced 
nitrogenous metabolism. 

In Case 2 the patient was kept on two different diets. 
During the first eight days the diet consisted of lean meat, 
eggs and bread carefully weighed out and equal in quantity 
to 15.4 gm. nitrogen per diem, while in the succeeding six 
daj'S a diet of eggs, milk, bread and butter was employed. 
The daily quantity of urine varied from 1,120 c.c. to 3,195 c.c. 
The daily loss of l^^mph proteins as determined by the 
albumin in the urine averaged 2,40 gm. nitrogen, equivalent 
to 15 gm. protein. It varied from 10 gm. to 21.5 gm. The 
details are given in a table. During the first eight days the 


protein catabolized daily, as represented by the non¬ 
protein nitrogen, averaged 11.89 gm., approximately 74 gm. 
protein, which is about normal. The patient consumed the 
whole of the food given and did not find the amount e.xces- 
sive. During the second period, however, when the diet 
was controlled by the appetite of the patient, the quantity o 
nitrogen excreted decreased steadily, the non-protein nitro¬ 
gen falling as low as 6.1 gm. daily, corresponding to on y 
38 gm. protein catabolized, a figure below normal. It was sti 
decreasing when the experiment ceased. 

13. Entamebiasis.—The relation of rheumatic pains, ery¬ 
thema and prurigo with dysentery and hepatic^ absce^, las 
been noted since the days of Graves and Murchison. eng 
observation is that all rheumatic inflammations an r 
tism as seen in Singapore, are associated with a pro 
organism, found in the intestinal canal in many . • 

mainly in those suffering from rheumatism, 
asthma, an irregular remittent fever, 

sciatica, lumbago, urticaria, erythema marginatum, e ytiem 

nodosum, prurigo, impetigo herpetiformis, ic 
acuminata, and chronic gastrodynia. One pa 
micturition as if passing gravel, the urine ^ /- 

having a brick-dust deposit. In many of t ese p 
organism is also found in the sputum, the uri , 

and in the skin eruptions. .Ucfinrf soeci*-’ 

It is Keng’s impression that at least wo d st^ 

(that producing dysentery, liver abscess an 
tions; and that giving rise to rJjeumat.srn and its_alhesl^^^^^_ 
be clinically admitted although it is possi multiph'ca- 

we have to deal only with a specia f f "on dyscn- 
tive stage. This question of the ? J It is almost 

tery and the rheumatic states cannot be settJea. 
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imposyiWc at times In say from microscopir eMininalinns 
that the ameboid bodies found in cndomeltilis. broncho, 
pneumonia, and shin sinurcs arc not the I'.v.lnwchi liiito- 
lllica. The difTerent diseases named arc often found in 
persons uI\o liavc had an attack of dysentery, altlumylt tltc 
greater number of tltosc rheumatic and gouty patirnt<. liavc 
never had dysentery. 

Tltc association of tlic parasite in its difTcicnt stagrs witli 
different diseases is as follows: 1. Funn.ns-lihc plasmodium. 
constipation, (a) Few free amebas in the frees, il.itulrnre. 
biliousness, hepatic congestion, headache, vertigo, dirrinrss, 
pyrosis, nervous symptoms, urticaria, (b) Granular atnrba 
also present in sputum, pharyngeal irritation, colds .mtd 
bronchitis, (c) Free ameba plentiful in frees, sputum .•ind 
blood, rheumatism, with arthritis and heart disease, toxemia, 
typhomalarial type of fever, acute urticaria, pni.'lgo, boiU. 
etc., tonsillitis, sciatica and gravel. II. Multiplicative phase. 
Large granular ameba mnlcrgoing fission, schirogony and 
budding by means of chromidia shedding, acute dy.srntety. 
acute gastritis and colitis, bronchopneumonia, bronrhiirt.asj. 
and phthisis, adenitis metritis and pelvic abscess, )Hritonitis. 
nephritis, appendicitis, hepatic abscess, tiycmia. 111. Fneysted 
stage. Recovery for the time being or improvement in tbr 
patient’s condition. Relapse occurs when the cysts burst and 
tile parasites resume the active role. IV. I’ar.isitcs in all 
stages flourish in the blood in c.xtensive areas and affect ‘be 
kidneys, with cachc.xia, anasarca, anemia, drhility. sweats. 

As far as Keng can make out the parasite is a myccto,-<,o;i 
and is a form of chlamydomysca. The fungus stage closely 
resembles a mycctozoa which he has found in house drain’s 
and is almost itidisiingnishahlc from a parasite in the intesti* 
nal canal of fowls. Provisionally, we may call it C/i/umv- 
dosporia ioxijera on account of its to.xic effect on man. 
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16 Some' Facts in Acute Appendicitis. Y. Tahatii. 

Annales dc Mcdecine, Paris 

A'o. I, ff. J.JP6 

s-'sr'y 

c. ChaWin ■ sninio.faeialr li.-rd-limirc.] 

'"’’I Lta"™ in Tuberculous Anemia 

Aerated Saliva.-Haycm regard' 

s: “Ten 

stomach will g-ner iyinv3.ny. Auscultation over tin 
‘He stomS 

borCgmu?L\rt ^ = 

‘he esophagus. He regTrdf th TT 

S” Z S»;S,12 

‘he reaction of the skin nf 7 i i ^ Purpose of studyin; 
feion .with Jar^e do^es °Vn“ guinea-pigs to rein 

histologic asnect nf tb ■ attention was paid to th 

«■ ta mSS, isrir,?*'™ iff" "1 't' >»tavro 


in twriity-fiiitr hours inste.id of the iiictihniiou of from eight 
to twelve days with n iirituary inoculation. The lesion also 
he.ils convplr'.ely .»o<inrr nr later, thus diFcring from the 
incMi.ablc •■kin Ic'ion of a primary iufrc.tion. In the. rcinocu- 
lalioii Irsiim the itihetrlc bacilli all die off in time. These 
dilftreiic^s from the brbavior of ,a primary skin lesion con- 
fitin the assumption of a .state of .allergy. 

Annales dr Mfdccinc cl Cliiriirgic Infnnlilcr., Paris 
.licioi 1. .yi'ill. .‘.V. If. ff. 5s;.5.f6 
!>%‘A i'tU Nf'iT* incr»nvrnir:iu «Ui I ruiu Comment 
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neuisfhe Zeilschrift filr Chirurgir, Lcipsic 
jv!:.. f'.v.v.v. .‘.V/. ff. ::f ft,’ 

r< •pft'-'fv Sifff'm /if ll:r (Hrc^ciil;noc1irn'’.irkomc.) M. 

S'! —'t.I'c J'-r 

j Hr-.fTrcJi /)•! Sujtpttmivr I’.Trotilt'i. 1*. Ko«tt. 

«»jrj.-*nr 1 Ml of of llic T.iUi'-. \V. Scliinitt. 

rr V.r-"^ ittr) Sl'ts’re A. W.Tfiicr. 

/- Aft'-rr-.t r{ if,r Aj-pcu'ln. A. Trc»r!f. 

S'* Tff.'lf.rMl /•( AciJlr fki^^irjc Ilrnuirflnrc. C». AlhcrtP. 

.’0 i.f (Vrum ati<l Ilrm. K. Inj^cbrlctscJi. 

Italic flcM.stl c;:lto!> nf llic t*l:i\;r!r. H.Tchncr. 

2-t. Sat coma of the Pelvis.—Scluuidscdcr devotes nearly a 
hundred pages lo summarie;. of I7,S’ cases from the literature 
of s.ircoma in the bones of the itelvis, and adds a detailed 
.aecouiii of another cate from bis own practice. In nio.st of 
tile cases llic favorable niomcnl for operative treatment had 
been allowed lo pass. 

Mcdirinischc Klinik, Berlin 

.IiMio! X. Xr. }l. ff. i:99-mi 

•Sutgic.sl Trr.umnit of C.axitirs in llic l.iings, P. I'rangciilicim. 

33 I'.itliidrey r( I!r'.i«. I'.. I'rilT'clic .and E. Sticriin. 

}> IPtrcfnI .•\clinit of .1 S«i*s Kulpltiir .Mincr.il W.iler in Kcbcllious 
Ix.Tie.a, Arne, .ind . 1 ' .tiljuv.ml for Surgic-il Hone and Joint 
l)i*c..«r. (Zur Wirl-'ung dcr Sclnvcfclilicrine von Schinznacli.) 
E. Ilircber. 

35 *TIir Sc.i’liorr and C.irdinv.ifcular Disease. (Zur Prognose dcr 

Hrr/. unit flrt.o'br.inlihcitcn.) M. Itocfchorn. 

36 Acrotnrraly Plus .bplancbiiomegnly ivitli Hypophysis Tumor in 

.Mate Cadaver of 33. Eltestcr. 

37 I'.iilurc of Attempts lo Record Pulse in Aorta. It. Itcrgmann. 

38 *310011.11115111 of Attack of Asllima. (1st ci gcrccbtfertigt, als 

t'rf.iclic lies lironchialaslbmaliscltcn Anfalls cine Vcrcngcrung 
dcr feincrcn I.uflwegr, sci es in I'^oriu cincs llroncliosp.ismus, 
■ Cl es in Form von Schlcimliautschwcllmig anrunchmen.) Winter. 

.12. Surgic.il Treatment of Cavity in the Lung.—Frangen- 
licim regards operative treatment as indispensable for a 
cavity in the apc.x if it persists little if any modified after 
all the other tuberculous processes in the lungs have healed. 
Baer has reported success from surgical treatment of cavities 
in both lungs. The chances arc better when the sheets of the 
pleura are adherent, but a cavity in the apc.x with open 
pleural cavity docs not absolutely contra-indicate interven¬ 
tion. With a very large and thin-.wallcd cavitj’, there is 
danger of the wall’s suffering from inadequate blood-supply. 
Roentgenoscopy and the exploring finger warn of this. In 
treatment of a cavity in the upper lobe, he insists that pneu¬ 
molysis offers better chances than operations on the chest 
wall. By “pneumolysis” he means operative mobilization of 
the upper lobe after the cavity has been emptied by gravity, 
the patient reclining on his side for an hour. A stretch of a 
few centimeters is resected from the second or third rib in 
front and, through a lengthwise incision in the periosteum 
behind, the finger is worked througU between the fascia and 
the costal pleura and the upper lobe is loosened up all around 
to correspond to the extent of the cavity. An opiate before 
the operation prevents reflex phenomena and the whole opera¬ 
tion can be done under local anesthesia, dabbing the pleura 
with the anesthetic solution. He has never had any hemor¬ 
rhage worth mentioning. 

When the part of the lung with the cavity is thus mobilized, 
the cavity may be obliterated by compression from a paraffin 
or other filling injected between the pleura and the chest wall. 
Various drawbacks have been encountered with different 
fillings; paraffin is so heavy it is liable to slide down below 
the cavity. It has also been known to work its way outward 
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throiig'h the breach in the ribs and entail a suppurating 
fistula. Friction from the paraffin has also caused gangrene 
of lung tissue in some instances. Compression of the lung 
by an inflatable bag introduced into the extrapleural space 
is liable to lead to infection. Wilms uses fat tissue as the 
filling,^ and this seems the best of all for the purpose, pro¬ 
vided it is not too rapidly absorbed. Mayer insists that the 
pneumolysis alone, without any filling, is all that is necessary 
at first. Later, if the lung shows a tendency to expand and 
open up the cavity again, nitrogen could be injected to fill 
the space. Both Wilms and Baer insist that the filling pro¬ 
cedure need not be restricted to old, chronic, shriveling cases, 
but can be applied in a recent process with cavities: there 
need be no fear that the procedure in itself will aggravate 
the tuberculosis. The cavity is influenced by the pneumolysis 
much more than by a thoracoplastic operation, while the 
heart, the lungs elsewhere and the muscles controlling expec¬ 
toration are not impaired bj' it. When the technic for filling 
the extrapleural space is further perfected, the pneumolysis 
method will certainly be found extremely valuable for treat¬ 
ment of cavities in the lungs, especially in the upper lobe, 
while with diffuse pulmonary disease extensive thoracoplas¬ 
ties answers the purpose better. 

35. Prognosis of Cardiovascular Disease.—Among the 
points emphasized by Bockhorn is that the heart and the 
vascular system are one, as is evident from the embryonal 
development. Thus what acts on the peripheral circulation 
acts on the heart as well. He refers in particular to the effect 
of sea bathing and sea air, saying that he knows of far more 
people living to 90 and over in good health in seashore towns 
than in the inland, other conditions approximately equal. 
Neurasthenics should be sent systematically to the seashore 
for a course of training; if this were done regularly, cardio¬ 
vascular disease might be warded off in a large proportion 
of cases. In arteriosclerosis, the process might be arrested 
and other vascular regions saved from involvement if there 
were seashore sanatoriums and convalescent homes available. 
Bockhorn s'^ates that tests have shown that the North-Sea 
bathing represents a course of cold, carbonated, brine baths 
and such are regarded by many as the most effectual form of 
balneotherapy in treatment and in prophylaxis of cardio¬ 
vascular disease. 

38. Mechanism of Asthma.—Winter ascribes the attack in 
asthma to some irritation of the vagus; this causes, by reflex 
action, some disturbance in the blood-vessels in the lungs. 
The blood-vessels become enlarged and more easily perme¬ 
able, and this readily explains the symptoms observed. 


Miinchener medizinische Wochenschrift, Berlin 
July 28, LXJ, No. 30, />/>. 1657-1712 

39 Corpus-Luteum Preparation in Treatment of Irregular Menstrua¬ 

tion. L. Seitz, H. Wintz and L. Fingerhut. Concluded in 
No. 31. 

40 *TIie Fat Acids and Coagulation of tlie Blood. (Ciiemische 

Erklarung des Gerinnungsvorganges.) B. Stuber and R. Heim. 

41 *Serodiagnosis of Pregnancy. (Weitere Erfahrungen mit der 

Abderhaldenschen Reaktion allein und im Vergleich mit cicr 
Antitrypsin Metbode.) R. Freund and C. Brahm. (Zur S -.b- 
stratfrage bei der Anwendung des Abderhaldenschen Dia- 
lysierverfahrens.) P. Lindig. 

42 "Colorimetric Determination of the Sugar in the Blood. tUeber 

kolorimetrische Bestimmungsmethoden; IX.) W. Autenrieth and 

W. Montigny. . , c. .i 

43 "The Tuning Fork-Stethoscope Method. (Zur Stimmgabel-btetli- 

44 "Gun^hot^Wounds^of^timHe fZur operativen Behandlung der 

Herzschiisse.) T. Muller. . . „ 

45 Restoration of the Ear. (2 Auroplastiken.) E. Eitner. 

46 "Infectious Erythema. A. Heisler. , 

47 "Serodiagnosis and Differentiation of Cancer. M. Weinberg. Com- 

48 TlIe^Dfsad'van^a^r'of the Constantly Increasing Cost of Build- 

Yng and Running Public and Private Sanatoriums. (Der 
Nfchteil der dauernd steigenden Anlage- und Betnebskos.en 
von Sanatorien.) C. Schiitze. 

40. The Chemistry of the Coagulation of 
Stuber and Heim have continued their research on the i u 
ence of lipoids on various biologic processes, 
and coagulation, and here report that there is ^ 
nection between tbe fat-splitting and the coagulation-mduc g 


properties of ferments, ■ Steapsin proved the most active in 
both lines. Chemically pure stearic acid, and tristearin in a 
lesser degree, are able to induce coagulation of the blood as 
promptly as or even more effectually than thrombokinase. 
In respect to their influence on the coagulation of the blood, 
the fat acids can be classified in a homologous series, their 
place in which is determined by the number of carbon atoms 
in the molecule. The arrest of coagulation by leech extract 
comes under the workings of this law. The first phase of the 
coagulation process is thus a lime-fat soap production; the 
second phase is the lime-fat soap fibrinogen, the lipolytic 
ferment serving as catalyzer. The latter —blood-lipase — 
seems to be under the control of certain glands with an 
internal secretion. 


41. Serodiagnosis of Pregnancy. — Freund and Brahm 
report the application of Abderbalden’s technic in 114 preg¬ 
nant women and in 36 controls, men and non-pregnant women. • 
The test gave negative findings in 18.4 per cent, of the preg- ■ 
nant women and a positive reaction was obtained in S3.I 
per cent, of the men and the non-pregnant women. Thus: 
the test failed in nearly 27 per cent, of 135 cases. Theyf 
report further some additional series showing equally dis-: 
appointing results with various modifications of the technic. * 
They applied the antitrypsin method along with the Abder- 
halden in 48 pregnant and 16 non-pregnant women, or in 
men, and incorrect responses were obtained once with tliei 
antitrypsin method and seven times with the Abderhaldeni 
among the pregnant, and seven times with the former and! 
ten times with the latter among the controls, including some| 
normal or syphilitic men. Neither test proved absolutely’ 
reliable, but the antitrypsin test was much more so than the 
Abderhalden while its technic is simplicity itself in compari¬ 
son, especially E. Rosenthal’s modification of the original 
Fuld-Gross method. Heimann and Chotzen obtained correct 
responses vvith it in all of 66 controls and in 47 of SO preg-, 
nant women, and R. Franz’s tests of 223 pregnant women 
hav'e confirmed the value of the test; a negative reaction may 
be accepted as positively excluding pregnancy. Franz 
remarks, however, that as the test is merely a sign of 
increased metabolism of albumin and is not specific for 
pregnancy, a positive response must not be regarded as a sign 
of pregnancy unless it is possible to exclude other conditions 
accompanied by augmented destruction of albumin, such as 
cancer, tuberculosis, nephritis, exophthalmic goiter and fever 
from any cause. . . . Lindig uses desiccated and pul¬ 


verized placentas for the test, or casein in substance. 

42. Colorimetric Determination of the Sugar in tbe Blood, 
—With the technic described the sugar content in normal 
adult males ranged from 0.05 to 0.07 per cent. A diabetic 
with 6.2 per cent, sugar in the urine had 0.2 per cent, sugar 
in the blood. In four healthy infants the sugar content 
ranged from-0.029 to 0.036 per cent. In order to obtain com¬ 
parable findings, Autenrieth and Montigny emphasize tie 
importance of agreeing on a standard test meal and standar 
interval before applying tbe test, as food containing miici 
.sugar, such as honey, increases materially the percentage o 
the sugar in the blood. 


43. The Tuning Fork-Stethoscope Method. —Olpp co'"' 
[lends Cantlie’s method of using the tuning fork in 

ion with the stethoscope to determine the outline o 
■iscera, of tumors, etc. The method can be °”lll 

■wn body. Gynecologists may find that this met o 
eveal a tumor in the uterus or elsewhere that escapes 
ther methods of investigation. 

44. Operative Treatment of Stab and Gunshot 

he Heart.—Miiller relates an instance of an apparent f j 
ificant wound of the heart which entailed fata ’ jjy 
lemorrhage while another, much more seriOTS ap 
nd sutured at once, terminated in recovery, the i 
lot found in the latter case and still can be seen 
(oentgen rays about two finger--breadths a ove 
hragm. The heart was sutured with ‘ juring 

he young man has been apparently m record 

he months since. In this as in most of the 
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tl>c b»51cv hole throiiRh the .oft ttorl. .tipi-nralci h.tf ll.c 
inflammation did not extend below. Kccovcry 
Si ocr cent, of 51 operative cafe., on record, m the latct 
lb wscs. 9 of the patient, were cured. Miiller . otlirr patient 
was a cirl of 10 who fell on a Rlass roof and cut hcr..elf 
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slichfivnt several points. The ciuarter-inch cut in the third 
ieft interspace was not considered serious at first hiil an 
operation two hours later revealed a (tla.s fplintrr which 
had cut the left ventricle. The l-cni. wound wa. Mittncd 
with silk and the hcart-he.at Krew stroiiRcr at once hut the 
child had lost so much Wood that she wa? iinaMc to tally 
and died in two and a half hours after the operation. I lie 
sharp splinter of ftlass had struck the third rih and lent 
deflected into the left ventricle. 

46. Infectious Erythema.—Hcislcr reports an epidemic of 
this affection last spring cmhracing twenty-five cases. It 
sometimes came on with a stormy onset, fever and glaitdithir 
enlargement accompanying the tnacnlapapuloiis erythema on 
the checks, possibly hccomiiig confluent and giving the face 
a peculiar bloated appearance. Tlie color of the crythcni.'i 
rvas a bluish red; in a day or so it extended down on the 
upper arms and toward the hack of the neck and shoiildcr- 
hladcs. The second or third day the buttocks and outside 
of the thighs developed the erythema likewise, hni nowhere 
was it confluent except on the face. The eruption is hriefly 
transient and sometimes comes and goes and rclurus, all 'vith 
equal suddenness. No connection with any other infections 
disease was apparent in his experience. The epidemic broke 
out first in a hoys' hoarding school in the middle of a term. 
The incubation period was from five to fourlccii days, gener¬ 
ally seven, and direct transmission from child to child could 
be traced in each new ease. The swollen region in the face 
generally showed some desquamation later and there was a 
tendency to pigmentation in a few eases. Tlic spleen was not 
enlarged in any instance and the urine was norntal .except 
for the presence of indican in a few cases. The fleeting 
nature of the erythema aided in differentiation hut the most 
characteristic finding was the sudden cnlargemciil of (he 
glands below the car and toward the occiput. This preceded 
by a day or so the erythema. 

47. Serodiagnosis of Cancer.—Weinberg give.? tlic details 
of 12 cases in which malignant disease seemed certain hut 
the Abdcrhaldcn test gave negative findings, and the further 
course of the eases disproved cancer. In 28 eases of cancer 
the test was positive in all but 2 and in one of these the 
cancer had developed so suddenly and actively that possiblv 
there had not been time for the specific ferments to develop. 
In 15 controls the reaction was constantly negative. Coii- 
trary to the experiences related by others, Weinberg found 
at carcinoma scrum digested carcinoma-tissue alone and 
sarcoma serum, sarcoma-tissue alone; the special organ 
jmmaterial. The specific tissue is the main 
l a ^P'"'5!e-‘^clled sarcoma would not respond to round- 
versa, and the same occurred with cylindcr- 
Srhv"'"®”"’ T: of realization of this peculiar 

bv explain the conflicting experiences published 

Sce tir ‘ho ^<=?ioval of the cancer and in each 
instance this was explained by the discovery of metastascs. 

Wiener klinische Wochenschrift, Vienna 

49 .V ■ . Jl, pp. 1IS3.J174 

Vartten " d J" tT'V" Tuberculosis. 

Pstholocie und Tiiberkulosehondlung und die fiir 

51 auszuschalten.) K Moyer 

" "SS «<>•* » 

(Spckbel,ao,,esch„„:„^, 

Quanintine Regulations in the United States. 


J. 

. -4 


August jj, Mo. 33, pp. 1207.1226 


E. Weiner. 




Syphilis'of "the Nervous 


l-^f-ilrl I'l.irturr i.f 
A. I’iiii'rrr. 
lUifsI'Ir 

dcr tv 

ni).-c!cii) J. .Sipl.icr. 

40 Vacrin.itinn Trc.itmrnl of Tubcrculo.sin. \v'cichcrt 
explains nn llie basis of »lu' side-chain theory ronn.Iorf .s 
success in treating tnberctilosis hy systematically repented 
vaccination—lihe an intctisificd I’initict tulicrculin tc.st. 
rcpr.itid ab-iit oner a month. He assumes that the skin and 
miifons mrmbr.anc .arc the real of especially vigorous aiili- 
body piodiirtlon ns they bear throughout life the hriint of 
bncirrinl atiarks. fV.her arguments to sustain tin's nssntnp- 
lion are presented, iiicltiding the success of vaccination 
ag.iiiist sinall-pox. The article is comimicd. 

5(1. Improved Technic for Elcclroc.-irdiography.—With the 
or'diiiary technic one never knows from what i>art of the 
heart the electric current is (iroceeding, and hence it is imiios- 
silile to ohiaiii records under exactly similar conditions for 
c/.miMri<o!) with other cases nr even with other records of 
the laiiH-organ. Mayer says that he lias overcome thi.r 
difi'iciiltv li\ tahiiii; the record as the patient reclines in -a 
.-inr inli filiril to a certain mark with water. The volume of 
the b»dv phis the water is tliiis always the .s.anic, and the area 
of cndiicnou is so large and so far from the heart (hat 
minor differences hecome equalized. 

51. Injeclionr, of Blood in Leukemia.—Kiralyfi calls atten¬ 
tion to tile stimnlaiiiig effect on the hone-marrow of intra- 
ninscnl.ar injectituis of defihrinated hlood wlien tlic jiaticnt 
has been taking hcnrol or IsociUg.cn trca'.mcnt to excess; 
llmt IS. when the benefit apparently heiiig realized from the 
ireaiinenl snddenly gives jil.acc to an acute cxaccrhatiou, 
which is a irenueiil occurrence. In a ease reported in detail, 
a merchant of 59 with myeloid leukemia for about si.x months 
improved after six days of benzol treatment, the whites 
dropping from .11,000 to l.I.OOO, and the benzol was di.scon- 
tinned. The whites continued to drop until they numbered 
only 2.150 and the red.? droiipcd to 1 , 000,000 and the patient 
sufTercil intense pains in his limbs. A vcnc.seclion had just 
been done to relieve a patient with polycytiicinia. and 10 c.c. 
of the hlood drawn from this patient was injected into the 
gluteal muscle of the leukemia patient. By the ne.xt day the 
white.? had climhed to 7,000 and hy the fourth day to 11,900 
and the reds mnnhered 150,000 more, siiowing that the 
exhausted hoiic-marrow had begun to recuperate. The injec¬ 
tion was repeated witli ordinary blood nine days and again 
three weeks later, and the improvement continued. The 
complexion became natural, the swollen glands subsided, and 
the previously hcd-riddcn patient was able to be up and 
about. The reds have kept since at about 2,000,000 and tlie 
whites from 9,000 to 10,000. 

54. Treatment ol Syphilis of the Nervous System.—Gurari 
lias been applying Swift and Ellis’ technic and later a 
modification of it and reports considerable improvement in a 
number of the eases. Ten are described in detail with the 
findings on repeated lumbar puncture. He makes an intra¬ 
venous injection of ncosalvarsan and an hour later draws 
the blood, but instead of aspirating it he introduces the needle 
alone into the vein after a constricting band above has been 
drawn tight. Then the band is removed and the patient 
works his fingers, the forearm pendent. Blood then pours 
out of the needle almost as if it came from an artery; the 
blood is received in a glass vessel with a broad bottom. It 
is set aside for twenty-four hours, when the serum is ready ‘ 
for use, clear and ivithout a trace of hemolysis. He has 
applied this procedure forty-five times, estimating the results 
by the chemical, histologic and serologic findings in the 
cerebrospinal fluid as the criteria. In six of the ten cases 
reported in detail the pleocytosis was materially reduced; in 
three nearly to normal with one injection, in the others not 
until the second or third injection. The Nonne reaction sub¬ 
sided also parallel to the pleocytosis. The Lange and 
Wassermann were the hardest to influence, especially the 
Lange. It persisted in some cases after five injections, long 
after the Wassermann had disappeared. The clinical course 
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showed improvement in the subjective symptoms, the pains 
and other,^sensory disturbances, but the symptoms from the 
far-advanced anatomic changes naturally were not influenced. 

Zentralblatt fiir Chirurgie, Leipsic 
August S, XLI, No. 32, pp. 1313-1352 

57 Resection of Cardial Section of Esophagus for Cancer. W. 

Meyer (N. Y.). 

58 Access to Thoracic Esophagus. (Zur Freilegung des Brustab- 

schnittes der Speis^rohrc. R. Wilmanns. 

August 15, No. 33, pp. 1353-1384, and Supplement, pp. 1-112 

59 *Technic for Pyelography. A. V. Lichteiiherg. 

60 Technic for Correction of Double Harelip, (Doppehseitige Hasen- 

scharte.) H. Hans. 

61 Transactions of XLHI Annual Meeting German Surg. Ass'n, 

59. Technic for Pyelography.—Lichtenberg says that he has 
applied pyelography about a thousand times and this experi¬ 
ence has confirmed the necessity for preliminary thorough 
purging, also the advantage of using a catheter impregnated 
with bismuth in certain segments alternating regularly with 
non-opaque segments. This permits distances to be readily 
estimated. The larger the supposed dilatation of the kidney 
pelvis, the longer must be the delay before injecting any fluid. 
With hydronephrosis, even in its incipient stage, there may 
be obstruction to the reflux of the fluid injected and a typical 
attack of colic may ensue. After a few hours or days the 
fluid injected may be emitted with urine at intervals, this 
keeping up for eight or ten days. He has observed intervals 
up to two and a half days. This intermittent stoppage, as 
shown by pyelography under the Roentgen rays, is an abso¬ 
lutely reliable sign of latent incipient hydronephrosis, accord¬ 
ing to his experience. The fluid injected is also liable to be 
retained in cavities and ulcers; he regards this as an advantage 
rather than otherwise, as the silver salt he injects for the 
pyelography exerts a direct healing influence. If the mucosa 
is sound it is smooth and the injected fluid rapidly reac- 
cumulates in the bladder. He warns that pyelography is 
contra-indicated if there is hemorrhage. 

Zentralblatt fiir Gynakologie, Leipsic 
August 8, XXXFin, No. 32, pp. 1121-1152 

62 Mesotliorium in Treatment of Uterine and Vaginal Cancer. 

' B. Schweitzer. 

63 Radiotherapy for Chorio-Epithelioma. A. Horrmann. 

64 Danger of Roentgen Rays from Standpoint of Eugenics. (Rent- 

genstrahlen und Eugenetik.) M. Hirsch. 

August 15, No. 33, pp. 1153-1184 

65 Means for Control of Sponges at Gynecologic Laparotomies. 

(Tupferkontrolle.) G. Schubert. 

66 Waterproof Permanent Dressing for Umbilicus. (Ein wasserdicli- 

ter Nabeldauerverband fiir Neugeborene.) C. Holste. 

67 Decidua Responsible for Pregnancy Seroreaction. (Die innere 

Sekretion. der Decidua im Hinblick auf die Arbeit- von J. 

SchotUander: “Zur Theorie der Abderhalden’schen Schwangcr- 

schaftsreaktion usw.") A. Gentili. 


Gazzetta degli Ospedali e delle Cliniche, Milan 
August 4. XXXV, No. 93, Pp. 977-984 

68 Fracture of Sternum. A. Balduzzi. 

August 6, No. 94, pp. 985-992 

69 ‘Fats in the Sputum. (Ricerche microchimiche suUe sostanze 

grasse dell'espettorato in condizioni normali e nella tuberco- 
losi pulmonare.) N. Barbaro. 


69. Fatty Substances in the Sputum.—Barbaro found a 
decided increase above the normal proportion of the fatty 
substances and lipoids in the sputum with pulmonary tuber¬ 
culosis. The increase was greater the more advanced the 
tuberculous process. 

Policlinico, Rome 

August 2, XXI. No. 31, pp. 1109-1144 
70 ‘Vaccine Therapy of Typhoid. 11. V. Pensuti. 


70 Vaccine Therapy of Typhoid. — Pensuti states that 
[apses occurred in 25 per cent, of thirty-seven cases of 
ohoid in which antityphoid vaccine had been applied 
Ltment He theorizes to explain this enhanced tendency 
reTaose and reports a series of thirty-one new cases m 
birh the vaccine was given by another technic, based on e 
leoly he advals. He injected the usual therapeutic dose 
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and then continued with minute doses, keeping this'up even 
for a, few days after the temperature, bad returned to normal. 
The injections even of the minute doses were followed each 
by a brief rise, demonstrating the instability'of the defensive 
forces, but they evidently reenforced them as recovery pro¬ 
ceeded smoothly and there were no relapses in the entire 
series. 

Brazil-Medico, Rio de Janeiro 
July IS, XXVIII, No. 27, pp. 259-266 

71 Operations .on the Lacrimal Duct. (Operafao de Toti e operacao 

de W^est. E. Campos. Commenced in No. 26. 

July 22, No. 28, pp. 269-278- 

72 Colitis Due to Chilomastix Mesnili: Five Cases. A. M. da Cunln 

and M. Torres. 

73 ‘Isolated Right Ophthalmoplegia of Malarial Origin. (Caso de 

nevrite do motor-ocular eommum e do pathctico de origem 

palustre.) A. Britto. . . 

August 1, No. 29, pp. 279-286 

74 ‘Atypical Rabies. (Caso atypico de raiva humana.) J. Miciel and 

U. Paranhos, 

August 8, No. 30, pp. 287-296 

75 'Case of Gynecomastia. C. Werneck. 


73. Neuritis of Malarial Origin.—Britto’s patient was .a 
young man with paralysis of the nerves innervating the 
muscles of the right eye. There was a history of mild 
venereal disease but the blood contained the malaria germ 
and under quinin the ophthalmoplegia promptly subsided. 
Without microscopic examination of the blood the true cause 
of the trouble would scarcely have' been suspected. 

74. Atypical Rabies.—In the case reported a man of 60 

developed symptoms Avhich suggested rabies at first but they 
soon subsided and he seemed calm and cheerful and took 
baths and his meals normally, and the diagnosis vyas changed 
to incipient general paralysis. The fifth day the patient was 
found depressed and apathetic, with paralysis of the legs, 
and he died in a few hours. The necropsy findings proved 
the case to have been true rabies beyond question, but the 
man had never been bitten by any animal. He had told, 
however, that a few months before be had hurt his leg 
slightly and an old dog of his had licked the small sore arid 
the dog had disappeared not long afterward.. 

75. Case of Gynecomastia.—Werneck says that in the case 
illustrated, the abnormal development of the mammary glands 
in a mentally backward young man was evidently secondary 
to atrophy of the testicles and cryptorchidism. The low 
blood-pressure and readiness to fatigue indicate insufficiency 
of the adrenals. 


Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
May 30, LVIll, No. 22, pp. 1845-2044 
76 ‘Arguments Wliy the Practice of Medicine Should be Restricted 
to Those Trained in Medical Science. - (Artrenmonopohe en 
Gencesvrijheid.) C. A. Pekelharing,. H. .Treiib and Others. 


76. Arguments for Safeguarding the Practice of Medicine. 
—A movement is on foot in the Netherlands the aim of which 
is to throw down all the barriers that now protect the si» 
against ignorance and unscrupulous exploitation. The 2 
pages of this issue of the Tijdschrift are devoted entire y to 
a survey of the value and necessity of the present safeguar s, 
twenty-six leading physicians considering the subject rom 
different standpoints, the whole forming an ^le pio 
against any letting down of the bars. B. J- 
lawyer, tells of the numerous and far-reaching changes i* 
would have to be made in the present laws to ■ 

public liealth and the sick in case the practice of me 
were to be thrown open to all. J. Slingenberg ’^^'’’5’'* ,/,p 
legislation in various countries in turn which 
practice of medicine; Germany and 

the only civilized countries which do not require g|j,cd 
degree, and in Prussia alone the number jg 93 to 

dealing in the healing art has risen from 2,401 
6,137 in 1905. C. A. Pekelharing traces the h'Story o 
cine from ancient days to the present, showing 55 'of 

stition and mysticism have always hampered ^the 
medical science and how strict science a j the 

basis for suitable treatment. C. Wmkier shows 





CURRENT ME.DICAL UTERA’J URE 


Volume Lxm LURKI^i'Ji iui.ui^. 

Number 13 

history of medicine seems to be a chain of errors and yet 
bow a\ every point tliere is evidence lliat rclatiyc truth ha 
emerged from the errors. Empiricism leads the 
scientific medicine follows. H. Treub, in an extremely mter- 
; csting analysis of the differences between the charlatan and 
the trained physician, compares the untrained practitioner of 
■ medicine to a blind man stumbling around in a dark room 
seeking something he docs not know what; while,the scien- 


cliaracteristic and constant ebanges as they occur in botb ibe 
central and the iieripheral nervous systems. The pathologic 
findings arc less pronounced in the jieripheral nerves with 
acute than with chronic beriberi, but the extent of the nerves 
involved as a whole is greater than with the chrome form. 
He defines the acute form as that in which the nerves of 
more vital importance, the phrenic and vagus nerves and 
the nerves of the extremities arc affected early and with 


seeking something he docs not kno\\ intensilv. In the chronic cases the'less vitally ituiior- 

tific physician is like a normal man 11 . E ,„.rves are affected early and intensely but those of 


seeking an object with which he is fniniluir. 

The standing of physicians and the practice of nicdtcinc in 
ancient Greece and Rome and in the middle ages are .dis¬ 
cussed by K. Kuiper, J. W. Beck and M. A. van Andel. The 
charlatan as portrayed on the stage in the Nicthcrlaiids and 
in Dutch literature is described by j. te Wiiikcl while G. 
van Rijnberk tells of the quack in Dulcli art, reproducing 
• several engravings; lie discusses further modern miracle 
cures,” hypnotism and magnetism. P. Muntcndani depicts 
the harm done by books for borne doctoring, written in a 
popular style, of which Germany lias so many. . He remarks 
that even those written liy physicians have their disadvan¬ 
tages, but it is difficult to overestimate tlic barm done by the 
■books of a Bilz, a Kulinc or other quacks. 

The methods of various quacks and cults are described in 
a number of articles, H. U. ivleyboom writing of Cbri.stian 
Science and the Emmanuel Movement, .1. Stiircke of .-Nnister- 
dam telling of the absurd and dangerous practices of many 
exponents of the druglcss school. Household and folklore 
remedies are discussed by E. C. van Lccrsiim and P. van dcr 
Widen. Homeopathy and its erroneous conception of ihe 
action of drugs are discussed by H. Pitikhof of .-Vinsterdam, 
and the dangers which would confront the public if the prac¬ 
tice of medicine was not safeguarded are described by several 
writers. The way in which infectious diseases would spread 
and cancer progress unchecked if the movement for tlirowing 
open the practice of medicine to the untrained should stic- 


tant nerves arc affected early and intensely but those of 
great vital importance escape entirely or nearly entirely. In 
two infants' with beriberi the changes in the nerves corre- 
..sponded .more to those of the acute form in adults allliongli 
the clinical picture was more like that of the adult chronic 
type. Honda a\iplics the Bielscliowsky tecluiic to spcciiueiis 
embedded ill celloiditi, and thinks that this modification of 
the otherwise ideal Bielscliowsky tcciinic is a great improve¬ 
ment. The specimen is not loose and can thus he easily 
handled; different stains can be applied to the sanic specimen, 
and mechanical injury in culling frozen .sections is done 
away with. He tiisensses the history of work on the nerves 
in heriheri and reviews the litcralnrc. tabulating the details 
of the histologic findings in his twenty-si.x cases. 

Russky Vracli, St. Petersburg 
.ifril i.’, .V///, .Vp. IS. th SIS-SM 

.S’ •li-lic.nlions .’ml Tectinic for Opcr.Hivc Trc.itiiicni of Rlcriiic ('.in. 
ccr. N. M. Knt.o'.lilon. 

SJ of V.oeM«. in Opct.Miiins on Itic Neck. T. K. Wckcr. 

S4 * I’ot.-vssinin Imliil Tcfl for DifTcremiotion of Cancer .itnl in 'freat- 
iiicnt. .11. I*. IfikliaitolT. 

S3 •Itacillii'. of I'i’li roi.sonins. (line, iclilliiifini.) .k. V. Konstaio-ofr. 
zlCr/; 19, .Vo. 16. Sp. S6I-SV6 

56 "Total I.aryiitieelomv for Cancer. W. M. Minle. 

57 (.tiimn.i in 'I'racliea Kcve.ilcil liy Tracheoscopy: Hecovery Under 

.'ipecitic Treaiment Phis .Sircichini; tlic Stenosis. A. M. 
Xikolshy. 


ceed, are well shown by H. G. Ringcling and S. Mendes da 
Costa of Amsterdam. The latter emphasizes this in particular 
for venereal diseases and J. Rotgans for cancer. 'Tlic liarni 
that Would be done to the public health, to social incdicitic 
and to social hygiene by removing restrictions to the practice 
of medicine is shown well by J. G. Slccswijk, professor of 
hygiene at the University of Delft. The waste of money 
from quack practices is reviewed by E. J. Abraliams, who 
remarks that it is impossible to estimate the sums squandered 
for worthless or sometimes dangerous quack remedies, but 
he knows that quacks pay annually at least 800,000 florims 
for their advertisements in the papers and periodicals of the 
Netherlands. W. Nolen of Leyden reviews some of the 
latest achievements of medicine and comments on some of 
the disappointments it has encountered in recent years and 
supests new lines for further conquests. H. Schrevc. medi¬ 
cal director of the Rotterdam public hospital, concludes the 
series with instances of serious injury from the procedures 
ot the naturopaths. 


The issue closes with a book-review department, reviei 
a number of new German and Holland works heariiir 
NsuphT and Its menace to public health. The pampl 

also agitation in Germany 

also analyzed and answered point by point. 


Mitteilungen a. a. kais. Universitiit, Tokyo 

Atm. XI. No. S. Pt. 309-491. Ger„,an Edition. Last indeed Ma 
„ , p. 1765 

^«vous-Sysle. wilt. 

sn " Roentgen Treatment. S Okada 

Cochicr^SWa Va ‘>''= Stria Vascularis ol 

81 Congested Veins in T. Wada. 

Inferior Vena Cav.”'%'!tnk:da: 

• System'with Berib, 

findings^ in a numbe pathologic-histo 

ngs a number of cases of beriberi emphasizinf 


Xo. 15. 

eipril 16. No. 17, pp. 597-651 

I’.il Embolism during Ortliopcdic Opcr.atiotis. (1. I. Turner. 

90 "Muscle Sign of Clironic Appcnilicili.s. X. M. Vnlknvilch. . 

91 Influence ot lUle S.alls in Ploofl on tlic Vascularization of Organs. 

K. A. Kartnslicvsky. 

92 TccJinic for Making Artificial Eyes. It. A, Katz. 

93 Technic for .Staining Negri Ilodies. S. P. Kotzcvaloff. 

82. Uterine Cancer.—Tliis and some other articles in tliis 
issue were read at the first general meeting of tlic .All- 
Russian .Association for the Campaign against Cancer. 
Kakushkin thinks that liotli the abdominal and the vaginal 
routes have their indications. The latter is best for incipient 
cases and wlien the liody of the uterus is involved. The 
ahdom'nal method should he preferred when there is para¬ 
metritis with adhesions, and then the transverse incision is 
desirable. He advises hysterectomy even for benign hyper¬ 
plasia of the cervix and erosions in prophylaxis of cancer. 

83. Dangers of Injuring the Vagus in Operations on Tumors 
in the Neck.—Weber reports five cases to show the serious 
dangers liable from reflex action when the vagus is injured 
in operations on the neck, and cites Reich’s compilation of 
forty-four cases with five deaths. For these reasons he 
urges the importance of blocking the nerve with a 20 per 
cent, cocain solution, above and below the tumor, to ward off 
trouble if it should happen to be injured. One of Weber's 
five patients succumbed half an hour after the operation.' The 
others recovered but one was left with paresis for a time. 

84. Potassium lodid in Diagnosis and Treatment of Cancer. 
—Mikhailoff strongly recommends potassium iodid in inter¬ 
nal cancer, preferably in the form, of rectal injections (4 gm. 
potassium iodid; 2 gm. sodium carbonate and 80 or 100 c.c. 
distilled water). This he supplements with 1 per cent, solution 
of sodium arsenate (sodium arsenic!)'hypodermically which 
solution must be made with 0.2S per cent, phenol. He found 

' ^ temperature rises one or two hours after the rectal 

injection of the potassium iodid, then we positively have to 
do with a malignant growth (carcinoma or sarcoma) If 
the temperature remains stationary or even declines, their 
cancer can be excluded and syphilis is probable. He sees in 
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the action of potassium iodid in this respect an analogy to 
the action of tuberculin in tuberculosis, and claims that car¬ 
cinoma can be cured in certain stages of malignant disease 
with this method of treatment. It reveals the presence of 
cancer like the positive response to the tuberculin test in 
tuberculosis, and a systematic course of treatment with it 
has a curative influence like that of tuberculin. 

, He states that potassium iodid seems to display a special 
affinity for cancer cells in the test-tube, and his clinical 
experience apparently indicates that this is the case also in 
the human bod}". For the differential diagnosis, he gives 
-the rectal injection as above described, and repeats it after 
.'"an hour or hour and a half to a maximum of three injections, 
ebut one is generally sufficient. The temperature reaction 
:becomes, manifest in one or two hours. He does not give 
' specific instances or figures, but relates that after his course 
-of treatment with potassium iodid supplemented by subcu¬ 
taneous injection of a 1 per cent, solution of sodium arsenate, 

. some of the patients are still living who had been told years 
■ before by leading clinicians that they had internal and hence 
inaccessible cancer. All his patients thus treated were in this 
inoperable class, as he always operates for accessible cancer. 

85. Fish Poisoning.—Konstansoff found the bacillus of fish 
poisoning in two kinds of fish. Very small doses of pure 
agar cultures killed white mice in from six to twelve hours. 
As this bacillus is very similar to the Bacillus botulinus of 
van Ermengem, Konstansoff thinks that it is- probably a 
variety of the latter. 

86 . Laryngectomy for Cancer.—Mintz has removed the 
entire larynx on account of malignant disease in 29 cases, 
and tabulates here the details of each. Seven of his patients 
(24 per cent.), lived for more than a year, and 3 arc in good 
health to date over seven, eight and twelve years since the 
operation. It is remarkable that the two patients who have 
survived the longest both required a second operation for 
recurrence in a gland four and twenty months after the 
primary laryngectomy. The ultimate outcome in a number 
of the other cases is not known later than a few months. 

90. Muscle Sign of Chronic Appendicitis. — Volkovitch 
found that in chronic appendicitis, or in intervals between 
acute attacks, the abdomen is relaxed in the right iliac region 
contrary to what is usually observed in acute appendicitis. 
In addition the abdominal muscles on the right side seem to 
shrink and atrophy. The more pronounced this so-called 
muscle sign, the severer is the appendicular lesion. This 
sign is absent with inguinal hernia, but Volkovitch is unable 
so far to tell if it is positive in other lesions of the right 
abdominal cavit}’, such as pelvic lesions in females, gall¬ 
stones, etc. The relaxed condition of the abdominal muscles 
in chronic appendicitis may lead to scoliosis on the left side, 
and he asserts that left-sided scoliosis should raise suspicions 
of a possible chronic appendicitis. 


St. Petersburger medizinische Zeitschrift 
July 15. XXXIX. No. 14. pp. 169-184 
94 Dangers of Transmission of Disease by Head Louse. (Pediculosis 
capitis.) A. Spindler. 


Hospitalstidende, Copenha.gen 
July 28. LVll. No. 30, pp. 92J-952 

05 ♦Cvsts in the Pancreas. J. Ipsen. Commenced in No. 29. 

' 95 *Lye Injury of Esophagus. (Tilfaelde af alvorlig osopliagusKts- 
ning.) P. Zachariae. - ■ 

August 12, No. 32, pp. 985-1016 


97 ‘Rupture of the Mesentery. K. Sand. 

August 19. No. 33, pp. 1017-1048 

Unilateral Multiple Chondromatosis in Girl of 6. (Ollier’s v.-e-xt- 
^-nreivt-reke ) A, Bojesen. Concluded in iSo. 34. 

ConaicUng Tendencies in the Psychiatry of the Day. (Stridende 
strpmninger i tidens sindssygel:ere.) Dedichen. Commenced 

in No. 32. ‘ 
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acute inflammation 'follows if the’traur..„ „ 
much pancreatic juice was forced out, while 
merely production of a cyst if the injury was ;’h 
slight; In another of his cases the cyst was p ' 
ondary to the cancer found with it, the cancer havi 
the tissues like a trauma. The four other patient 
had recurring attacks of pain, and gall-stones wer 
necropsy in two cases. These were probably the c; 
attacks of pain, and the passage of a stone may fi 
stretched the opening leading up into the pani 
resulting destruction of pancreas tissue and cyst ] 

In the other cases the attacks of pain and Oi 
transient jaundice retrospectively suggest gall-stoi 
search was made for them at the operation on th< 
The pains, however, were always localized on th( 
The smaller the cyst the more diffieult the diagnos 
case the symptoms seemed to suggest perforation o 
ulcer or peritonitis but the signs of pleuritis anc 
albuminuria did not • agree with this, and Ro 
examination revealed an accumulation of fluid just 
left diaphragm. Treatment can be only surgical, si 
lips of the cyst to the skin with care not to let tl 
of the cyst come in contact with the skin. There 
defined lining of the c 3 'st in the class of cases hen 
in which digestion of tissue is responsible for th 
duction. Any attempt to cut out the cyst merel 
more destruction and may entail hemorrhage ex ' 
the cj’st is found circumscribed and lined with epitlu 
is merely a small corrosion cyst in the head of the pa 

96. Corrosion of Esophagus from Lye.—The chi 
drank a swallow of lye and the stomach was rinsec 
once. A few days later the lining of the esophaj 
thrown up in the form of a nearly perfect tube 14 c: 
The esophagus was systematically dilated with a 
passed dowm into the stomach once a day for abc 
months and then at longer intervals, and the child s 
have no further signs of trouble. The catheter wa 
duced for the first time twelve days after the lye h 
swallowed, seven dajrs after the lining of the esopha 
been cast off. The text-books warn not to begin cathe 
until after there is no more blood or pus in the mui 
up, that is, not for three to six weeks, but Zachariae’s 
in warding off stenosis in this case suggests that it i 
to commence earlier. Rovsing found it impossible 
case to introduce even the finest sound one month a 
caustic had been swallowed. It is also a question hi 
the dilatation must be kept up. Bloch advises it occa 
all through life, to ward off recurrence, and Zachar 
another patient who had return of trouble after 60 a 
the lye injury occurred during childhood. It is cerl 
wise plan, he remarks, to let no month pass withou 
ducing the catheter once, as prevention in these casi 
easy while it is so hard to cure inveterate stenosis. 

97. Rupture of the Mesentery.—Sand says that the 
been only five cases of this during the last ten years 
Copenhagen public hospital; Prutz has recently ci 
forty-four cases. The mortality in the operative cas 
38 per cent, while all died in the cases in which no of 
was attempted. The exact diagnosis is never possible 
the abdomen is opened and then it is always a q 
whether the bowel should be resected or not. In i 
doubt, it is safer to do the resection. He describes ii 
a typical serious case successfully treated on these pri 





